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Pakistan’s exports have suffered heavy
losses due to its denunciation for use of
children in industry on the premise that
it destroys their childhood and desire for
betterment. The children in this area are deprived and are trapped between working for
the family and the desire to live the life of a
child with hopes, dreams and aspiration for
a better future. However, it has been argued
that making them jobless may only aggravate their health and financial problems and
will not improve their social and economic
status [1].
According to unofficial estimates, during
2004–05, 8–10 million children in Pakistan
were employed in various sectors. Officially, 3.5 million children were acknowledged
to be a part of the labour force. It has been
reported that child labour among 10–14years-olds increased to 2.0 million during
1992–93 from 1.8 million during 1990–91
[2]. The growth in the number of girl workers is higher than that in boys. In urban
areas, the services sector employs 52% of
all children, followed by the manufacturing
sector, which employs 38%. Moreover, it
has been reported that about 70% of the
children work longer than normal working
hours (35 hours/week) [2].
Child labour and corporal punishment
are believed to be the major causes of a
Sindh school drop-out rate of over 50%,
while similar reasons are also responsible
for children leaving school in other provinces [3].
In the city of Peshawar, there are hundreds of motor vehicle repair workshops,
where huge numbers of children work without any safety measures. A considerable
number of children work in these workshops
out of financial necessity because of the low
socioeconomic status of their families [4].
This study aimed to determine the characteristics of children working in automo-

bile workshops in Peshawar, Pakistan, their
reasons for working and the adverse health
effects experienced, in order to add to the
voice against the child labour.


This study was conducted in automobile
workshops located on the university road,
ring road, hajj camp and bazaar area in Peshawar from June to November 2005. The
sample comprised only boys, which reflects
the Pashtun culture that requires men to
work and earn for the whole family without
any or very little contribution from women.
A total of 200 boys with ages ranging
from 6 to15 years were randomly selected
from 32 randomly selected automobile
workshops of Peshawar. The inclusion criteria were that the individuals: were 5–15
years old, could be identified unambiguously as being within that age range, and were
working only in the automobile workshop
rather than any other type of labour.
Respondents were interviewed during
their work time after prior permission from
the head of the workshop. They were interviewed using a predesigned questionnaire
prepared in accordance with the objectives
of the study. Our medical interviewers visited the workshops with stethoscope and
sphygmomanometer and carried out some
clinical examinations of the children to
confirm the systems involved in a particular
disease the boys were complaining of.
The questionnaire sought information
about age, nature of work (assigned to them
in the workshop), monthly wage, exposure to dangerous environment at work and
chronic symptoms that children were suffering from. It also included information
about the father’s profession, family size
and income. Major accident/injury was
defined as any permanent loss to an organ,
or loss of hearing, or fracture of bones, or
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a permanent physical disability and injury
that caused anatomical distortion.


Table 1 shows selected characteristics of the
boys working in automobile workshops. A
large proportion (34%) had never been to
school while 41.5% had dropped out before
class five (age 10 years). For 66% of the respondents, the average monthly income was
700 rupees. The age of starting work was
< 10 years for 76.5% of the children.
The reasons for starting work and leaving school were: to help the family financially, either going on own accord (40%)




 

 
 
 

 

 
 
 
 

 











 













 
 
 
 
 
 


 
 
 
 
 













 
 
 













and being sent by parents (26.5%) (Table
2). The largest proportion was involved in
mechanical work (42.5%).
Table 3 shows the family background
of the boys. Just over half of the fathers of
the boys had had no schooling and were
illiterate; only 11% had high school or
higher education. As regards profession,
20% of the fathers were farmers, 16.5%
were unskilled labourers, 15.0% were unemployed and 10% were dead. About 85%
of the boys came from large families (5 or
more children). Father’s monthly income
was less than 3000 rupees/month for 33.3%
of cases.
The symptoms recorded in the 200 boys
were: watery eyes (31.0%), chronic cough
(29.0%), diarrhoea (22.0%), runny nose
(18.0%), skin lesions and fatigue (each
17.5%), chronic backache (16.5%), breathlessness (13.5%) and no symptoms in 23.0%
cases. Some suffered from more than 1
symptom. Of the 200 boys, 76 (38%) had
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had a major accident, the commonest being
severe cuts (60%) (Table 4).





 















 
 
 
 
 
 
 
 
 






















 
 
 
 












 
 
 






 


 
 


 

 
 
 




















In Pakistan it is estimated that 10%–19%
of children are working. The estimate for
Egypt was 6.5% of children 6–14 years in
1980 [2,4]. The present study aimed to raise
awareness of the problem of child labour in
our city, and to explore some of the characteristics of the boys related to their working.
Although the number of boys included was
small, the study still provides useful information regarding child labour in the area.
Children ranging in age from 6 to 15 years
were selected. This is the age that children
need to be in school but many factors force
them to drop out and join the labour force,
usually earning only low wages. Helping to
support the family is a main reason for this.
Indeed, 13% of the population of Pakistan
earn less than US$ 1 per day so there is
tremendous pressure to supplement income
however possible [3]. The father’s profession can directly affect the life of a child
and a father’s inability to support his family
can lead to children being forced to go out to
work. In the present study, the fathers of the
boys working in the automobile workshops
were mainly in low level jobs that did not
pay adequate salaries; for about a third of
the boys their father’s monthly income was
less than 3000 rupees/month. Furthermore,
15% of the fathers were unemployed and
10% were dead, situations that can further
put pressure on children to work in order to
help provide for the family. The low level
of jobs of the fathers may be a result of the
low level of education that they had. The
majority of the fathers were illiterate. Our
study correlates with other studies showing
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that the parents of children working in factories had low educational levels and were
either unemployed or employed in unskilled
occupations [5].
Symptoms recorded in the boys were:
watery eyes, chronic cough, diarrhoea, runny nose, skin lesions, fatigue and chronic
backache. These are indicative of possible
exposure to polluted, hazardous environments and hard labour. Ravikumara and
Sandhu reported that bowel diseases were
common in working children and accounted
for nearly 30% of total cases [6]. Another
study showed an increased prevalence of
childhood dermatosis especially in working children [7]. Diarrhoeal diseases are a
leading cause of mortality and morbidity,
especially among children in developing
countries. Many of the infectious agents associated with diarrhoeal disease are waterborne [8]. Regarding asthma/dyspnoea in
working children, a study from Puerto Rico
revealed that 25% of child workers were
affected by this chronic condition [9]. In
our study, 29% of the boys had a chronic
cough and 13% reported breathlessness,
both of which could be indicative of asthma



and clearly show a considerable proportion
of boys suffered from respiratory problems.
Major injuries were recorded in 38% of the
boys in our study and clearly show the real
risks children face when working in unsafe
environments, such as car repair workshops.
Other studies also show that mild traumatic
brain injury is frequently encountered in
working children [10].
The children in our study are trapped and
deprived of their childhood and the chance
to aspire for a better future. Such children
are caught in a vicious cycle; they need
to work to help provide for their families
and as a result are unable to attend school
and get an education which could provide
them with the skills to better themselves
and break out of the poverty trap. Not only
are they deprived of the means (education)
to achieve a better life, but by working,
particularly in unsafe environments, their
health is being endangered, and they may
also be subject to abuse and exploitation
[11]. This may further limit their ability to
escape the poverty trap. Poverty is clearly a
key factor and is the issue that must be addressed to try and eliminate child labour.
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The state of the world’s children 2007: women and children, the
double dividend of gender equality
This UNICEF report, which can be downloaded at: http://www.unicef.
org.uk/publications/pub_detail.asp?pub_id=111, intends to provide
a road map to accelerate progress towards gender equality and empowering women. It describes the lives of women around the world.
Gender equality and the well-being of children go hand in hand: when
women are empowered to live full and productive lives, children
prosper; when women are denied equal opportunity within a society,
children suffer.
Despite substantial gains in women’s empowerment since the Convention on the Elimination of All Forms of Discrimination against
Women was adopted by the UN General Assembly in 1979, gender
discrimination remains pervasive in every region of the world. It appears in the preference for sons over daughters, limited opportunities in education and work, and gender-based physical and sexual
violence.
Other, less obvious, forms of gender discrimination can be equally
destructive. Institutional discrimination is hard to identify and rectify.
Cultural traditions can perpetuate discrimination as gender stereotypes remain widely accepted and go unchallenged.
Eliminating gender discrimination requires enhancing women’s influence in the decisions that shape their lives and those of children in
three distinct arenas: the household, the workplace and the political
sphere. A change for the better in any one of these influences women’s equality in the others and has a positive impact on children
everywhere.
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