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Letters to Editor

Health ProÞ le of Textile Workers in Surat

Sir,
This study reports the Þ ndings from interviews conducted 
among 100 textile workers from Surat to elicit information 
pertaining to their health proÞ le. The Þ ndings revealed 
that almost all of these men are migrant workers from 
UP, Bihar, West Bengal, or Orissa.(1) Almost all of them 
are married (96%) and are living as forced bachelors in 
Surat as their employers are providing only single, shared 
accommodations for them and private housing rentals are 
beyond their paying capacity. What is of concern is the 
fact that more that half of them are visiting commercial sex 
workers (CSWs) to fulÞ l their sexual needs, as they are 
able to visit their families for only very limited periods mainly 
during Diwali when the textile mills are closed for a week.

Also equally alarming is the issue of irregular usage of 
condoms with the CSWs, though the situation is far better 
than for other risk groups.(2) Among 53 men who visited 
CSWs, 48 (90.6%) used condoms regularly. Looking to 
the high seropositivity among CSWs and the possibility of 
these workers acting as a conduit for further transmission 
to the general population,(3) the issue of irregular condom 
usage needs to be urgently rectiÞ ed in the context of 
the contraction of sexually transmitted infections (STIs), 
including HIV and AIDS. The comparatively higher use 
of condoms observed in the study as compared with that 
reported in other areas is due to the extensive outreach 
activities undertaken by the Partnership for Sexual Health 
Project undertaken by the Surat Municipal Seva Sadan. 
Factors compounding their risk-taking sexual behaviour 
include their habits of regular consumption of alcohol 
(32%) and tobacco (86%), relatively easier earnings, 
and disrupting of their social structure. It is well-known 
that factors such as alcohol intoxication promotes the 
adoption of risky behaviours and impairs judgement in 
the use of condoms. What is equally conspicuous is their 
absolute dependence on private medical care providers 
as they are not well acquainted with the health services 

provided to routine residents because they are migrants. 
It is important to note that many of these private providers 
are not qualiÞ ed medical practitioners and are unable to 
treat and diagnose STIs adequately.

This study highlights the urgent need for still greater 
emphasis on health educational programs on safe sex, 
STIs, and the prevention of alcohol use among these 
migrant workers to decrease their risk taking behaviour 
and vulnerability to STIs including HIV and AIDS. Equally 
important is the issue of ensuring that these workers are 
covered within the ambit of the urban public healthcare 
services so that they can receive proper medical care 
for STIs and necessary counselling. The employers and 
the government need to understand the gravity of the 
impending threat of epidemics such as HIV/AIDs and 
cardiovascular problems. The contemporary concerns 
call for ß exible approaches and abandonment of the 
traditional dogmatic approaches.

Some of the other factors inß uencing their health status 
relate to their tobacco use, fast food consumption (96%), 
absence of regular exercise (89%), inadequate sleep and 
rest (48%), and inadequate provision of industrial health 
care services. Also, their prolonged absence from home 
negatively impacts the health care seeking patterns of 
their family members residing in their native places. Such 
issues also merit attention. Eventually, on a long-term 
basis, there is a need for provision of suitable family status 
accommodations for such workers as this step would solve 
many of the problems mentioned in this study.
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Working Environment and Morbidities of Child Laborers in an 
Urban Slum of Kolkata

Sir,
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 laborers 
in the world.(1) Child labor contributes to about 20% of 
India�s GNP(1) 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. They 
begin to work at a very young age. These child laborers 
are engaged in various types of working situations in 
unorganized urban sectors. 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.  This 
study was carried out to assess the working conditions 
and environment of child laborers and to determine their 
morbidity pattern.

A cross-sectional, observational study was conducted for 
a period of 3 months from October to December 2003 
in the service area of the Urban Health Centre (UHC), 
Chetla, Kolkata under the All India Institute of Hygiene 
and Public Health, Kolkata. Of the four sectors catered 
by this UHC, Sector I and III were selected randomly for 
the study. Children working in two lanes of each sector, 

chosen randomly, were considered for the study. The 
study units were selected based on the deÞ nition given 
by the Operation Research Group, Baroda i.e., children 
between 5�14 years old, full-time workers, and on 
remunerative work.(2) The children working in commercial 
establishments were considered for the study. Based on 
this, the sample size came to be 45.

Data was collected using a pretested and predesigned 
schedule. The children were interviewed in their working 
places. The adult workers were interviewed to judge the 
validity of information. Observation was done to assess 
the working place environment such as, the type of 
construction, ventilation, lighting, availability of drinking 
water, latrine facility, etc. The current morbidity pattern 
was recorded based on 2 weeks recall.

The study revealed that a majority (86.6%) of the child 
laborers were male and most of the children (84.4%) were 
between the ages of 11 and 14 years old. The average 
age of the child laborers was 11.9 years old. Among 
the working children, 73.3% were Hindus and the rest 
were Muslims. A majority (84.4%) of the children were 
from nuclear families. For 6.7% of the children, both 
the parents were dead and in the case of 17.7% of the 
children, the father was either dead or had left the family. 
A total of 48.9% of the children had not been to school, 

Table 1: Distribution of child laborers according to working hours and remuneration
 Garage workers Rag pickers Hotel boys Shop helpers Total

Working hours    
4 to 6 � 13 (28.8) � � 13 (28.8)
7 to 9 16 (35.6) 3 (6.7) � 3 (6.7) 22 (49.0)
10 to 12 3 (6.7) � 6 (13.3) 1 (2.2) 10 (22.2)

Remuneration/month (Rs)    
>=300 � 4 (8.8) 5 (11.1) 3 (6.7) 12 (26.6)
301-500 8 (17.8) 9 (20) 1 (2.2) 1 (2.2) 19 (42.2)
>500 11 (24.5) 3 (6.7) � � 14 (31.2)

Figures in parentheses are in percentages

MedknowPC
Rectangle


