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ABSTRACT... Background: In Pakistan there are about 3.3 Million unprotected child laborers. They are constantly exposed to all kinds of
dangers and abuse intimidating the future of the country. These child laborers are without the basic necessities of life including food, shelter,
schooling and healthcare services, which has devastating effects on our socio-economic fabric. Itis quite imperative to comprehend and unveil
the perilous picture of the working conditions of child laborers and the abuse inflicted upon them at such an impressionable age. Design: Cross
sectional study. Setting: Rawalpindi city including workshops, shops and streets of Rawalpindi. Period: January 2008-Dec 2008. Objective:
To assess the presence of any Verbal, Physical and Sexual abuse among the child laborers at Rawalpindi city. Results: Out of the total sample
of 700 study subjects 315 (45%) of the Child laborers reported being abused whereas 385 (55%) reported no abuse. Out of the fraction which
reported to be abused the break up is as follows. 214 (67.9%) reported verbal abuse, 75 (23.8%) reported Physical abuse and 25 (7.9%)
reported sexual abuse. Conclusions: This study concluded that the child laborers are open to the elements of the adversities that come along
with their work environment. The government should be urged to take necessary steps to trim down the abuse against child laborers and its
frightening effects on their families, society and nation atlarge by constituting strictlaws and ensuring their speedy implementation.
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INTRODUCTION

Child abuse is a grave and complex physical,
psychological and sociological problem that produces
threatening results for a society and it occurs in
epidemics world wide .Human right watch report says
that 150 million girls and 73 million boys suffer abuse
below the age of 18 years'. Millions of children are victims
of non fatal abuse and neglect .In some studies between
quarter and one half of children had gone under the
frequent abuse by their care providers’.

Since few decades ago, the issue of child labor has
gained international attention as a cause damaging their
development’. Children are engaged in diverse forms of
labor and their physical and psychological well being is
compromised’. Working environment is the main cause
of children ill health’. Child Labor enhances the
deficiencies, poor health and poverty’. According to
UNICEF 3,500 children die annually and abuse is a
leading cause of death in children in developed world’.
These child laborers are reported poisoned,
amputations, skeletal deformities , serious skin and other
infections, chronic lung disease, cancers, burns, and

impairments to hearing ,vision and immune functions
and also sexual transmitted infections®. These deprived
child labors include children living on streets ,refuge
children ,working in restaurants or employed in industries
are the most vulnerable group is round about 3.6 million”.
However non-official estimate is 10 million are engaged
in child labor predisposed to exploitation ,assault and
sexual abuse”.

METHODOLOGY

A cross sectional study was conducted to assess the
presence of any physical, mental, or sexual abuse due to
their employment status. Research question is: What
types of abuse are being faced by child laborers at
various work places of Rawalpindi city including
workshops, shops and streets of Rawalpindi for twelve
months, from January 2008-Dec 2008.

Methods

700 child laborers (Boys) were interviewed using a
pretested Close-ended questionnaire form , after getting
prior permission of employers of child laborers. Study
area included Pir Widhaee fruit market, Kamran market,
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Tipu road automobile workshops and China market of
Rawalpindi, transport was arranged by Foundation
University Medical College for data collection.

Study population was children between the ages of 4-18
years working in the vicinity of Rawalpindi. Sampling
techniqgue was non-probability; simple convenient
sampling .Interviews were conducted, after obtaining an
informed consent. A pretested structured questionnaire
designed in the local language, was used to obtain
information regarding socio-demographic features,
verbal, physical and sexual abuse. Data collection: All
child laborers present in their working environment were
eligible for the study so as to get the desired sample size,
and all the child laborers present during the survey were
included in study.

DATAANALYSIS

All data was collected and processed with full
confidentiality. Statistical analysis was performed using
Statistical Software Package SPSS 17.0 (SPSS).
Descriptive statistics were used to describe the data.

RESULTS

Most of the child laborers working in various localities of
Rawalpindi city reported that they were being abused.
Almost 44.7% (314) of children replied positive about
abuse at their work places. Highest abuse reported was
verbali.e. 67.8% (213), Second was physical 23.8% (75)
and lastly 7.9% (25) reported the worst form of abuse i.e.
sexual.

DISCUSSION

This study reported that 47% child laborers faced
different types of abuse. Out of them highest abused
reported was verbal abuse i.e. 67.8% (213). Next was
physical 23.8% (75). Similar to our results a study
conducted in Pakistan, it was found that out of the total
population of child laborers, that few about 7% suffered
fromillness/ injuries regularly and some 28% rarely"".

Several case-control and cohort study have reported
association of impaired growth, poor health of child
labor®. In our study 7.9% (29) where sexually abused,
while studies on child sexual abuse statistics vary
between nations and survey reports, but all are

Abuse Reported by Child laborers

N=700, Yes = 314 (44.7%), No =386 (55.3%)

Type Frequency
Physical 75 (23.8%)
Verbal 213 (67.8%)
Sexual 25 (7.9%)

Total 314

consistently alarming. In Pakistan only 2.7% of sexual
abuse cases are reported to police". Child labor remains
one of the most provocative and controversial challenges
facing the world at the beginning of the 21st century.
Further more child labor close links to poverty, poor
health and broad-based social and economic progress.
Lopez A D work shows that child labor can affect some of
health indicators™. Gracitar and Lerir were also able to
detect physical injuries they reported one third injuries of
all injuries sustained in children were linked to
occupation™ .Work can expose children to physical and
social environment conductive to high-risk sexual
behavior .Child labor is significantly correlated to
HIV/AIDS, interventions that reduce child labor could
have direct health benefits”. The health effects of child
labor on children and the correlation between current
health and future health status are difficult to investigate
and are compounded by short term versus and long term
health consequences”.

Limitations of study are that child laborers were
interviewed at their work place and as data were
collected in workshops and markets therefore only boys
where included; results can be different in other child
workers. Although our findings indicate abuse among
child labor more data are needed to develop better
understanding of short and long term health problems
associated with child labor .Most important, longitudinal
studies are required to understand effects on individual
child.

Copyright© 24 Sep, 2011.
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