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Abstract 

Background Bangladesh has the second highest burden of child labour in South Asia. The informal sector employs 
most of the children however, data on health including injuries and place of work for children are limited. As 
the deadline for the Sustainable Development Goals to end child labour is upon us, it is paramount to document 
the impact of child labour on health. This study aims to contribute to this knowledge gap by presenting medical 
data from occupational health clinics (OHCs) set up by Médecins Sans Frontières (MSF) in a peri-urban area of Dhaka, 
Bangladesh.

Methods We did a retrospective analysis of health care records of children attending MSF OHCs between Febru-
ary 2014 and December 2023. We stratified the analysis by sex and age (< 14 years and ≥ 14- < 18 years). We looked 
at morbidities according to type of factory, whether children reported working with machinery, and examined nutri-
tional and mental health (2018–2023) status.

Results Over the study period, there were 10,200 occupational health consultations among children < 18 years, 
of which 4945 were new/first time consultations. The average age of children attending their first consultation 
was 14.7 years, of which 61% were male. Fifteen percent reported living inside the factory. Children worked in all 
prohibited categories of the informal sector. Almost all children reported operating machinery. Musculoskeletal 
(26%) and dermatological (20%) were the most identified conditions, and 7.5% of consultations were for work-related 
injuries. A higher proportion of male children had injuries (11% vs 2.5% in girls). Children working in metal factories 
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accounted for most injuries (65%). Mood-related disorders accounted for 86% of the 51 mental health consultations. 
Half of all children were malnourished with higher levels in boys and those < 14 years.

Conclusions Findings suggest that children face hazardous realities; engaged in the worst form of labour, bearing 
important morbidity and injury burden, with vulnerabilities varying by sex and age. Despite their economic contribu-
tions to the informal sector, they remain largely invisible and exploited. This study highlights the urgent need for child 
rights-based research and cross-sectoral approaches that actively involve children to develop sustainable, targeted 
solutions to eliminate child labour.

Keywords Child labour, Occupational health, Work-related injuries, Bangladesh

Introduction
“ There are many factories where child workers have to do 
heavy work like the welding factory. They have to weld the 
iron during day or night. They have to work using hammer 
or sometimes in front of the fire. This scenario is extreme 
for those child workers.

As we (factory owners) we treat them (children/ado-
lescents) a bit rudely and as he is a child so it hurts him, 
otherwise if he would be adult it would not impact that 
much. ….But there are many (factory) owners who torture 
the child workers.

Female workers face some harassment. You under-
stood what type of harassment I meant. Some of them 
do not mention about the harassment thinking of they 
might lose their job so, it’s a fear for them’’. (Metal fac-
tory owner, Kamrangirchar a peri-urban area in Dhaka, 
Bangladesh)– [1].

This is one of the common narratives Médecins Sans 
Frontières (MSF) teams heard about children working in 
Kamrangirchar, a peri-urban area in Dhaka, Bangladesh. 
Narratives corroborated by observational experience 
and occupational health medical services provided over 

the last 10 years by MSF in this area, where an unknown 
number of children under 18 years old are employed in 
the informal sector and involved in recycling, metal, plas-
tic, leather and garment sectors [2].

Child labour is a violation of children’s rights, and 
despite the ambition to end it by 2025, the number of 
children working is increasing worldwide from 151·6 mil-
lion in 2016 to 160 million in 2020 [3]. Suboptimal global 
statistics report that another 22,000 children are deemed 
to be killed at work every year [4].

From a public health perspective, child labour and its 
consequences hinder the achievement of Sustainable 
Development Goals (SDG) 8 (Decent Work and Growth) 
and 16.2 ( Protect Children from Abuse, Exploitation, 
Trafficking and Violence) and  is considered a harmful 
practice. By inflicting physical, emotional and mental 
health ‘’wounds’’ on children, it is associated with nega-
tive health outcomes in the long and short term, creat-
ing social vulnerabilities that are perpetuated in vicious 
cycles over generations (Table 1) [5–8].

Child labour has been previously recognised as a 
public health issue in the South Asia region where the 

Table 1 Key concepts on child labour [9, 10]

Child labour: Child labour is any work that deprives children of their childhood, their potential and their dignity. It interferes with children’s education 
and negatively affects their emotional, developmental and physical well-being.
Worst forms of child labour (WFCL): The WFCL are a subset of child labour, defined by the ILO Convention No. 182 as prohibited for all children 
under the age of 18 years and are to be eliminated as a matter of urgency. They include:
• all forms of slavery or practices similar to slavery, such as the sale and trafficking of children, debt bondage and serfdom and forced or compulsory 
labour, including forced or compulsory recruitment of children for use in armed conflict;
• the use, procuring or offering of a child for prostitution, for the production of pornography or for pornographic performances;
• the use, procuring or offering of a child for illicit activities, in particular for the production and trafficking of drugs as defined in relevant international 
treaties;
• work which, by its nature or the circumstances in which it is carried out, is likely to harm the health, development, safety or morals of a child (also 
called: “hazardous work”).
Hazardous Work: is work which by its nature or the circumstances in which it is carried out, is likely to harm the health, development, safety or mor-
als of children. It is one of the worst forms of child labour and is therefore prohibited for all children under the age of 18 years. ILO Recom-
mendation No. 190 urges governments to consider the following hazardous work activities:
• work which exposes children to physical, emotional or sexual abuse.
• work underground, under water, at dangerous heights or in confined spaces.
• work with dangerous machinery, equipment and tools, or which involves the manual handling or transport of heavy loads.
• work in an unhealthy environment which may, for example, expose children to hazardous substances, agents or processes, or to temperatures, noise 
levels, or vibrations damaging to their health.
• work under particularly difficult conditions such as work for long hours or during the night or work where the child is unreasonably confined 
to the premises of the employer.
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International Labour Organization (ILO), estimates 
that child labour (aged 5–17 years old) varies from 5.8 
million in India to 2 million in Nepal [11, 12].

With an estimated 1,776,097 children working (of 
whom 60.14% engaged in hazardous child work), Bang-
ladesh has the second highest burden of child labour in 
the South Asia region (4.4%) [13]. In recent years, the 
child labour burden and its devasting individual and 
social welfare consequences have influenced the Gov-
ernment of Bangladesh to align its legal framework 
with international standards by ratifying: i) the ILO 
Convention on the Worst Forms of Child Labour (1999, 
No. 182) ii) the ILO’s Minimum Age Convention (1973, 
No 138), iii) the Protocol to the Forced Labour Con-
vention, and by revising the National Plan of Action to 
Eliminate Child Labour by 2025 [14, 15].

The Bangladesh Labour Act sets the minimum work-
ing age at 14 years old and restricts hazardous work for 
those below 18 years old; in the Act. hazardous work is 
defined as a work’ that is “likely to hamper child health, 
safety and moral development, this includes work-
ing with dangerous machines that are harmful to their 
physical and mental development” [16, 17]. Sections 24 
and 25 of the Bangladesh Factories Act prohibit chil-
dren from working around moving machinery or haz-
ardous equipment, such as circular saws, plate-printing 
machines, and power-driven machines. Young workers 
operating such machinery must receive proper train-
ing, be informed about the dangers, and work under 
supervision to prevent injuries [18]. Any form of work 
that encompass hazardous activities is considered the 
worst forms of child labour (Table 1).

The government also published and updated a list of 
activities/processes/sectors (e.g. garment) that are offi-
cially prohibited for use among children under 18 years 
old [17–19]. Nonetheless, currently, 95 percent of child 
labour in Bangladesh is estimated to occur in the infor-
mal sector, which falls outside government regulations 
[14]. With a growing trend of hazardous child labour 
in urban and semi-urban areas [14, 20]. In these areas, 
children have been observed working with dangerous 
machinery, long hours, and harmful conditions many of 
which are connected to the global supply chain of prod-
ucts [21].

Over recent years, substantial evidence on child labour 
in the informal sector has highlighted poverty as an 
overarching driver, compounded by its interplay with 
proximal and distal contextual factors [14, 20, 22, 23]. 
Proximal factors include barriers to education, such as 
hidden schooling costs, poor-quality education, parental 
illiteracy, and the perception that education offers limited 
economic returns [20]. Family health crises, such as adult 
illness, death, disability, or injury, further exacerbate this 

issue by increasing medical expenses, often forcing chil-
dren to work to compensate for lost household income 
[22].

Distal factors include rural-to-urban migration driven 
by limited opportunities in rural areas and environmental 
stressors, alongside a demand for unskilled, cheap labour, 
which creates avenues for exploitation [23]. The absence 
of effective regulation further enables harmful labour 
practices to persist unchecked.

Despite documentation of the factors driving child 
labour, there remains a significant gap in evidence and 
health data specifically addressing children employed in 
the informal sector. As the deadline for the Sustainable 
Development Goal (SDG) to end child labour is upon us, 
it is paramount to document the health impacts of child 
labour and highlight this neglected public health issue. 
Such evidence is critical to inform targeted interven-
tions and policies aimed at protecting vulnerable children 
and breaking the cycle of exploitation. The present study 
aims to contribute to this knowledge gap by presenting 
a retrospective multiyear analysis (2014–2023) of medi-
cal data collected by MSF occupational health clinics 
among children working in the informal sector in a peri-
urban area of Dhaka and highlight this largely invisible 
workforce. To the best of our knowledge, this study is the 
first of its kind to systematically collect and analyse data 
emerging from occupational health clinics, disaggregated 
by sex, age, and place of work. By doing so, it provides 
robust evidence on the impact of child labour on health, 
thereby contributing to the global effort to inform elimi-
nation of child labour and its exploitation forms through 
data-driven insights.

Methods
Study setting
Kamrangirchar, located on the Buriganga River, is one 
of Dhaka’s largest peri-urban areas, with a population of 
440,000 concentrated in an area of four square kilome-
tres [24, 25]. It is estimated that Kamrangirchar has over 
1,000 informal factories, including those mainly in the 
metal, garment, and plastics sectors, along with tanner-
ies that relocated to Savar in April 2017 [26, 27]. In Kam-
rangirchar, MSF obtained approval from the Government 
of Bangladesh to implement occupational health clinics. 
MSF subsequently started two occupational health clin-
ics in 2013 to provide medical care and psychological 
support to workers from the informal factory sector. The 
MSF team set up agreements with factory owners/man-
agers across tannery, garment, metal and plastics sectors 
allowing factory workers to attend health clinics during 
their working hours. Workers from these registered fac-
tories could access MSF occupational health services. 
However, workers from unregistered factories (no formal 



Page 4 of 12Caleo et al. BMC Public Health         (2025) 25:1420 

agreement with MSF) could also access emergency ser-
vices and first aid for their injuries.

Study design and participants
In this retrospective study, we used anonymised pri-
mary health care records from the MSF occupational 
health clinics Excel database. The occupational work-
related diseases listed by the US Department of Labor, 
Occupational Safety and Health (OSH) classification 
and in the International Classification of Diseases, 
work-related diseases (ICD 10) list were used in the 
diagnosis of workers who attended the clinics [28]. The 
following core variables were chosen for inclusion in 
this study as they were collected across the whole study 
period: date of consultation, age, sex, visit status (new/
follow-up), residence inside a factory, type of factory 
they worked in, if they were working with machines 
inside the factory, nutritional, and mental health sta-
tus, type and mechanism of injury and diagnosis. The 
occupational health clinicians had both checklists and 
protocols and relied on ICD- 10 definitions for their 
diagnoses. Multiple health conditions were recorded, 
where relevant, but only the primary diagnoses were 
included in this study.

Our population consisted of children and adolescents 
under 18 years presenting to MSF occupational health 
clinics between February 2014 to December 2023. The 
occupational health clinics remained consistently open 
throughout this period although the number of consul-
tations dropped considerably in 2020 due to COVID- 19 
and returned to pre-COVID- 19 levels by March 2021. 
The mental health dataset was a separate Excel database 
and a subset of the main occupational health dataset and 
consisted of consultation data between September 2018 
to December 2023.

Variable definitions
New consultations were defined as patients who came 
for the first time for a consultation. Follow-up consul-
tations were defined as patients who came for subse-
quent appointments (scheduled or walk-ins) to reassess 
and manage the patient’s ongoing occupational health 
condition.

Nutritional status among workers less than 18 years 
was assessed using Body Mass Index (BMI). The World 
Health Organization growth standards were used to 
define BMI-for-age score, with adjustments made by 
MSF to ensure suitability for the study population [29]. 
No further adjustments for sex or ethnic differences 
were made, as population-specific references were lim-
ited. Those with a BMI-for-age more than two standard 
deviations less than the median for their age group were 

classified as malnourished. Other measures of nutritional 
status such as anaemia or stunting were not part of rou-
tine data collection for occupational health patients.

Work-related morbidity refers to any physical or psy-
chological health conditions that are directly caused 
or exacerbated by the patient’s job or working condi-
tions. This includes illnesses, chronic conditions, inju-
ries, and psychological distress that arise from factors 
such as repetitive strain, exposure to hazardous materi-
als, workplace accidents, or stressful work environments. 
In our analysis, a"yes"for work-related morbidity indi-
cates a decision made by an occupational health doc-
tor that the individual has a health condition directly 
caused or exacerbated by their job or working conditions, 
while"no"indicates that the individual does not have any 
such work-related health conditions.

Living inside the factory was defined as children report-
ing the factory as their primary residence, such as where 
they sleep. This variable is important as it might expose 
children to additional environmental work hazards (e.g., 
noise, chemicals), while also limiting mobility and social 
interactions. Moreover, workers who live on-site may be 
subject to extended working hours, increasing the risk of 
overexertion, fatigue, and occupational accidents.

Data analysis
Descriptive analysis of the occupational health data 
among children under 18 years old was performed. The 
analysis of the occupational health data primarily focused 
on new consultations, as they provided an indication of 
the burden of occupational morbidities. The analysis was 
stratified by sex and age group (comparing those under 
14 years to those aged 14-under 18 years). In addition, 
the type of factory/sector where children were employed 
and if children reported working with machines.Working 
with machinery was used as a proxy for hazardous work, 
consistent with the Bangladesh Labour Act, due to its 
known significant risks to children’s safety, including seri-
ous injuries such as amputations, burns, and crushing. 
These risks are both direct and easily identifiable, making 
machinery a practical and effective indicator for assess-
ing hazardous work.

Another hazardous proxy considered was the type of 
factory where children worked, particularly those that 
fit the list of prohibited industries outlined by the Bang-
ladesh government (e.g. garments, battery, chemical, 
leather, tanneries, plastic, rubber) [18, 19].

We choose those two age groups, since the Bangladesh 
Labour Act, 2006 (and Amendments) defines a child 
as anyone under the age of 14 years and prohibits their 
employment in any establishment (Sect. 34) and prohib-
its the employment of adolescents (aged 14–17) in haz-
ardous work (Sect.  39). Chi-squared and fisher’s exact 
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tests were used to check for differences in proportions 
across categorical variables. The analysis was performed 
using R Studio software (R v 4. 3.2) [30].

Results
Demographics
Over the study period, there were a total of 10,200 occu-
pational health consultations among children aged under 
18 years. Of the 10,200 consultations, there were 4945 
new consultations, 3895 were follow-up consultations, 
and consultation status was missing for 1360 records 
(Table 2). There was an average of 494 new consultations 
among children every year with a peak of 967 in 2018.

Among the new consultations, 38% were among chil-
dren aged under 14 years (the youngest child was five 
years), the mean age was 14.7 years (standard deviation 
of 2.02 years) and 61% were male. Eighty-five per cent of 
the children reported living outside the factory (Table 2). 
Overall, male children were more likely to live inside 
the factory compared to female children (23% vs 1%, p < 
0.001) (see additional file 1).

Place of work
Almost a third (32%) of new consultations were among 
children who worked in garment factories, followed 
by plastics (30%) and metal (21%) factories (Table  3). 
Female children attending new consultations were pre-
dominantly employed in plastics and garment factories, 
whereas male children were more frequently employed 
in garment and metal factories (Table 3). Similar propor-
tions of children aged < 14 and 14–17 years worked in the 
various factory types (Additional file  1). Ninety six per-
cent of children irrespective of age group or sex reported 
operating machinery as part of their work (Additional 
file  1). Most children reported operating machinery 
across all factory types (Additional file 1).

Morbidities
Musculoskeletal and dermatology (e.g., fungal infection, 
mainly scabies) diagnoses accounted for almost half of all 
new consultations among children, with similar propor-
tions across age group and sex (Table  4 and additional 
file 1). In addition, no major differences were observed in 
conditions whether a child lived inside or outside a fac-
tory (Additional file 1). Work related injuries accounted 
for 7.5% of all new consultations among children and 
with no difference by age group. However, male children 
had a higher proportion of injuries (11%) compared to 
female children (2.5%) (Additional file  1). The majority 
(83%) of the diagnoses irrespective of age group or sex 
were suspected as being work-related. Sixty-three per 
cent of under 14 years were found to be malnourished 
compared to 40% of 14–17 years and similarly a higher 
proportion of male children compared to female (Addi-
tional file 1).

Among the 51 mental health outcomes recorded 
between September 2018 to December 2023, the primary 

Table 2 Demographic characteristics of new occupational health patients < 18 years, MSF clinics, Dhaka, 2014–2023

a n (%)
2 Pearson’s Chi-squared test

Characteristic Overall, N = 4,945a  < 14, N = 1,882a  > = 14–17, N = 3,063a p-value2

Sex 0.004

 Female 1,950 (39%) 694 (37%) 1,256 (41%)

 Male 2,995 (61%) 1,188 (63%) 1,807 (59%)

Residence  < 0.001

 Lives outside factory 3,570 (85%) 1,417 (88%) 2,153 (84%)

 Lives inside factory 611 (15%) 189 (12%) 422 (16%)

 Unknown 764 276 488

Table 3 Place of work among new occupational health patients 
< 18 years by sex MSF clinics, Dhaka, 2014–2023

a n (%)

Characteristic Overall, N = 
4,945a

Female, N = 
1,950a

Male, N = 2,995a

Type of factory

 Garment 1,575 (32%) 724 (37%) 851 (29%)

 Plastics 1,483 (30%) 750 (39%) 733 (25%)

 Metal 1,033 (21%) 187 (9.6%) 846 (28%)

 Leather 195 (4.0%) 88 (4.5%) 107 (3.6%)

 Embroidery 181 (3.7%) 69 (3.6%) 112 (3.8%)

 Tannery 141 (2.9%) 16 (0.8%) 125 (4.2%)

 Rubber 148 (3.0%) 42 (2.2%) 106 (3.6%)

 Other 136 (2.8%) 65 (3.3%) 71 (2.4%)

 Chemical 26 (0.5%) 1 (< 0.1%) 25 (0.8%)

 Battery 1 (< 0.1%) 1 (< 0.1%) 0 (0%)

 Unknown 26 7 19
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mental health disorders diagnosed were mood-related 
(86%) and behavioural symptoms (10%), with most 
patients being male (55%) and aged 14–17 years (80%) 
(Table  5). Key precipitating events included family dis-
ruptions, domestic violence, and socio-economic issues, 
reported by half of the patients. Domestic violence was 
more prevalent among females (17%) compared to males 
(4%), (Table 5).

Among the 182 injuries diagnosed in new consultations 
across the study period, the majority occurred in patients 
reporting working in metal factories (65%), followed by 
plastics (20%) and garments (7%) (Table 6). The propor-
tions of injuries by factory type were similar across age 
groups (Additional file 1). There were differences by sex 
such that there were higher proportions of male children 
with injuries overall and particularly among those work-
ing in metal factories and higher proportions of female 
children with injuries working in plastics factories 
(Table  6). Cuts/lacerations accounted for over 60% of 

the recorded injuries and over 70% were due to patients 
being struck by an object (Table 6).

Discussion
Globally, one in ten children are engaged in child labour, 
and in some countries one in four are engaged in labour 
that is considered harmful to their health and develop-
ment [31, 32]. Evidence suggests that hazardous child 
labour can have devastating consequences that directly 
endangers a child’s health, safety, and moral develop-
ment [5]. It can result in disability, ill health and psycho-
logical damage, which prevents children of all ages from 
going to school, takes them away from their families, uses 
up time for play and recreation in the company of their 
peers, and causes significant short- and long-term harm 
[9, 33]. A review of 25 studies in low- and middle-income 
countries further identifies child labour as being linked to 
adverse health outcomes such as poor growth, malnutri-
tion, higher incidence of infectious diseases, behavioural 
and emotional disorders, and decreased coping abilities 

Table 4 Primary diagnoses among new occupational health patients < 18 years, MSF clinics, Dhaka, 2014–2023

a n (%)
2 Pearson’s Chi-squared test

Characteristic Overall, N = 4,945a  < 14, N = 1,882a  > = 14–17, N = 3,063a p-value2

Primary diagnosis

 Musculoskeletal 1,197 (26%) 455 (26%) 742 (26%)

 Dermatology 907 (20%) 302 (17%) 605 (22%)

 Respiratory 632 (14%) 281 (16%) 351 (12%)

 Gastro-intestinal (GI) 550 (12%) 184 (11%) 366 (13%)

 Injury 339 (7.5%) 134 (7.7%) 205 (7.3%)

 ENTDEH (Ear, Nose, Throat, Dental, Eyes 
and Head)

419 (9.2%) 163 (9.4%) 256 (9.1%)

 Others 167 (3.7%) 75 (4.3%) 92 (3.3%)

 Other Chronic Condition 128 (2.8%) 79 (4.5%) 49 (1.7%)

 SRH (Sexual & Reproductive Health) 131 (2.9%) 40 (2.3%) 91 (3.2%)

 Infectious Disease 17 (0.4%) 5 (0.3%) 12 (0.4%)

 Cardiovascular 26 (0.6%) 6 (0.3%) 20 (0.7%)

 Urinary 11 (0.2%) 4 (0.2%) 7 (0.2%)

 Hematology 7 (0.2%) 2 (0.1%) 5 (0.2%)

 Neurological Disorder 13 (0.3%) 6 (0.3%) 7 (0.2%)

 Mental Health 3 (< 0.1%) 0 (0%) 3 (0.1%)

 Non-Communicable Disease 2 (< 0.1%) 1 (< 0.1%) 1 (< 0.1%)

 Unknown 396 145 251

Suspected occupational condition 0.6

 Work-related 2,971 (83%) 1,138 (84%) 1,833 (83%)

 Non-work related 588 (17%) 219 (16%) 369 (17%)

 Unknown 1,386 525 861

Nutrition status  < 0.001

 Normal (BMI for age > − 2SD) 2,217 (51%) 607 (37%) 1,610 (60%)

 Malnourished (BMI for age < − 2SD) 2,121 (49%) 1,050 (63%) 1,071 (40%)

 Unknown 607 225 382
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[5]. Far from having a positive effect, it impedes children’s 
growth and development, as well as perpetuates a cycle 
of poverty for the children involved, their families and 
communities.

To our knowledge, our analysis is the first to gener-
ate robust medical data emerging from a multi-year 
(2014–2023) occupational health intervention, in a peri-
urban area of Bangladesh where the informal economy 
is prevalent. This study gives visibility to a heteroge-
nous, neglected population and adds important evidence 
on health among child workers. Findings show that chil-
dren as young as five years have been engaged in haz-
ardous tasks (e.g. labour involving machinery) and are 
operating in all sectors currently forbidden in the country 
(e.g. garments, battery, chemical, leather, tanneries, plas-
tic, rubber). Any children engaged in these sectors/tasks 
are deemed to be engaged in hazardous child labour clas-
sified as the worst form of child labour. The young age of 
child labourers identified in this study is in line with the 
National Child Labour Survey conducted in Bangladesh 
in 2022 and similar in studies from Pakistan and India 
[13, 34, 35].

In our study, almost 15% of the children reported they 
were living inside the factory where they were employed. 
Living inside the factories was more frequent among 
male children across both age groups (under 14 and 

under 18 years old) compared to girls. Living and work-
ing in a hazardous context might add additional health 
burden and social alienation for children, and likely 
expose children to additional risks which include, physi-
cal, emotional or sexual abuse [5, 36].

We observed concerning patterns of morbidity with 
both age groups experiencing a high burden of musculo-
skeletal, and dermatological conditions (e.g. fungal infec-
tion; scabies). A similar high burden of these conditions 
was reported from studies in child workers in India, Paki-
stan, Bangladesh, and Brazil [5, 37–39].

In addition, in our study almost 50% of children were 
malnourished. High levels of malnutrition have been 
previously reported in a study among 100 child workers 
(aged 5–17 years) in Dhaka [40]. Other researchers have 
highlighted disruptions in regular meal patterns among 
child labourers, with many starting their workdays hun-
gry and struggling to find time for proper meals during 
long shifts [22]. Similarly, studies in India found that mal-
nutrition was likely driven by long working hours and 
inadequate nutrition [41]. In Pakistan, food insecurity 
and poor nutritional status were prevalent among child 
labourers, with high rates of stunting, wasting, and inade-
quate food intake, particularly in agriculture and migrant 
labour sectors [42]. Similarly, in Malawi, malnutrition 

Table 5 Mental health characteristics of new occupational health patients < 18 years by sex, MSF clinics, Dhaka, 2014–2023

a n (%)
2 Fisher’s exact test

Characteristic Overall, N =  51a Female, N = 23 Male, N = 28 p-value2

Age  > 0.9

 < 14 10 (20%) 4 (17%) 6 (21%)

 > = 14–17 41 (80%) 19 (83%) 22 (79%)

Type of mental health disorder  > 0.9

 Mood related problems 43 (86%) 21 (91%) 22 (81%)

 Behavior related symptoms 5 (10%) 2 (9%) 3 (11%)

 Neuro-psychiatric related symptoms 1 (2%) 0 (0%) 1 (4%)

 Social Functioning 1 (2%) 0 (0%) 1 (4%)

 Unknown 1 0 1

Precipitating event 0.2

 Disruption of family & relationships 12 (26%) 7 (30%) 5 (22%)

 Domestic discord & family violence 5 (11%) 4 (17%) 1 (4%)

 Socio-economic functioning 5 (11%) 3 (13%) 2 (9%)

 Events related to abuse during detention 2 (4%) 0 (0%) 2 (9%)

 Medical illness-related 2 (4%) 0 (0%) 2 (9%)

 Events related to violence 1 (2%) 1 (4%) 0 (0%)

 Sexual trauma or abuse 1 (2%) 1 (4%) 0 (0%)

 Neuro-psychiatric related 1 (2%) 1 (4%) 0 (0%)

 Others 17 (37%) 6 (26%) 11 (48%)

 Unknown 5 0 5
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was a concern among children working in the informal 
sector, including tobacco farming [43].

Almost all children in this study reported working 
with machines in sectors forbidden by current Bang-
ladesh legislation, with 7.5% of children experiencing 
injuries with cuts or laceration being the most fre-
quently documented injury type. Previous surveys in 
Bangladesh reported 18.5% of children engaged in haz-
ardous work, with a significant portion facing injuries 
and abuse [44]. Another study conducted in the slums/
suburbs of Dhaka that looked at the pattern of injuries 
among children of urban slum dwellers in Dhaka City, 
found that occupational injury was the third highest 
cause of injuries among surveyed children and second 
among 10–15 years age group [45]. The CLARISSA 
study, conducted in collaboration with child labour-
ers in Dhaka, documented widespread injuries among 
children working in the leather industry, including cuts, 
wounds, skin problems. These injuries were exacerbated 

by the absence of adequate safety measures in work-
places where children are employed [22]. Outside of 
Bangladesh, other authors have examined the relation-
ship between working conditions and the incidence of 
injuries among Syrian refugee children in Lebanon [46]. 
This study revealed that factors such as multiple jobs, 
work pressure, and physical abuse increased the likeli-
hood of injuries, with notable sex differences.

Children might be more vulnerable than adults to 
workplace hazards. Previous MSF consultations with 
parents and caregivers highlighted the profound sorrow 
experienced by parents witnessing their children being 
injured. "It is heartbreaking. There are times when my son 
suffers from cuts and injuries on his hands… Frequent cuts 
on their legs and injuries on their lips, along with abra-
sions on their chests are a common occurrence. Witnessing 
their pain and injuries fills us with sorrow, but unfortu-
nately, we are helpless to prevent them."—Caregiver of a 
young factory worker [1]. Mental health has also emerged 

Table 6 Injury characteristics among new occupational health patients < 18 years by sex, MSF clinics, Dhaka, 2014–2023

a n (%)
2 Fisher’s exact test

Characteristic Overall, N =  182a Female, N =  26a Male, N =  156a p-value2

Type of factory  < 0.001

 Metal 119 (65%) 7 (27%) 112 (72%)

 Plastics 36 (20%) 12 (46%) 24 (15%)

 Garment 13 (7.1%) 3 (12%) 10 (6.4%)

 Embroidery 7 (3.8%) 0 (0%) 7 (4.5%)

 Other 6 (3.3%) 4 (15%) 2 (1.3%)

 Leather 1 (0.5%) 0 (0%) 1 (0.6%)

 Rubber 0 (0%) 0 (0%) 0 (0%)

 Tannery 0 (0%) 0 (0%) 0 (0%)

Type of injury 0.4

 Cut/laceration 100 (61%) 14 (61%) 86 (61%)

 Other 29 (18%) 5 (22%) 24 (17%)

 Crushing injury 14 (8.6%) 4 (17%) 10 (7.1%)

 Burn 10 (6.1%) 0 (0%) 10 (7.1%)

 Abrasion 8 (4.9%) 0 (0%) 8 (5.7%)

 Amputation 2 (1.2%) 0 (0%) 2 (1.4%)

 Broken bone 0 (0%) 0 (0%) 0 (0%)

 Bruise 0 (0%) 0 (0%) 0 (0%)

 Concussion 0 (0%) 0 (0%) 0 (0%)

 Unknown 19 3 16

Mechanism of injury 0.3

 Struck 130 (72%) 18 (69%) 112 (73%)

 Other 26 (14%) 3 (12%) 23 (15%)

 Fall 11 (6.1%) 4 (15%) 7 (4.5%)

 Burn 6 (3.3%) 0 (0%) 6 (3.9%)

 Caught in between 7 (3.9%) 1 (3.8%) 6 (3.9%)

 Unknown 2 0 2
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as a concern in both age groups, with mood-related dis-
orders and behavioural symptoms being most diagnosed. 
The prevalence of these mental health issues is consistent 
with findings from other studies on child labour, empha-
sizing the psychological impact of stressful and abusive 
work environments [47].

In our study contributing factors include family disrup-
tions, domestic violence, and socio-economic challenges, 
with domestic violence particularly affecting female chil-
dren. This intersection of risks from both work and home 
environments underscores their combined influence on 
mental health outcomes among child workers. This aligns 
with evidence from Jordan, Lebanon, Ethiopia, and Paki-
stan, where child labourers face emotional disturbances, 
anxiety, depression, and significant difficulties in coping 
with abuse, loneliness, and stress from their work and 
family environments exacerbating mental health chal-
lenges [5].

In our study we identified specific sex and age vulner-
abilities. For instance, more male children compared to 
female reported living inside the factories, experiencing 
injuries, and presenting with poor nutritional status. On 
the other hand, females reported more musculoskeletal 
and dermatological conditions, and overall female chil-
dren represented a lower proportion of consultations. 
However, these differences could be explained as a dis-
parity in access or by a differential mobility across the 
two sexes and by the type of factory with whom MSF set 
up an agreement. Regarding age-related disparities, we 
documented that prevalence of malnutrition was higher 
among children under 14 years compared to children 
aged 14–17 years old.

The ILO, Decent Work Country Program (DWCP) 
2022–2026 framework for Bangladesh, delineated some 
aspects to improve health and safety for children working 
in the informal sector [48]. However, our data shows that 
children across different age groups experience different 
vulnerabilities that will require a dedicated framework 
[48]. Current gaps contribute to continued exploitation 
of children and delay elimination of child labour and its 
worst form manifestations.  Furthermore, ILO’s defini-
tions and metrics on child labour overlook key aspects 
of the United Nations Convention on the Rights of the 
Child (UNCRC), failing to consider the structural and 
intersectional factors that drive social exclusion and ine-
quality, creating a homogeneous group that might further 
increase children’s inequalities. Current policy overlooks 
the fact that neoliberal, unregulated supply demands are 
the key harmful global practices, and child labour is often 
a coping mechanism to those dysfunctional demands. 
This ultimately place the burden on individuals and com-
munities instead of addressing the root causes. A radical 

reframing is needed, with a particular emphasis on chil-
dren as active agent of change.

Specific short-term harm reduction initiatives (e.g. tet-
anus immunization, training, protective equipment, clear 
safety instruction, shorter hours, light tasks which are 
less exposed to chemicals, heavy machinery, noise etc.) 
for older children (above 14 years old) could mitigate sev-
eral types of consequences of worst forms of work. How-
ever, besides the immediate short-term interventions, 
there is a clear need for initiatives to cooperate with child 
welfare bodies and civil society organizations towards 
removing children who are too young to work legally 
and protect older children from hazardous and undigni-
fied conditions in the long term [49].

This will require adaptation of existing child labour 
law to encompass a public health multi-sector approach 
including social-case management, integration into 
learning and economic assistance for parents and car-
egivers, along with awareness campaigns related to child 
labour. Similarly, referral to specialised mental health 
services and counselling for children experiencing exploi-
tation; rehabilitation services for work-related impair-
ments and to essential services such as education, and 
child protection.

Currently lack of occupational health care and nutri-
tion programmes in places where child labour occurs fur-
ther harms children’s wellbeing, and limits opportunities 
for referral. This lack of services also presents a barrier to 
generating solid evidence on the impact of child labour 
and the worst forms of child labour on a child’s health to 
inform targeted and effective interventions along with 
public health awareness campaigns.

Overall, greater attention needs to be paid to the tens of 
thousands of small businesses which exist in the shadow 
economy, as the informal sector is where the worst forms 
of child labour are found and to the different economic 
drivers that push children into a context of exploitation 
[50].

Strengths and limitations
There are several limitations and strengths of this study, 
Firstly, there is a lack of qualitative data to explore chil-
dren’s perspectives and the impact of labour on general 
and mental health wellbeing. A lack of data on variables 
of work exposure that could be used as predictor of mor-
bidities, nutritional status or injuries and lack of a con-
trol group. The data is limited by its treatment-focused 
approach, which may not fully capture the breadth 
of occupational hazards, particularly those related to 
machinery use. A limited exploration of varied machin-
ery types restricts understanding of diverse occupational 
hazards. Furthermore, the study lacked data on educa-
tion, hours of work, salary received by children that could 
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have helped to understand the severity of exploitation. 
Data are related to children who had access to the occu-
pational clinic but is likely that other severe and mild 
morbidities have not been captured. However, only a sur-
veillance system inside the factories could monitor and 
capture the extent of morbidities. In addition, this was a 
retrospective analysis of occupational health service data 
and therefore may not fully capture the experiences of 
child workers who did not seek medical care or who were 
employed in factories not registered with MSF. Another 
limitation is the absence of data capturing the severity 
of injuries, limiting our understanding of immediate and 
long-term disability consequences. In addition, we do not 
have information on the number of follow-up consulta-
tions related to the morbidity diagnosed in the first visit 
due to a lack of analysis of follow-up consultation data. 
Mental health data were limited; thus, we might have 
incomplete information on the extent of the impact of 
hazardous work on children.

However, important strengths of this study are that 
data have been collected by trained staff on occupational 
health and have been consistent over time. Morbidities 
observed are largely corroborated by existing literature 
on health among child labourers. Additional strengths 
include the large number of diverse patients. The study 
provides insights into the diagnosis of mental health 
issues among child workers, shedding light on the often-
overlooked psychological challenges stemming from their 
exposure to stressful and abusive work environments. 
Finally, the study provides reliable data on children under 
14 years, data rarely available that are essential to design 
targeted interventions.

Conclusion
As the deadline for the Sustainable Development Goal to 
end child labour is upon us, it is paramount to document 
the impact of child labour on health and formulate pub-
lic health solutions. Findings suggest that children face 
hazardous realities, engaged in the worst form of labour, 
bearing important morbidity and injury burden. Poor 
nutritional status further compounds an already fragile 
health status.

Children are engaged in all the categories of the infor-
mal sector, however despite their substantial contribution 
to the economy, they remain a largely invisible workforce, 
at the edge of society, excluded from essential social and 
legal protection framework thus hampering children’s 
rights and health. Poor incorporation of the UNCRC 
principles in ILO and labour regulations for the informal 
sector ultimately contribute to child exploitation, suffer-
ing, and fueling a society of poverty and exclusion. 

Further research is essential to explore the intersec-
tional dimensions of child labour—including sex, age, 
disability, family circumstances, migration status, and 
the types of harmful practices to which children are 
exposed— to identify specific vulnerabilities. Engag-
ing in rights-based lived experience research, including 
community-based approaches and arts-based methods, 
in collaboration with communities and children, can pro-
vide deeper contextual insights into the complex dimen-
sions of child labour, helping to amplify the voices of 
those directly affected and ensuring their perspectives 
are central to the development of effective interventions 
in this and similar contexts.

Finally, this study advocates for integrated efforts 
across the education, protection, child rights, research, 
and occupational health sectors, involving governments, 
factory owners, families, non-governmental organisa-
tions, and the international community, with a strong 
emphasis on direct engagement with children to develop 
sustainable, context-specific solutions for addressing this 
preventable public health wound.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s12889- 025- 22483-z.

Additional file 1. Includes eight supporting tables : (1) Residence of new 
occupational health patients <18 years by sex, MSF clinics, Dhaka, 2014-
2023; (2) Place of work of new occupational health patients < 18 years 
by age, MSF clinics, Dhaka, 2014-2023 (3) Machinery operation among 
new occupational health patients < 18 years by sex, MSF clinics, Dhaka, 
2014-2023; (4) Machinery operation among new occupational health 
patients < 18 years by age, MSF clinics, Dhaka, 2014-2023; (5) Machinery 
operation among new occupational health patients < 18 years by place 
of work, MSF clinics, Dhaka, 2014-2023; (6) Primary diagnoses among new 
occupational health patients <18 years by sex, MSF clinics, Dhaka, 2014-
2023: (7) Primary diagnoses among new occupational health patients <18 
years by place of residence, MSF clinics, Dhaka, 2014-2023 and (8) Injury 
characteristics among new occupational health patients < 18 years by 
age, MSF clinics, Dhaka, 2014-2023

Acknowledgements
Special thanks to Martins Dada for his critical reflections on an earlier draft 
of the manuscript. We would also like to acknowledge all MSF staff who 
contributed to the running of the occupational health project in Dhaka over 
the past 10 years.

Authors’ contributions
GC, SS, DY, MD, BB, JJ, DM, KV, SMC, CM, TS, GS, RRM, MS, HA and PK con-
tributed to the conceptualization of this study. SS, DR and PK managed and 
analysed the data. GC, SS, PK and DY wrote the main manuscript text and SS 
prepared all tables. All authors reviewed the manuscript.

Funding
Funded by MSF. No external funding was received for this study.

Data availability
The datasets supporting the conclusions of this article are available on request 
in accordance with MSF’s data sharing policy. Requests for access to data 
should be made to oca.research@london.msf.org.

https://doi.org/10.1186/s12889-025-22483-z
https://doi.org/10.1186/s12889-025-22483-z


Page 11 of 12Caleo et al. BMC Public Health         (2025) 25:1420  

Declarations

Ethics approval and consent to participate
This study fulfilled the exemption criteria set by the MSF Ethics Review Board 
for a posteriori analysis of routinely-collected clinical data and thus did not 
require MSF ERB review. It was conducted with permission from the Research 
Committee, Operational Centre, Amsterdam, MSF. The study also fulfilled the 
exemption criteria of the Centre of Injury Prevention and Research ERB. All 
procedures were conducted in accordance with the Declaration of Helsinki 
and its amendments. Patient consent for study participation was not obtained 
as this study retrospectively analysed data that was collected as part of routine 
medical activities conducted by Médecins Sans Frontières.

Competing interests
The authors declare no competing interests.

Author details
1 Médecins Sans Frontières, London, UK. 2 Médecins Sans Frontières, Dhaka, 
Bangladesh. 3 Médecins Sans Frontières, Amsterdam, The Netherlands. 
4 Médecins Sans Frontières, Nairobi, Kenya. 5 Centre for Injury Prevention 
and Research, Dhaka, Bangladesh. 

Received: 22 October 2024   Accepted: 25 March 2025

References
 1. Medecins Sans Frontieres. Strengthening the protection and support 

services for children and adolescents in Kamrangirchar: internal report. 
2023.

 2. Caleo G, Islam S, Freidl G, O’Connor L, Imran Talukder M, Gray N, et al. 
Improving health and restoring dignity among slum factory workers in 
Bangladesh: internal report. 2018.

 3. The Lancet. Childhood as a commodity: ending child labour. Lancet (Lon-
don, England). 2023;401(10390):1745. Available from: https:// pubmed. 
ncbi. nlm. nih. gov/ 37244 680/. Cited 2024 Aug 1.

 4. International Labour Organization. Occupational safety and health (OSH) 
| International Labour Organization. 2013. Available from: https:// www. ilo. 
org/ resou rce/ occup ation al- safety- and- health- osh. Cited 2024 Aug 21.

 5. Ibrahim A, Abdalla SM, Jafer M, Abdelgadir J, De Vries N. Child labor and 
health: a systematic literature review of the impacts of child labor on 
child’s health in low- and middle-income countries. J Public Health (Oxf ). 
2019;41(1):18–26 https:// pubmed. ncbi. nlm. nih. gov/ 29409 061/. Cited 
2024 Aug 1.

 6. Sturrock S, Hodes M. Child labour in low- and middle-income countries 
and its consequences for mental health: a systematic literature review of 
epidemiologic studies. Eur Child Adolesc Psychiatry. 2016;25(12):1273–86 
https:// pubmed. ncbi. nlm. nih. gov/ 27217 156/.Cited 2024 Aug 1.

 7. Srivastava RN. Children at work, child labor and modern slavery in India: 
an overview. Indian Pediatr. 2019;56:633.

 8. Abusaleh K, Islam MR, Ali MM, Khan MA, Shahinuzzaman M, Haque MI. 
Prevalence of economic exploitations and their determinants among 
child labourers in Dhaka City, Bangladesh: a mixed-method study. Child 
Indic Res. 2022;15(1):87–106 https:// ideas. repec. org/a/ spr/ chinre/ v15y2 
022i1 d10. 1007_ s12187- 021- 09862-9. html. Cited 2024 Aug 1.

 9. Alliance CHPA. Inter-Agency Toolkit | Preventing and responding to child 
labour in humanitarian action | Alliance CHPA. Available from: https:// allia 
ncecp ha. org/ en/ cltf. Cited 2024 Aug 2.

 10. International Labour Organization. Towards the urgent elimination of 
hazardous child labour. Geneva; 2018. Available from: https:// www. ilo. 
org/ ipeci nfo/ produ ct/ downl oad. do? type= docum ent& id= 30315.

 11. Gulzar Aziz Saleema VSPL. Child labour: a public health issue. J Pak Med 
Assoc. 2009;59(11). Available from: https:// www. archi ve. jpma. org. pk/ artic 
le- detai ls/ 1853. Cited 2024 Aug 1.

 12. International Labour Organization. Child labour in South Asia | Interna-
tional Labour Organization. Available from: https:// www. ilo. org/ resou rce/ 
child- labour- south- asia. Cited 2024 Aug 1.

 13. Bangladesh Bureau of Statistics, International Labour Organization. 
National Child Labour Survey (NCLS) 2022 (provisional report). Dhaka; 
2023.

 14. Hoque MM. A Critical Review of Bangladesh’s Child Labor Regulations 
and Policies. World Dev Sustain. 2024;5:100177 https:// linki nghub. elsev 
ier. com/ retri eve/ pii/ S2772 655X2 40005 57. Cited 2024 Aug 8.

 15. International Labour Organization. Bangladesh ratifies fundamental ILO 
Convention on child labour | International Labour Organization. Available 
from: https:// www. ilo. org/ resou rce/ news/ bangl adesh- ratifi es- funda 
mental- ilo- conve ntion- child- labour. Cited 2024 Aug 8.

 16. Ministry of Labour and Employment of Bangladesh. The Bangladesh 
Labour Act, 2006. Bangladesh; 2006. Available from: https:// mccibd. org/ 
wp- conte nt/ uploa ds/ 2021/ 09/ Bangl adesh- Labour- Act- 2006_ Engli sh- 
Upto- 2018. pdf.

 17. Hoque MM. Hazardous child labor in Bangladesh: a critical evaluation of 
the legal and policy framework vis a vis practical challenges. Proc World 
Conf Child Youth. 2022;3(01):34–55 https:// tiikm publi shing. com/ proce 
edings/ index. php/ ccy/ artic le/ view/ 1036. Cited 2024 Aug 5.

 18. International Labour Organization. Hazardous work list. 2016. Available 
from: https:// www. ilo. org/ sites/ defau lt/ files/ wcmsp5/ groups/ publi c/% 
40asi a/% 40ro- bangk ok/% 40sro- new_ delhi/ docum ents/ gener icdoc 
ument/ wcms_ 486739. pdf. Cited 2024 Dec 12.

 19. US Department of Labor. Findings on the Worst Forms of Child Labor - 
Bangladesh | U.S. Department of Labor. Available from: https:// www. dol. 
gov/ agenc ies/ ilab/ resou rces/ repor ts/ child- labor/ bangl adesh. Cited 2024 
Aug 2.

 20. Ahad MA, Chowdhury M, Parry YK, Willis E. Urban child labor in Bangla-
desh: determinants and its possible impacts on health and education. 
Soc Sci. 2021;10(3):107 https:// www. mdpi. com/ 2076- 0760/ 10/3/ 107/ 
htm. Cited 2024 Dec 12

 21. Maksud AKM, Reaz Hossain K, Arulanantham A. Mapping of Slums and 
Identifying Children Engaged in Worst Forms of Child Labour Living in 
Slums and Working in Neighbourhood Areas. 2022. Available from: /
articles/report/Mapping_of_Slums_and_Identifying_Children_Engaged_
in_Worst_Forms_of_Child_Labour_Living_in_Slums_and_Working_in_
Neighbourhood_Areas/26438323/1. Cited 2024 Dec 12.

 22. Maksud AKM, Burns D, Aked J. Worst forms of child labour in the Bang-
ladesh leather industry: a synthesis of five years of research by children, 
small business owners, NGOs, and academics. 2024. Available from: /
articles/report/Worst_Forms_of_Child_Labour_in_the_Bangladesh_
Leather_Industry_A_Synthesis_of_Five_Years_of_Research_by_Chil-
dren_Small_Business_Owners_NGOs_and_Academics/27064648/1. 
Cited 2024 Dec 12.

 23. Hoque MM. Understanding the role of structural factors and realities in 
normalizing child labour in urban slums of Bangladesh. Cogent Soc Sci. 
2023;9(2). Available from: https:// www. tandf online. com/ doi/ abs/ 10. 1080/ 
23311 886. 2023. 22723 19. Cited 2024 Dec 12.

 24. Van Der Heijden J, Gray N, Stringer B, Rahman A, Akhter S, Kalon S, et al. 
“Working to stay healthy”, health-seeking behaviour in Bangladesh’s 
urban slums: A qualitative study. BMC Public Health. 2019;19(1):1–13 
https:// bmcpu blich ealth. biome dcent ral. com/ artic les/ https:// doi. org/ 10. 
1186/ s12889- 019- 6750-0.

 25. Kabir A, Maitrot MRL. Factors influencing feeding practices of extreme 
poor infants and young children in families of working mothers in Dhaka 
slums: a qualitative study. PLoS One. 2017;12(2). Available from: https:// 
pubmed. ncbi. nlm. nih. gov/ 28207 894/. Cited 2024 Dec 12.

 26. Hoque SF, Peters R, Whitehead P, Hope R, Hossain MA. River pollution 
and social inequalities in Dhaka, Bangladesh. Environ Res Commun. 
2021;3(9):095003 https:// iopsc ience. iop. org/ artic le/ 10. 1088/ 2515- 7620/ 
ac2458. Cited 2024 Dec 12.

 27. Iqbal A, Hasan MH, Rasheduzzman M, Paul SR, Hamid R. Environmental 
and Socio-economic Impact Assessment in Hazaribag Area of Dhaka for 
Tannery Relocation. Innov J Soc Sci Econ Rev. 2023;5(1):30–40 https:// 
ijsser. com/ index. php/ ijsser/ artic le/ view/ 184. Cited 2024 Dec 12.

 28. World Health Organization. International classification of diseases tenth 
revision (ICD-10), Sixth Edition. Geneva; 2019. Available from: https:// icd. 
who. int/ brows e10/ Conte nt/ stati chtml/ ICD10 Volum e2_ en_ 2019. pdf.

 29. World Health Organization. Body mass index-for-age (BMI-for-age). Avail-
able from: https:// www. who. int/ toolk its/ child- growth- stand ards/ stand 
ards/ body- mass- index- for- age- bmi- for- age. Cited 2024 Dec 12.

https://pubmed.ncbi.nlm.nih.gov/37244680/
https://pubmed.ncbi.nlm.nih.gov/37244680/
https://www.ilo.org/resource/occupational-safety-and-health-osh
https://www.ilo.org/resource/occupational-safety-and-health-osh
https://pubmed.ncbi.nlm.nih.gov/29409061/
https://pubmed.ncbi.nlm.nih.gov/27217156/
https://ideas.repec.org/a/spr/chinre/v15y2022i1d10.1007_s12187-021-09862-9.html
https://ideas.repec.org/a/spr/chinre/v15y2022i1d10.1007_s12187-021-09862-9.html
https://alliancecpha.org/en/cltf
https://alliancecpha.org/en/cltf
https://www.ilo.org/ipecinfo/product/download.do?type=document&id=30315
https://www.ilo.org/ipecinfo/product/download.do?type=document&id=30315
https://www.archive.jpma.org.pk/article-details/1853
https://www.archive.jpma.org.pk/article-details/1853
https://www.ilo.org/resource/child-labour-south-asia
https://www.ilo.org/resource/child-labour-south-asia
https://linkinghub.elsevier.com/retrieve/pii/S2772655X24000557
https://linkinghub.elsevier.com/retrieve/pii/S2772655X24000557
https://www.ilo.org/resource/news/bangladesh-ratifies-fundamental-ilo-convention-child-labour
https://www.ilo.org/resource/news/bangladesh-ratifies-fundamental-ilo-convention-child-labour
https://mccibd.org/wp-content/uploads/2021/09/Bangladesh-Labour-Act-2006_English-Upto-2018.pdf
https://mccibd.org/wp-content/uploads/2021/09/Bangladesh-Labour-Act-2006_English-Upto-2018.pdf
https://mccibd.org/wp-content/uploads/2021/09/Bangladesh-Labour-Act-2006_English-Upto-2018.pdf
https://tiikmpublishing.com/proceedings/index.php/ccy/article/view/1036
https://tiikmpublishing.com/proceedings/index.php/ccy/article/view/1036
https://www.ilo.org/sites/default/files/wcmsp5/groups/public/%40asia/%40ro-bangkok/%40sro-new_delhi/documents/genericdocument/wcms_486739.pdf
https://www.ilo.org/sites/default/files/wcmsp5/groups/public/%40asia/%40ro-bangkok/%40sro-new_delhi/documents/genericdocument/wcms_486739.pdf
https://www.ilo.org/sites/default/files/wcmsp5/groups/public/%40asia/%40ro-bangkok/%40sro-new_delhi/documents/genericdocument/wcms_486739.pdf
https://www.dol.gov/agencies/ilab/resources/reports/child-labor/bangladesh
https://www.dol.gov/agencies/ilab/resources/reports/child-labor/bangladesh
https://www.mdpi.com/2076-0760/10/3/107/htm
https://www.mdpi.com/2076-0760/10/3/107/htm
https://www.tandfonline.com/doi/abs/10.1080/23311886.2023.2272319
https://www.tandfonline.com/doi/abs/10.1080/23311886.2023.2272319
https://bmcpublichealth.biomedcentral.com/articles/https://doi.org/10.1186/s12889-019-6750-0
https://bmcpublichealth.biomedcentral.com/articles/https://doi.org/10.1186/s12889-019-6750-0
https://pubmed.ncbi.nlm.nih.gov/28207894/
https://pubmed.ncbi.nlm.nih.gov/28207894/
https://iopscience.iop.org/article/10.1088/2515-7620/ac2458
https://iopscience.iop.org/article/10.1088/2515-7620/ac2458
https://ijsser.com/index.php/ijsser/article/view/184
https://ijsser.com/index.php/ijsser/article/view/184
https://icd.who.int/browse10/Content/statichtml/ICD10Volume2_en_2019.pdf
https://icd.who.int/browse10/Content/statichtml/ICD10Volume2_en_2019.pdf
https://www.who.int/toolkits/child-growth-standards/standards/body-mass-index-for-age-bmi-for-age
https://www.who.int/toolkits/child-growth-standards/standards/body-mass-index-for-age-bmi-for-age


Page 12 of 12Caleo et al. BMC Public Health         (2025) 25:1420 

 30. R Studio Team. R Studio: integrated development for R. Boston, MA: R 
Studio, PBC; 2020. Available from: http:// www. rstud io. com/.

 31. International Labour Organization. Child Labour: Global estimates 2020, 
trends and the road forward | International Labour Organization. Avail-
able from: https:// www. ilo. org/ publi catio ns/ major- publi catio ns/ child- 
labour- global- estim ates- 2020- trends- and- road- forwa rd. Cited 2024 Aug 
2.

 32. UNICEF. Child Labor Statistics - UNICEF DATA. Available from: https:// data. 
unicef. org/ topic/ child- prote ction/ child- labour/. Cited 2024 Aug 2.

 33. International Labour Organization. Assessing psychosocial hazards and 
impact of child labour | International Labour Organization. Available from: 
https:// www. ilo. org/ publi catio ns/ asses sing- psych osoci al- hazar ds- and- 
impact- child- labour. Cited 2024 Aug 2.

 34. Khan H, Hameed A, Afridi A. Study on child labour in automobile work-
shops of Peshawar, Pakistan. East Mediterr Heal J. 2007;13(6):1497–502 
https:// appli catio ns. emro. who. int/ emhj/ 1306/ 13_6_ 2007_ 1497_ 1502. 
pdf? ua=1. Cited 2024 Dec 12.

 35. Tiwari RR. Eyestrain in working children of footwear making units of Agra, 
India. Indian Pediatr. 2013;50(4):411–3 https:// pubmed. ncbi. nlm. nih. gov/ 
23255 679/. Cited 2024 Dec 12.

 36. Das B. Health hazards and risks for musculoskeletal problems among 
child labourers in the brickfield sector of West Bengal, India. Int Health. 
2019;11(4):250–7 https:// pubmed. ncbi. nlm. nih. gov/ 30329 072/. Cited 
2024 Aug 5.

 37. Tiwari RR, Saha A. Morbidity profile of child labor at gem polishing units 
of Jaipur, India. Int J Occup Environ Med. 2014;5(3):125 Available from: /
pmc/articles/PMC7767600/. Cited 2024 Aug 2.

 38. Health and Social Assessment of Child Laborers, in and Around Karachi 
An Area of Urgent Unmet Need for Action. https:// www. emro. who. int/ 
images/ stori es/ rpc/ Resea rch_ in_ prior ity_ areas_ of_ public_ health/ rpph- 
16- 104. pdf.

 39. Ahad MA, Parry YK, Willis E. The prevalence and impact of maltreatment 
of child laborers in the context of four South Asian countries: a scoping 
review. Child Abuse Negl. 2021;117. Available from: https:// pubmed. ncbi. 
nlm. nih. gov/ 33831 788/. Cited 2024 Aug 2.

 40. Rahman MN, Mistry SK, Hossain MI. Nutritional Status of Child labour-
ers in Dhaka city of Bangladesh: Findings from a Cross Sectional Study. 
Bangladesh J Child Heal. 2015;38(3):130–6.

 41. Banerjee SR, Bharati P, Vasulu TS, Chakrabarty S, Banerjee P. Whole time 
domestic child labor in metropolitan city of Kolkata. Indian Pediatr. 
2008;45(7):579–82.

 42. Iqbal M, Fatmi Z, Khan K, Jumani Y, Amjad N, Nafees A. Malnutrition and 
food insecurity in child labourers in Sindh, Pakistan: a cross-sectional 
study. East Mediterr Health J. 2020;26(9):1087–96 https:// pubmed. ncbi. 
nlm. nih. gov/ 33047 800/. Cited 2024 Dec 12.

 43. Jones A. Malnutrition, Poverty, and Climate Change are also Human 
Rights Issues in Child Labor. Health Hum Rights. 2018;20(2):249 https:// 
pmc. ncbi. nlm. nih. gov/ artic les/ PMC62 93344/. Cited 2024 Dec 12.

 44. Rahman SM. Occupational injuries among children in Bangladesh. Int Res 
J Soc Sci. 2018;7(10):17–20 https:// www. isca. me/ IJSS/ Archi ve/ v7/ i10/4. 
ISCA- IRJSS- 2018- 039. php.

 45. Alamgir M, Mahboob S, Ahmed KS, Islam MS, Gazi S, Ahmed A. Pattern 
of injuries among children of urban slum dwellers in Dhaka City. J Dhaka 
Natl Med Coll Hosp. 2012;18(1):24–8 https:// www. bangl ajol. info/ index. 
php/ JDNMCH/ artic le/ view/ 12235. Cited 2024 Aug 2.

 46. Habib RR, Mikati D, Al-Barathie J, Younes EA, Jawad M, Asmar K El, et al. 
Work-related injuries among Syrian refugee child workers in the Bekaa 
Valley of Lebanon: a gender-sensitive analysis. PLoS One. 2021;16(9). 
Available from: https:// pubmed. ncbi. nlm. nih. gov/ 34543 313/. Cited 2024 
Dec 12.

 47. Reza MH, Bromfield NF. Human rights violations against street children 
working in the informal economy in Bangladesh: findings from a qualita-
tive study. J Hum Rights Soc Work. 2019;4(3):201–12 https:// link. sprin ger. 
com/ artic le/ 10. 1007/ s41134- 019- 00098-w. Cited 2024 Aug 5.

 48. International Labour Organization. Decent work country programme for 
Bangladesh 2022-2026. Dhaka; 2023. Available from: https:// www. ilo. org/ 
publns. Cited 2024 Aug 5.

 49. Powerful lobby against child labour paves the way to a safe future. - FNV. 
Available from: https:// www. fnv. nl/ mondi aal- fnv/ nieuws- mondi aal- fnv/ 
nieuws- nieuws/ power ful- lobby- again st- child- labour- paves- the- way. 
Cited 2024 Aug 16.

 50. Maksud AKM, Reaz Hossain K, Sayed S, Arulanantham A. Mapping of 
Children Engaged in the Worst Forms of Child Labour in the Supply Chain 
of the Leather Industry in Bangladesh. 2021 Jul 15; Available from: https:// 
www. ids. ac. uk/ publi catio ns/ mappi ng- of- child ren- engag ed- in- the- worst- 
forms- of- child- labour- in- the- supply- chain- of- the- leath er- indus try- in- 
bangl adesh/. Cited 2024 Aug 8.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

http://www.rstudio.com/
https://www.ilo.org/publications/major-publications/child-labour-global-estimates-2020-trends-and-road-forward
https://www.ilo.org/publications/major-publications/child-labour-global-estimates-2020-trends-and-road-forward
https://data.unicef.org/topic/child-protection/child-labour/
https://data.unicef.org/topic/child-protection/child-labour/
https://www.ilo.org/publications/assessing-psychosocial-hazards-and-impact-child-labour
https://www.ilo.org/publications/assessing-psychosocial-hazards-and-impact-child-labour
https://applications.emro.who.int/emhj/1306/13_6_2007_1497_1502.pdf?ua=1
https://applications.emro.who.int/emhj/1306/13_6_2007_1497_1502.pdf?ua=1
https://pubmed.ncbi.nlm.nih.gov/23255679/
https://pubmed.ncbi.nlm.nih.gov/23255679/
https://pubmed.ncbi.nlm.nih.gov/30329072/
https://www.emro.who.int/images/stories/rpc/Research_in_priority_areas_of_public_health/rpph-16-104.pdf
https://www.emro.who.int/images/stories/rpc/Research_in_priority_areas_of_public_health/rpph-16-104.pdf
https://www.emro.who.int/images/stories/rpc/Research_in_priority_areas_of_public_health/rpph-16-104.pdf
https://pubmed.ncbi.nlm.nih.gov/33831788/
https://pubmed.ncbi.nlm.nih.gov/33831788/
https://pubmed.ncbi.nlm.nih.gov/33047800/
https://pubmed.ncbi.nlm.nih.gov/33047800/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6293344/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6293344/
https://www.isca.me/IJSS/Archive/v7/i10/4.ISCA-IRJSS-2018-039.php
https://www.isca.me/IJSS/Archive/v7/i10/4.ISCA-IRJSS-2018-039.php
https://www.banglajol.info/index.php/JDNMCH/article/view/12235
https://www.banglajol.info/index.php/JDNMCH/article/view/12235
https://pubmed.ncbi.nlm.nih.gov/34543313/
https://link.springer.com/article/10.1007/s41134-019-00098-w
https://link.springer.com/article/10.1007/s41134-019-00098-w
https://www.ilo.org/publns
https://www.ilo.org/publns
https://www.fnv.nl/mondiaal-fnv/nieuws-mondiaal-fnv/nieuws-nieuws/powerful-lobby-against-child-labour-paves-the-way
https://www.fnv.nl/mondiaal-fnv/nieuws-mondiaal-fnv/nieuws-nieuws/powerful-lobby-against-child-labour-paves-the-way
https://www.ids.ac.uk/publications/mapping-of-children-engaged-in-the-worst-forms-of-child-labour-in-the-supply-chain-of-the-leather-industry-in-bangladesh/
https://www.ids.ac.uk/publications/mapping-of-children-engaged-in-the-worst-forms-of-child-labour-in-the-supply-chain-of-the-leather-industry-in-bangladesh/
https://www.ids.ac.uk/publications/mapping-of-children-engaged-in-the-worst-forms-of-child-labour-in-the-supply-chain-of-the-leather-industry-in-bangladesh/
https://www.ids.ac.uk/publications/mapping-of-children-engaged-in-the-worst-forms-of-child-labour-in-the-supply-chain-of-the-leather-industry-in-bangladesh/

	A Public health wound: health and work among children engaged in the worst forms of child labour in the informal sector in Dhaka, Bangladesh: a retrospective analysis of Médecins Sans Frontières occupational health data from 2014 to 2023
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Study setting
	Study design and participants
	Variable definitions
	Data analysis

	Results
	Demographics
	Place of work
	Morbidities

	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


