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CHILD LABOUR AND OCCUPATIONAL HEALTH: 

Policy proposals for South Africa

Background

In 1998, key stakeholders committed themselves to a Programme of Action on Child Labour, drawing on international moves coordinated through the International Labour Organisation (ILO) which aim to abolish the worst forms of child labour and to ameliorate and control the conditions under which children work. In 1999, Statistics South Africa was commissioned by the Department of Labour to undertake a Survey of Activities of Young People (SAYP) to gather information to support this programme. One of the specialist areas for this programme is that of occupational and environmental health as it pertains to children at work. 

This document seeks to summarise the key policy issues relating to occupational health and safety for child labour based on:

· Analyses of data extracted from the SAYP

· Evidence from research findings in South Africa and overseas regarding occupational health and safety for children.

· International best practices recommended for policy interventions

Child Labour: Harm versus benefit

It is now accepted that children working per se is not in itself necessarily harmful (Nkurlu, 2000). Particularly in developing countries, but generally, children can and do work as part of a normal healthy socialisation, without harmful effects on their physical or psychological well-being (Fassa et al, 2000). It is rather the type and intensity of work that that will determine whether work is harmful. The distinction between child work and child labour, the latter representing harmful types of work, may be useful (Nkurlu, 2000). Further, within the ambit of child labour, there are grades of labour regarded as exploitative, and arguments have been advanced that the most extreme (‘intolerable’) forms of child labour (e.g. bonded labour, sexual exploitation, etc) demand immediate eradication, whilst other forms of child labour should be met with better regulation and control.  

Factors rendering child labour harmful have been well summarised (Forastieri, 1997; Fassa et al, 2000; Bosch and Budlender, 2000, Forastieri, 2000; Nkurlu, 2000). These are listed below.

	Table 1. Child Labour: Harm versus Benefit

	Factor
	Beneficial
	Harmful

	Interference with school, recreation or rest
	None
	Very much

	Age
	Teenager
	Very young

	Number of hours per day
	Few
	Long hours

	Work schedule
	Day
	Night

	Wages
	High
	Low

	Nature of work
	· Not hazardous
	· Hazardous

	
	· Not demanding
	· High strain

	
	· In suitable environment
	· On streets

	
	· Adequate stimulation
	· No stimulation

	
	· Appropriate responsibility
	· Excessive responsibility

	
	· Respecting of child’s rights
	· Subject to coercion or intimidation


Source: Adapted from Fassa et al, 2000; Bosch and Budlender, 2000; Nkurlu, 2000.

This paper will concentrate particularly on the hazardous nature of work, but will take account of what elements of the whole work experience affect children’s health with a view to potential policy recommendations.

Existing Evidence – South Africa

Data from the SAYP are not all that helpful in identifying key occupational health risks for working children in South Africa. What does emerge from the data are the following:

· The majority of child labour takes the form of non-economic activity, largely involved in fetching wood and water.  Traditional concerns for unregulated wage labour may not be as applicable to South Africa where most child labour appears to be linked to subsistence activities of households, particularly rural households. Commercial farms are a significant (35%) site of high risk labour (including both economic, and non-economic labour) but less so than other rural households (51%).

· Paid work was reported by less than 1.5% of children. Where paid work appears to rate higher, it is amongst Coloured children (4.5%). This may reflect either the seasonal demand for child labour on commercial farms particularly in the Western and Northern Cape, or earlier exit from schooling to seek work at a younger age. Amongst economic activities, agriculture is the largest component (59%) while trade constitutes 33% (The health hazards associated with agriculture and manufacturing are explored later).

In terms of unhealthy conditions, the main hazards reported were heat (36%), tiring work (27%), cold (26%), dust (19%) and long hours of work (18%) and work before sunrise or after sunset (12%).  Almost all hazards were reported more frequently by males than females but the size of these differences was very small.  Similarly, the reported percentages for all hazards were slightly higher for older children (15-17), and for some hazards (hot work environment, long hours, work before sunrise or after sunset) it appeared that the scale of these differences were relatively large (between 50% to 100% greater oldest to youngest).  Nonetheless, it is still clear that very young children (less than 10) were reporting working conditions with high levels of hazard (e.g. over 20% reporting high temperatures). In no hazard cases did younger children report higher exposures. 

For most hazards, the category of other rural (i.e. subsistence farm and related) reported the highest percentages of hazardous exposures. Exposure to hazardous substances, although low overall (2.4%), was most likely in rural other, and rural commercial farms.  However, the veracity of the rates reported should be considered in the context of how easy it is for children to identify certain hazards. Adults find it difficult enough to know if they are exposed to hazardous chemicals, so it is likely that the estimates for hazardous substances greatly underestimate true rates. Similar underreporting may affect other hazards.  Indeed, it is likely that the rate of self-reported work-related illness or injury (about 2%) was also an understatement based upon lack of awareness and other factors making occupational disease invisible.

The tables suggest that there was an age gradient for work-related illness, increasing amongst boys with age but decreasing amongst girls. These data are difficult to rely on given very small numbers and difficult to interpret without multivariate statistics to control for confounding.  Patterns of injury reported were only slightly higher than for illness, which does not accord with figures from the Compensation Commissioner for adults, where the injury:illness ratio if of the order of 100:1. Overstating of morbidity for illness may occur more easily than for injury when one considers that illness aggravated by work may be included in responses.

Table 6 in the Summary SAYP report does not give a clear indication of whether domestic family structure represents a risk factor for different kinds of economic activities. If rates of child economic activity are presented by category of household make-up it may be possible to identify “high-risk” households requiring attention for prevention strategies.

Some additional evidence from the SAYP points to other environmental health hazards. For example, large numbers of households in which children (up to 65%) live make use of wood paraffin and coal, which are known to pose health hazards as a result of indoor air pollution. Similarly, access to safe water is known to be limited in many households in South Africa. Lack of safe water for drinking and cooking is known to be a source of significant morbidity from water borne and water washed illnesses.

In summary then, the SAYP provides limited data suggesting that child labour is mainly a problem of non-economic work, and that in economic work, exposures of concern are mainly climatic, hours of work, and related to dust. Other specific hazards may be underestimated as is the burden of occupational illness and injury. 

The latter data are usually best obtained by empirical studies.  However, in South Africa, there is limited data on occupational health risks for children, largely reflecting the invisible nature of children’s work.  As is well known, child labour is widely under-reported. For example, the DOPSTOP project working on farms in the Western Cape in 1998, found that farm labourer household respondents reported child labour (paid labour on the farm) in less than 2% of their own houses, but admitted to rates of 11% when asked if there was any child labour on the same farm (i.e. another household).  Although both rates are likely to represent under-reporting, it appears that respondents may be less able to admit their own participation in child labour than others’.

Nonetheless, where research data on occupational hazards have been collected, the areas highlighted in past research include exposure to pesticides and physical trauma (farm workers), petrol fumes and lead (newspaper vendors and backyard battery recycling).

A review of pesticide poisonings reported to the Department of Health between 1987 and 1991 in the Western Cape (London et al, 1994) identified about 7 cases of occupational pesticide poisoning in children under the age of 16 on farms in the region. This figure reflected about 3% of all poisonings reported and about 10% of poisonings occurring amongst children.  Consistent with international findings, child labour on farms appears to result in significant risk of exposure to potentially hazardous chemicals. 

A study of post mortem cases at rural mortuaries in the Western Cape (Schierhout et al, 1997) found a significant number of unreported deaths due to drowning of farm children in unprotected dams. Whilst not an occupational hazard in the traditional sense, drowning occurs because of poor safety precautions (lack of fencing, lack of training, etc)  involving dams which are required for farm production, and could thus be considered a category of indirect work-related illness (Schilling and Anderson, 1986).

Studies of children employed to sell newspaper on the streets of Cape Town have suggested significant exposure to organic pollutants released by exhaust fumes. Many of these organic compounds are carcinogenic, or have other long-term adverse health impacts. Lead exposure arising from motor car emissions has been suggested as an environmental route of exposure amongst inner city children, and one would expect newspaper vendors to have similar exposures.  Another case report cited the example of two young children being admitted to hospital with acute lead poisoning that was traced to the backyard recycling of disused batteries by an adult in the household (Schneider and Rees, 19??). The extent to which the children were involved in assisting the adult was not clear.

Other than this limited set of studies, there are little data describing occupational health and safety amongst South African children.

For this reason, it is necessary to turn to the international literature.

International literature on occupational health and safety in child labour

While child labour takes place in many sectors, there are some areas where occupational hazards to children are well recognised:

1. Agriculture

Agriculture is the most common setting in which child labour takes place, and is consistently found to be one of the most hazardous industrial sectors in international studies. Despite the prevalence of hazards, it remains one of the most unregulated. Fassa et al (2000) suggest that internationally the pattern over time is increasingly one of hired child labourers alongside parent farm labourers than children working on family farms.  This while the SAYP found that the overwhelming proportion of working children were currently involved in labour for the home, consideration should be given to future trends, given international experience.

Agriculture is associated with long and atypical hours of work, and seasonal demand for intensive labour. Particular hazards found in agriculture (Forastieri, 1997; Fassa et al, 2000) include:

· Hazardous farm machinery, often unprotected

· Noise and vibration

· Ergonomic stresses: Heavy loads, awkward postures (e.g. stooped in the same position), repeated movements (e.g. bending over repeatedly)

· Hazardous chemicals, particularly pesticides

· Climatic hazards: cold, rain and heat

· Electrical hazards (e.g. poorly insulated equipment)

· Biological hazards arising from farm animals

Many of these factors may interact with each other, increasing vulnerabilty. For example, heat stress is known to increase vulnerability to pesticide toxicity. Other socio-economic factors may aggravate the hazard of these exposures. Poor nutritional status amongst the children may reduce their resistance to infection or ability to cope with heavy loads, and poor sanitation and water facilities will reduce their ability to wash and prevent pesticide exposure.

It is also typical that rural farming areas are of low population density with the result that schools and facilities (such as health care) are thinly distributed. Migrant workers in agriculture are often regarded as particularly at risk because of their lack of access to services and adequate housing.

2. Manufacturing

International experience is that children involved in the manufacturing sector are concentrated in small-scale industries or workshops (Fassa et al, 2000). Where manufacturing work is sub-contracted to workshops or home production, the possibility of controlling exposures through regulatory processes are further reduced. Generic health hazards encountered include exposed electrical wires, old tools, faulty machinery, poor ventilation, lack of sanitation, poor lighting, heavy lifting, awkward postures, noise exposure and proximity to dangerous machines (Forastieri, 2000; Fassa et al, 2000).  Hazards specific to the manufacturing environment may include (Forastieri, 1997) dusts, chemicals (e.g. dyes) and fumes (e.g. welding fumes, formaldehyde). Children in these conditions may also lack access to adequate first aid facilities, and protective equipment, and be subject to physical punishments.  Brazilian children employed in the manufacturing sector reported high rates of musculoskeletal pain disorders, involving the neck, wrists and back (Fassa, 2000). In this study, the risk for any musculoskeletal pain was increased by the presence of other domestic responsibilities, such as sibling care, care of an elderly or sick family member, or domestic chores.

Specific hazards and associated health problems reported in the literature for different manufacturing sectors are outlined below.

	Table 2. Specific hazards reported in selected manufacturing sub-sectors

	Sub-sector
	Hazard
	Health Risk

	Brassware and glass bangle manufacture
	High temperatures
	Burns, injuries

	Earthenware and porcelain production
	Silica dust
	Lung fibrosis

	Textile workshops
	Noise, dusts

Chemicals

Ergonomic hazards
	Hearing loss, chemical poisoning, respiratory disease, musculoskeletal injuries

	Match and fireworks workshops
	Chemicals, fires
	Burns, explosion injuries, chemical toxicity

	Paint Shops
	Paint solvents, lead
	Neurotoxicity

	Metalwork
	Metal vapours

Extreme heat

Sparks
	Metal toxicity

Metal fume fever

Ocular inujies

	Garment and leather workshops
	Solvents, glue and fomaldehyde

Overcrowding

Repetitive movements

Ergonomic hazards

Sharp instruments
	Chemical toxicity - nerve damage, cancer, respiratory disease; dermatitis

Cuts

Musculoskeletal injuries

	Carpet production
	Chemicals

Dusts with biological agents

Repetitive movements

Ergonomic hazards
	Chemical toxicity

Respiratory disease

Musculoskeletal injuries

	Soccer ball manufacture
	Ergonomic hazards
	Musculo-skeletal injury

	Shoe factories
	Glue exposure
	Neurotoxicity


Source: Forastieri, 1997; Fassa et al, 2000a; Fassa, 2000

3. Construction

The construction sector is notoriously known for its high injury and mortality rate for adult workers. In Brazil, it is reported as employing 4% of children working under the age of 10 and 14, and 8% of those between the ages of 15 and 17, while in the USA, the mortality rate for children employed in the construction sector is more than 4 time higher than for children employed in other sectors (Fassa et al, 2000).  Exposures to noise, silica, asbestos, harmful dusts and heavy loads are commonly reported. Fassa (2000) found heavy physical work, awkward posture and repetitious movements to be common in children working in the construction industry in Brazil.

4. Retail industry

Retail activities is a major employer of teenagers, particularly in developed countries. Although seemingly safe, retail work entails some particularly hazardous activities, that are often not reflected in the job title. For example, young people may be required to work with hot grease, slicing machines and electrical equipment. Retail work often involves long hours, often nightwork.

Informal trading has grown significantly in South Africa and child labour in support of adult vendors, or as the main labour input to the trade is potentially substantial. Potentially hazardous exposures under these conditions may be substantial, and may include physical (climatic factors - heat, rain, cold, sun exposure), mechanical (use of tools under improper conditions, unguarded machines and electric supplies, unprotected cooking devices, etc), ergonomic (activities with poor design characteristics leading to awkward postures, heavy and unbalanced loads, etc) and social (exposure to street crime and violence, abusive clients, etc.) Depending on the specific activity, other hazards may also arise, including chemical (e.g. solvents in informal car mechanical work), vibration (e.g. use of equipment to fix and mend) and explosive (use of gas cookers). Informal vending is also typically associated with long shifts and because of the lack of security, children may not be free to leave to seek water and food. Children may also be given the most menial of tasks, including the running of errands, which will expose them to similar risks to violence and abuse as found with marginal economic activities.

5. Marginal Economic Activities

Children involved in commercial sex work face numerous threats to their health, and are often forced into this work by abusive adults. Violence against the children, the risks of sexually transmitted and other diseases, as well as psychological and emotional trauma would be obvious.

Children in domestic service are often subject to long hours, night work, physical and emotional isolation and psychosocial stresses.  Their work is often bonded and their hazards invisible. Children in these vulnerable positions may also be subject to sexual exploitation.

Children working on the streets perform a wide range of working activities. By virtue of their vulnerable positions, they will be exposed to street violence, adverse climatic conditions, traffic injuries and physical abuse. Children who scavenge waste dumps will be exposed to dust, infective agents, injuries from rusty or sharp objects and ergonomic hazards.  

Children’s particular vulnerability

Children may be particularly vulnerable to a number of hazards by virtue of their biological status and behavioural patterns (Forastieri, 1997).  Very young children have higher body surface areas to mass ratio, which will increase the likelihood of absorption for skin-permeable chemicals. Childhood metabolic rates are higher than those of adults (which will modify the speed with which hazardous chemicals are detoxified in the body) and are more susceptible to heat stress. Childhood organ development may also be incomplete, resulting in children metabolising or excreting chemicals differently to adults. As a result, chemical exposures which would not significantly affect adults, may have serious toxic effects on children (Woolfson and Beck, 2000).  Similarly, work processes that are not hazardous for adults, may be hazardous for children because the particular exposure has different implications for adults and children (Forastieri, 2000).  It is also thought that children have increased risk for cancer from certain exposures because rapidly dividing cells are more vulnerable to carcinogenic impacts (Fassa et al, 2000).  Children are also thought to be more sensitive to psychological abuse, and more likely to suffer long term consquences (Woolfson and Beck, 2000).

There is also increasing concern at the impacts of many chemicals to act as hormone disruptors. Because many synthetic chemicals used and produced in industry have similar chemical structures to human hormones, it is suspected that once absorbed, they act in body systems as hormone like agents. The effects on young people could be substantial because of the impacts on their neurological and reproductive development. For example, a study amongst children of Yacqui Indian children in Mexico found that pesticide exposure children had significantly impaired performance on simply developmental testing, suggesting the impact of pesticides on childhood development.

Children are also less able to adapt to inflexible work routines. Lack of sleep, long hours resulting in fatigue and reduced attention may make them more susceptible to accidental injuries.  Children may also be less likely to perceive dangers correctly and understand safety messages present at a workplace (Forastieri, 1997). Ergonomic factors are also very important. Machinery and work equipment (including protective equipment) are not designed for young people. Moreover, children who are working are often at periods in their development when they are undergoing physiological growth spurts. Ergonomic hazards (repetitive movements, awkward postures, etc) may result in significant injury to developing ligaments and bone-growth plates, and long term consequences for the development of back injuries are uncertain.

Legal standards set for hazardous exposures at the workplace generally are based on exposures considered safe for the average adult man. For all the reasons above, such standards may be entirely inapplicable for children (Forastieri, 2000). For example, children, whose body organ systems may be undergoing rapid cell growth could experience toxic effects much quicker and at lower concentrations than adults. Moreover, children will have longer cumulative exposures since they start working at a young age, and may also be exposed to chemicals in particular periods of their development that are uniquely sensitive to a particular chemical.  Although empirical data are not available, it is intuitive that young girls as child labourers may have particular biological and social vulnerabilities. 

For this reason, it is commonly found that children have higher workplace injury rates than adults (Fassa et al, 2000).  Data on increased disease rates is difficult to obtain, although studies cited above of pesticide-exposed farm worker children and Brazilian children in manufacturing jobs support the inference that children bear an increased burden of occupational disease. Of note is that occupational exposures may also aggravate existing disease in children, and that health services are often accessible to working children (Forastieri, 2000). Even where children do get to a health service for diagnosis and treatment, it is unlikely that the health care providers will recognise the occupational nature of the condition because of the age of the child. 

There is considerable evidence world wide, and also in South Africa, particularly in the Western Cape, for an increase in asthma rates, seemingly associated with increased urbanisation of societies.  The basis of the condition in asthma is an initial sensitisation to one or more specific airborne allergens, with an increased propensity to react subsequently to secondary allergens encountered.  Thus, children and adults with this allergic propensity will be more likely to develop allergic conditions (asthma, dermatitis) if they come into contact with other allergens in the course of their work. While the underlying factor (increasing sensitistion) is the product of a secular trend, child labour may play an important role in exacerbating this trend.

Prevention and Control

The elimination of all child labour is currently seen to be an objective potentially fraught with contradictions, including the imposition of Western norms on non-Western cultures (Ennew, 1997, cited in Budlender and Bosch, 2000). Indeed, Levine has argued in the farm environment of the Western Cape, that in the absence of addressing the root causes of child labour, viz. poverty and exploitation of adult and child labour, attempts to ban child labour simply perpetuate the conditions that give rise to child labour (Levine, 1999). Thus the response to child labour needs to be multifaceted, aiming to eradicate those most exploitive forms, whilst adopting a coordinated approach to other forms of child labour, with a long term goal of eradication (Fassa et al, 2000). 

I argue for a Public Health approach and outline the framework for such an approach overleaf:

· Primordial prevention = preventing children from entering the labour force

· Primary prevention = preventing/amerliorating/controlling hazardous exposures

· Secondary prevention = early detection of asymptomatic illness or biological effect

· Tertiary prevention = treatment and rehabilitation

· Surveillance – for exposures, and adverse health impacts

A Framework for addressing Child labour

A framework for approaching child labour is presented below.

	
	Child
	
	

	
SURVEILLANCE


	
	Measure to prevent entry to the labour force
	Primordial Prevention

	
	Labour Force
	
	

	
	
	Measures to:

a) control hazards

b) remove from hazards

c) improve working conditions
	Primary Prevention

	
	Early or asymptomatic Illness or injury
	
	

	
	
	Measures for:

a) Early diagnosis and treatment
	Secondary Prevention

	
	Symptomatic illness, injury or disability
	
	

	
	
	Measures for 

a) treatment

b) rehabilitation


	Tertiary Prevention


Primordial Prevention

Many of the (“upstream”) measures will necessarily form part of the reports of the other specialists, and will not be extensively discussed here. In brief, these measures would include:

· Mandatory primary and secondary education

· Incentives for retaining children at school

· Accessible schooling and support for assuring access to schooling

· Education of parents, teachers, health care providers, employers and potential employers as to the hazards of child labour.

· Public awareness raising (e.g. mass campaigns, etc)

Long-term strategies directed at poverty alleviation (such as providing credit faciliaties to poor families) will be critical for relieving families’ dependence on children to work and thereby addressing the need for children to work.  Other countries have considered providing subsidies to families dependent on children to work, so that there is an alternative that replaces the income previously earned by the child.

Primary Prevention

From an occupational health and safety perspective, primary prevention focuses on preventing children’s exposure to hazards. Various strategies are available for this:

· Restricting children’s participation in certain kinds of job and certain types of job activities that pose risks to their health. 

· Alternatively, making certain job activities conditional on certain safety measures available. 

· Both measures above would imply undertaking a careful audit of acceptable and unacceptable jobs and activities, which would have to take into account children’s age and gender. To undertake something as comprehensive as this will need considerable development input and may not be practically feasible in a local context. [However, this has been done in the US and put into the form of a manual, which I will bring to the meeting on the 29th.] It will also demand training of enforcement officials (in the Department of Labour.)

· Where children are in jobs that may present some measure of risk, provide adequate control measures (protective clothing, engineering controls, etc). For example, technical and ergonomic interventions of relatively low cost may be possible that significantly improve safety. Training in body mechanics and ergonomics as it applies to young people working may be necessary. Provision of protective clothing, while important, should not be the first or only safety measure applied as it shifts the responsibility for safety onto the child worker. 

· Improving safety may include measures to address collateral factors that exacerbate vulnerability – e.g. food supplied to children working to avoid malnutrition aggravating toxicity, general health programmes.

· To achieve the above, necessary training (both social science and the technical skills regarding safe work) would be essential for those implementing (e.g. labour inspectors). Such personnel would need to be able to identify hazardous activities (not necessarily the same as for adults), identify practical solutions and be sensitive to the psychosocial needs of the child. Even within particular jobs, the activities carried out by children may be different to those carried out by adults, requiring careful attention by the inspecting / authorising personnel of the actual job activities.

· Training provided to children and employers on safety and health, including rights and resource available, and aimed at raising awareness.

· Removing children from exposure areas for the periods when exposures may be harmful to their health without prejudicing their ability to access work that is non-hazardous and needed for their long-term well-being.

· Removing children from hazardous work and providing counselling and skills training to faciliate reintegration in family life and alternative productive employment possible in the long term.

School to work programmes may bridge the gap between school and work, and prepare students for safer practices in the world of work.

Greater investment in health and safety programmes targeting sectors where children are known to cluster, such as the informal sector, and agriculture, may provide avenues for accessing children at work with a view to evaluating and making safer existing working conditions (Forastieri, 1997).

Secondary Prevention

By secondary prevention, public health practitioners mean the early detection of abnormal health states so as to implement early and more effective treatment.  Since the primary health care service is usually the first point of contact of sick people with the health system, accessibility of the service for children will be critical to determining whether problems can be detected early. Primary care providers would need training to be aware of, to diagnose and to manage work-related and psychosocial problems associated with child labour.

Provision of medical check-ups could also be made mandatory as part of any contract involving child workers. Such periodic medical examinations would have as their purpose the aim of preventing serious illness in children and in detecting early physiological changes as a result of exposure. Measures like these are very clearly set out in the Hazardous Chemical Substance regulations with reference to chemical exposures. It may be appropriate for the format of the HCS regulations to serve as the basis for a parallel regulation on children workers.  What this will imply is training to medical doctors and other personnel to conduct such examinations adequately and to be sensitive to the work environment and associated risks.

Less useful might be pre-employment examinations, cited as integral to a licensing procedure for child labour implemented in Peru (cited in Budlender and Bosch, 2000).

Tertiary Prevention

Children who work need access to health and social services that are sensitive to their needs. Many health professionals are poorly trained to deal with occupational health problems in adults, and this would be exaggerated for conditions of child labour. Instances where medical professionals fail to recognise work-related diseases, or identify the causative factors in workplace (leading to incorrect interventions or treatments) are common. Services also need to be accessible, not only in terms of geographic (and times of opening) accessibility but also in terms of social accessibility – language, attitudes, etc. Similar arguments could be made for other services necessary for health, outside of health care.

Children injured or who sustain illness from their work should have access to adequate rehabilitation and compensation. The present compensation system in South Africa is wholly inadequate for the management of adult occupational disease and injury and careful attention would have to be paid to how to avoid putting children into the same inefficient social security system.  Moreover, their special needs for rehabilitation are unlikely to be catered for in the present system. For example, psychosocial services are unlikely to be paid for by the Commissioner for Compensation of Occupational Injury and Diseases Act (COIDA), given past experience.

Surveillance

Forastieri (2000) suggests that a national policy on occupational health and safety for child labour should establish a profile of the health status of children working in occupations with hazardous exposures. Such surveillance should take the form of monitoring the types of jobs where children work, the kinds of hazards experienced in those jobs, and the health impacts recorded. 

Ideally, an occupational health service would be able to address all levels of prevention as well as surveillance needs. However, access to occupational health services (OHS) for working adults in South Africa is poor, and it would be unrealistic to anticipate the establishment of OHSs for working children as a mechanism for delivering these interventions as described, particularly in light of the concentration of working children in marginal occupation and in work for the home. Thus development of occupational health as part of a primary health care system would be the key strategy required. Nonetheless, government policy should simultaneously seek to encourage the expansion of integrated OHS provision where possible as part of its child labour policy.

A Policy Framework at a National Level

The national policy on child labour needs to incorporate occupational health and safety within an overall framework aimed at the progressive elimination of child labour with the short-term objectives of the immediate banning of the most exploitative forms of child labour and improving/controlling the working conditions of those children who currently work. The policy should aim to prevent entry of children to labour and to withdraw the youngest and most vulnerable children.

Government and Stakeholder Responsibilities

Implementing a policy on child labour successfully requires the participation of many sectors of government (labour, health, education, social services, amongst others), labour (trade unions, other formations), employers (employer unions, etc) and civil society (NGO’s, parent bodies, teacher bodies, etc). Policy will need to be coordinated across all these sectors. In particular, government will need to commit itself to providing the assistance required to partners in labour, employer and civil society to reach those child workers most at risk.

Many of these players will require inputs in the form of human resource development, policy development within their own institutions and mechanisms for implementation and monitoring. In the last instance, budgetary allocation to meet the policy will need to be made. For example, the Department of Labour will have to train its inspectors, develop mechanisms for monitoring (data reporting and analysis), develop education materials, perhaps increase or re-allocate staff to meet this need, perhaps pass new regulations in terms of the Occupational Health and Safety Act, etc. All these actions will have to be taken in tandem with the actions of other role-players.

The failing of many policies in South Africa to date has been the lack of an implementation strategy for monitoring implementation after the policy is adopted or the law passed. Careful attention should be given to implementation aspects in the development of policy. Responsibilities should be assigned, priorities established and the policy regularly reviewed to facilitate the implementation process.

Public Health Considerations

A policy on child labour would have to ensure a number of aspects of children’s health are incorporated. These include the need to facilitate healthy growth and development, and adequate nutrition. The central role of the family in the development of the child should be recognised, whilst bearing in mind that the family can be both shelter and support, or a restrictive environment that can hinder social development, or worse, facilitate abuse.

Gender

Given the evidence that girls may be more vulnerable than boys in the setting of child labour and the differential gender impacts of child labour for girls, the policy should aim to make gender equity a key element of all its strategies.

Strategies

The role of education and awareness

Training of stakeholders will be an essential element for all levels of prevention. Thus, sensitised parents, children and teachers may be able to find other choices for the family so as to avoid child labour. Better informed employers will be less likely to allow children to be exposed to hazardous conditions, and be sensitised to their legal responsibilities. Dissemination of information on the health hazards and their effects on children, and to identify such hazardous work will be important to raising public awareness and reducing opportunities for such hazardous work to be permitted.

Lastly, enforcement officials will most definitely need adequate training to implement regulatory measures, enforce standards and implement training initiatives.

The role of legislation

Legislation aimed at the total and immediate eradication of child labour appears both unlikely to be successful and of limited value in the short term. Rather, targeting such legislation with the intention of banning of the most exploitative forms of child labour immediately, limiting the entry for children to labour, and regulating the conditions under which children do work appears more useful (Forastieri, 2000). For example, legislation can ensure that sub-contracting does not leave children completely vulnerable by ensuring that similar obligations fall to the sub-contracted party as would have fallen to the contractee, and thus children are covered by the same standards.  The most severe forms of child exploitation should also be addressed by criminal laws and effectively prosecuted as such.

However, in terms of controlling hazardous work and preventing exposures, legislation may have a very important role to play.  Regulations could specify which exposures are not permitted and for those permitted, what are the maximum levels allowed for children, thus setting standards for exposures at levels consistent with children’s increased vulnerability. For example, maximum duration of exposure to whole body vibration, or decibel levels of noise could well be legislated after suitable research to inform such standards.  Conditions of existing legislation (e.g. the Basic Conditions of Employment Act, the OHSA, the Hazardous Chemical Substances Regulations) should be amended to ensure that additional protections are afforded to children (e.g. restrictions on maximum hours worked, overtime, holiday periods, etc).

However, it has been noted in the US that safety regulations have not recognised repetitive work and menial work as hazardous (Anker, 1999 cited in Budlender and Bosch, 2000) and thus does not set any standards for them.  One would need to be careful not to omit less ‘traditional hazards’.  Another strategy (Forastieri, 1997) may be to identify a priori specific combinations of occupations/tasks from which children should be prohibited, based upon current knowledge and "common sense." This could, for example, result in a list such as in Table 3  below.

	Table 3. Example of priority list of occupations and activities which could be used to prioritise prohibition for children

	Occupation
	Task/s

	Agriculture
	Operating a tractor or agricultural machinery

	
	Handling pesticides, or disposing or clean up of pesticide waste

	
	Standing as a marker for aerial application of pesticides

	
	Slaughtering animals

	
	Any work in silos or buildings with potential toxic or oxygen deficient atmosphere

	
	Any work involving pits and animal feeds

	Mining
	All underground work

	
	Any work at a surface, whether open cast, quarry, etc

	
	Handling explosives or blasting agents

	Food processing
	Work in freezers

	
	Cooking and baking (except at lunch counters, snack bars, cafeterias)

	
	Operating power-driven slicers, grinders, choppers and cutters.

	Generic occupational hazards
	Operating power-driven wood-work, metal-forming, punching or shearing equipment.

	
	Roofing operations of cleaning windows from sills or scaffolding

	
	Work in or around a boiler or engine

	
	Driving of motor vehicles or hoisting apparatus

	
	Loading heavy goods on and off vehicles

	
	Exposure to any radioactive substance

	
	Exposure to any organic solvents


Source: from Forastieri, 1997.

However, such a list should only be used as a starting point for further prioritisation and careful investigation of work conditions as it is unlikely to be comprehensive or specific to local conditions until informed by local audits.

Legislation could and should also be used to support measures aimed at eradicating the causes of child labour (e.g. to enable farm worker to bargain for better wages, better living and working conditions).

However, the sectors in which most child labour takes place are traditionally those with the poorest history of regulation (e.g. informal sector, agriculture) and little culture of enforcement. This would have to change if child labour policy objectives are to be reached. 

The role of market-related mechanisms

Where purchaser contracts can be linked to establishing adequate codes of conduct that outlaw child labour, or ensure adequate working conditions, it may be possible to harness the market to promote health and safety of children. Such strategies obviously depend on the enlightened attitudes and understanding of consumers in the developed world. The Ethical Trade Initiative involving UK supermarkets seeking to set up a code of conduct for local wine producers is an example of such a strategy. It is important that such interventions should not lead to the banning of child labour without alternatives being put in place (e.g. schooling, code of conduct also addresses adult wages to address poverty), otherwise, it will see children migrating to more hazardous and hidden forms of work. Furthermore, the creation of such an awareness amongst consumers in the north will require careful planning and some resources. 

Use of market mechanisms could also be considered for the internal market (South Africa) and not just involving consumers. This should apply not only to large formal sector producers but also to smaller operations that are often beyond the effective purview of labour regulation. For example, government contracts and support for Small and Medium Enterprises could be made contingent on meeting standards that address child labour within the national policy.

It should be noted that there are conflicting global policy developments that may impact on child labour. Globalisation under a market banner will seek to find ways to reduce labour costs and increase the attractiveness of child labour. On the other hand, globalisation has also been accompanied by some moves intended to level the playing field through the World Trade through setting common labour standards which would be likely to proscribe the use of child labour.

Research Agenda

More research is needed to quantify and characterise the number of children involved in illegal (the worst forms) of child labour.  The implementation of child labour policies should be monitored to see whether there are unexpected adverse impacts that lead to children moving to work that represents the worst forms of child labour. 

Research should also aim to characterise working conditions faced by children so as to provide locally applicable data to inform the distinction between acceptable and unacceptable forms of child work.  Such research can also help to prioritise areas for urgent interventions as well as shaping appropriate interventions. The task of characterising such exposures and their specific hazards for children requires some degree of skill not routinely present in current inspectorates. Thus some training would be needed to perform this audit adequately.

The theoretical assumptions that children are more vulnerable than adults to equivalent exposures requires careful evaluation. Also, the interaction between socio-economic variables (e.g. malnutrtion) and occupational exposures is not clear and warrants investigation.

Trends in child labour patterns need to be monitored. The presence and expansion of child labour in marginal employment, or in poorly transparent sectors should be carefully documented.

Any research on child labour should be linked directly to preventive or other interventions to improve the conditions or, where necessary denounce and implement advocacy strategies (Forastieri, 2000). Anything other than this would not represent an adequate ethical approach to a complex problem involving vulnerable groups.  The danger of allowing research to legitimise hazardous occupations for children is real. By building in community participation in research, one minimises the possibility that restrictions on child labour end up exacerbating poverty and adversely impacting on children’s well-being.

Surveillance

Data on the trends and extent of child labour should be regularly collected. Particular care should be taken to be able to extract from routine Department of Labour statistics, what are the injury and occupational disease rates occurring in child labourers. Data sources from other government departments (e.g. Health and Education) should feed into one co-ordinated database on child labour.

Consideration should be given to establishing a registry of childhood injuries and disease due to work (Forastieri, 1997), perhaps at the National Centre for Occupational Health, similar to the registry for Occupational Lung Disease (SORDSA).   In areas where child labour is a particular local problem, health services and local authorities should be encouraged to establish their own local registries to inform locally applicable interventions.

National health surveys are periodically commissioned (e.g. Medical Research Council Demographic and Health Survey, Kaiser Foundation Household Health Surveys). Inclusion of one or two key questions on child labour and conditions would provide very useful data for planning, which can be linked to other health status indicators. This would require the Department of Labour to interact with the relevant government department commissioning the survey (e.g. Health).

Community Support

In key areas, community awareness and support may play an important role in improving the conditions under which children work. Community support will enable greater access to general health services, as well as achieving heightened awareness of the problems associated with child labour.  The policy should seek to mobilise communities inasmuch as the issue directly affects them. Audiences to be targeted include schools, parents, mass media, community health workers, NGO's, and community-based women's, rural and church organisations (Forastieri, 1997).

Community support should be build through consultations between the social partners and through the encouragement of civil society networks. The effectiveness of community participation mechanisms generally (e.g. health committees) will determine the success of efforts to draw in community support for the child labour programme. Thus investment in maximising meaningful community involvement in all aspects of social service delivery (not just health or welfare individually) will have major benefits across sectors and for child labour interventions.  The role of the mass media, including the development of a clear and targeted message, should be carefully developed.

Further, mechanisms should be found to facilitate the active participation of children in the process.
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