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Abstract
    Child labor is common social and health problem,  One out of six children in the world today is involved in child labor which is dangerous to his mental, physical and emotional development, developing countries including Iraq are suffering from the various hazardous consequences of this problem, the objective of this study was to identify some  factors associated with child labor in Babylon - Iraq.
The research approach adopted descriptive study (cross-sectional comparative study).                              
A total random sample of 200 male children between the age6-14 years (100 working male children  and 100 nonworking male children) were included in this study who were interviewed during the period from July through December,2014 to collect information using a questionnaireto identify possiblfactors that may be associated with this problem.
This study showed that broken family rate was significantly associated with child labor (p<0.05),  most of the working children were belonging to low socio economic families as compared with the families of non-working group, this difference was statistically significant (p<0.05),  school dropout is significantly higher among working children(0.05). 
 The study explained that cigarette and water pipe smoking rates were high in working group as compare to the comparison group, working children were exposed more to child abuse (verbal, physical).
Work injuries affected more than one third working children who were exposed to work mechanical hazards.
In conclusion  the study refer that there  were many charachteristics associated with  child labor like socioeconomic factors, tobacco smoking and different forms of child abuse.
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السمات الوبائية لعمالة الاطفال في محافظة بابل للعام 2014
الخلاصة
   تعد عمالة الاطفال مشكلة اجتماعية وصحية شائعة, عالميا واحد من كل ستة اطفال يعملون في ظروف تؤثر على نموهم النفسي والجسمي والاجتماعي, الدول النامية ومنها العراق تعاني من العواقب المختلفة والمؤذية لهذه المشكلة, ان هدف الدراسة ينحصر في تحديد العوامل المرتبطة بمشكلة عمالة الاطفال فيمحاقظة–بابل- العراق.
استعملت الطريقة الوصفية المقارنة كتصميم لتحقيق هدف هذه الدراسة, تم دراسة عينة عشوائية من مئتي طفل من الذكور, مئة منهم من العاملين بانتظام في مهن يتلقوا عنها اجرا ومئة اخرى من الاطفال الذكور غير العاملين كعينة مقارنة وللمدة من تموز لغاية كانون اول 2014, تم جمع المعلومات عن طريق ورقة استبانة اعدت لهذا الغرض لتوضيح العلاقة بين بعض المتغيرات قيد البحث وعمالة الطفل.
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   اظهرت النتائج وجود ترابط احصائي معنوي بين التفكك الاسري وانخفض المستوى المعاشي للأسرة وعمالة الاطفال بالمقارنة مع غير العاملين, ان نسبة التسرب من المدارس كانت اعلى وبشكل ذو دلالة احصائية معنوية مهمة بين الاطفال العاملين مقارنة بالأطفال غير العاملين , زيادة معنوية في اصابات الاطفال العاملين وزيادة مهمة احصائيا في نسب الاساءة بكافة انواعها للمجموعة العاملة مقارتة بالمجموعة غير العاملة من الاطفال.  P<0.05.
ان المستوى المعاشي منخفض وبفارق ذو دلالة احصائية مهمة بين عوائل الاطفال العاملين درجة الاحتمالية اقل من 0,05. أظهرت الدراسة ان اصابات عمل الاطفال العاملين عالية جدا وبفارق معنوي احصائي مهم وذو دلالة0.001مقارنة بالأطفال غير العاملين, وكذا الحال بالنسبة لزيادة تدخين التبغ والتعرض للإساءة الجسدية والمعنوية للأطفال العاملين مقارنة بالعينة الضابطة. تستنتج الدراسة ان محددات عمالة الاطفال في العراق ترتبط بعوامل اجتماعية كالفقر, والتسرب الدراسي, والتعرض للإساءة  وانتشار تدخين التبغ والزيادة المعنوية في الاصابات المتعلقة بالعمل.

الكلمات المفتاحية: عمالة الاطفال, السمات الوبائية,العراق, محافظة بابل.
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Introduction
C
hild labor is defined as work that deprives children of their childhood, their potential and their dignity, and that is harmful to physical and mental development, the International Labor Organization (ILO)and its partners stand for a world where no girl or boy is forced to work at the expense of their health and development or their future prospects of decent work[1-3].
International Labor Organization, the United Nations Children's Fund (UNICEF)and world health organization(WHO) estimate that in developing countries alone there are more than 158 million children between the age of 5 and 14 years who are fully employed, in particular girls ,tend to begin their economic activity at an early stage, at 5,6,7 years of age[4]. In many countries (Costa Rica, Thailand, Sri Lanka), the minimum working age is lower than the required age of compulsory education, giving children access to employment before they have even completed the minimum amount of schooling.The ILO reports that children work the longest hours and are the worst paid of all laborers[5].
      In May 2002, the ILO issued a new global report on Child labor that described the extent of the problem. Almost 250 million children, about one in every six children aged 5 to 17yrs on the face of the globe, are involved in child labor. Of these, some 179 million (one in eight) are trapped in the “worst forms” of child labor. The worst form are those that endanger the child’s physical, mental or moral well-being. Children can be found in almost any economic sector. However, at a global level, most of them are in agriculture (70%), Children working in agriculture are the ones suffering most injuries. Children are often “achievers”, they want to perform well, go that extra mile, and are inexperienced and untrained in dealing with hazards[6]. Tools are not made for them, and thus pose more hazards. There are no personal protection devices for children. Health professionals are in a key position to identify children at risk, advise the parents on ways to reduce this risk and recommend action for policy-makers. They should be able to recognize and assess the occupational and environmental health threats present in the places where children live, learn and play, and work, in the urban and rural communities[7]. Parental education plays a large role in determining child schooling and employment [8]. School attendance by a child is also highly correlated with family income[9]. Therefore, when children drop out of school, it is not necessarily because of irresponsible parenting; it may be due to the family's financial situation. When these children leave school, they become potential workers [10].
      The involvement of the relevant stakeholders like health and safety experts, labor inspectors (they know how to enforce the law), health experts (they know about the vulnerability and health outcomes in the child and are care givers), is absolutely essential. The elimination of child labor is a long-term objective. However, in the meanwhile, we cannot allow that children are injured or harmed at work in their struggle for survival, especially when we have the knowledge and means to prevent this[11].
This study was carried out to identify some  factors associated with child labor in Babylon - Iraq.

Materials and Methods
Methodology of Data Collection
Setting: Babylon province
Time of study 
     From the beginning of  July  , through December, 2014
Study design 
     The research approach adopted descriptive study (cross-sectional comparative study).Ethical issues were considered in this study by  getting the approval of Babylon medical college ethics committee,the informed consents of the participants and their families were taken as well as the acceptances of employers of the working children.
   A total sample of 200 male children between age6-14 years (100 working male children  and 100 nonworking male children) were randomly  selected in the study and were interviewed to collect information using a structured questionnaire form prepared by the researchers and their supervisors .
Inclusion criteria
 children between age 6-14 years old, boys only. Working child should work presently at least six hours per day , at least five days a week, not working  with his family members , living in Babylon province .



Broken family
 means( either divorced mother or not living with the  child father or due to absence of one parent due to death or working outside the city )

Construction of questionnaire form 
   An Arabic language questionnaire form was prepared bytheresearchers.The information was obtained by direct interview the children or their parents,which included the following:
1-Demographic and socio economic characteristics of children includes : ,age, children smoking status , educational level, and belonging of the familys'house.
2-Demographic and socio economic characteristics of parents were reported by direct interview.
3- The financial status of the child's was assessed according to the monthly income of the family in Iraqi Dinars (ID), (low; equal or less than 500000ID =400USDollars; middle income more than 500000Id and less than 1000000; More than 1000000 considered as high level).
4- Internally displaced children were excluded (only dewellers of Babylon province)
5-Ownership of the familys'house was recorded, living in illegal house considered as non ownership.
Data analysis
Statistical analysis was done by using:
1-Descriptive statistically: Tables (frequency and percentage)
2-Inferential statistically: Chi Square test was used to find the assessment of association between the variables studied.
3-Data was entered and analyzed by statistical package for social sciences(SPSS),version 17.
4.  P value < 0.05 considered statistically significant in this study.






Results
   Table (1) shows that most of the working children are belonging to broken families , the divorce rate of working children parents  is significantly higher than the divorce rate of non-working children (p<0.05) , the orphans' rate of both father and mother is also significantly high than the comparison group (p<0.05).
Regarding the socioeconomic status (monthly income and owning of houses by family) table (2) and table (3) reveal that the income is significantly lower in the families of working children (p<0.001) similar significant difference was identified regarding the house ownership, most of the families of working children rent their houses(P>0.05).
Table (4) shows that 86% of the non-working children did not dropped out from their schools as compared to 38% of working children this difference is highly significant (p<0.001),  unadjusted Odds Ratio(0.1) the schooling is protective against child labor. 
Tobacco smoking habit (cigarette, hocha and mixed smoking) is  significantly higher among working children as compared to non-working group (p<0.05), every one in four working children was found to be smoker (26%) while the smoking rate among non-working children is (11%) indicating the high rate of tobacco smoking among Iraqi children, these results are shown in table (5) and table (6).
Table (7) shows the  proportion of working children who have injuries is higher significantly than non-working group this difference is highly significant (p<0.001).
Table (8) reveals that the most common site of injuries wer hands followed by  feet.
Table (9) explains the frequency and relative frequencies of child abuse among working  and non workingchildren, more than half of the working childrenwere exposed to child abuse, all types of abuse are significantly higher among the working group(almost double) as compared to non working  children, verbal(cursing)  abuses  constituted the highest proportion.


Table   1 :Distribution of study groups by social status of the families
	Total
NO.             (%)

	Nonworking

NO.              ( %)

	Working 
NO.         (%)

	Social status of the families


	124           100.0%
	78                78%
	55         55%
	Living together

	18100.0%
	4                  4%
	14          14%
	Divorced

	41100.0%
	15               15%
	26          26%
	father's death

	17100.0%
	3                      3%
	5              5%
	mothers death


	200       100.0%
	100          100%%
	100      100%
	Total



Chi square 12.97 ;df 3; p<0.05




Table  2 : Distribution of working group  and comparison groups by monthly household income Iraqi Dinar

	Total
No.            %

	Nonworking
No.            %

	Working 
No.            %

	Monthly income in Iraqi Dinar


	103100.0%
	20          20%
	83          83%
	less than 500000

	66100.0%
	51           51%
	1522.7%
	from 500000 to 1000000

	31100.0%
	29          29%
	26.5%
	more than1000000


	200100.0%
	100     100%
	100      100.0%
	Total



Chi squre 81.68; df 2, p<0.001

Table  3 : Distribution of working group  and comparison groups byhouse ownership
	Total
No.              %
	Nonworking
No.           %
	Working 
No.     %
	house ownership


	119100.0%
	68           68%
	51                  51%
	Owner

	49100.0%
	18          18%
	31                   31%
	Rent

	32100.0%
	14          14%
	18                  18%
	Illegal

	200100.0%
	100       100%
	100             100%
	
Total


Chi square 6.37; df 2; p<0.05









	Table 4 : Distribution of  working group and comparison groups by school dropout



	df


	X2


	95% Confidence Interval

	Odds  ratio


	p.value


	Total

No.(%)
	
nonworking

No.(%)
	Working 

No.( %)
	
School dropout  

	
	
	upper
	Lower
	
	
	
	
	
	

	1


	48.89


	



0.2
	



0.05
	0.1


	0.000


	124100.0%
	14             14%
	62             62%
	Yes

	
	
	
	
	
	
	76100.0%
	86            86%
	38            38%
	No

	
	
	
	
	
	
	200100.0%
	100         100%
	100        100%
	Total



Table  5 : Distribution of working group  and comparison groups by smoking status

	df


	X2


	95% Confidence Interval
	Odds
ratio

	p.value


	Total

NO.(%)
	nonworking

NO.(%)
	Working 

NO.(%)
	Smoking



	
	
	upper
	lower
	
	
	
	
	
	

	1


	7.46


	6.136


	1.317


	2.843


	0.006


	37100.0%
	11              11%
	26            26%
	Yes

	
	
	
	
	
	
	163100.0%
	89             89%
	74            74%
	No

	
	
	
	
	
	
	200100.0%
	100         100%
	100        100%
	Total



Table  6 : Distribution of working group and comparison groups by type of smoking

	Total
No.                (%)
	nonworking
No.          (%)
	Working 
No.(%)
	type of smoking


	18100.0%
	4               .22%
	14                78%
	Cigarettes

	11100.0%
	4               . 36%
	7                  64%
	Shisha smoking

	8100.0%
	3            37%
	5                 63%
	Both









Table  7 : Distribution of working  and comparison groups by frequency of injury

	 Df



	 X2



	 95% Confidence Interval	
	Odds  ratio


	 p.value



	Total
No.           %

	 Nonworking
No.            %

	Working 
No.            %
	are you exposed to injury

	
	
	
 Upper

	 lower

	
	
	
	
	
	

	 1
 
 
	 
 17.56

 
	8.685


	2.108


	 4.279
 
 
	 0.000
 
 
	 52100.0%
	 13              13%
	 39              39%
	 Yes

	
	
	
	
	
	
	 148100.0%
	 87             87%
	 61             61%
	 No

	
	
	
	
	
	
	 200100.0%
	 100          100%
	 100          100%
	 Total





Table 8 : Distribution of working groupby site of injury
	
Site of injury
	

	
	Working 
N            %

	
	Hand
	
	17            43.6%

	
	
	
	

	
	Foot
	
	10             25.6%

	
	
	
	

	
	Back
	
	7                 18%

	
	
	
	

	
	Other
	
	5              12.8%

	
	
	
	

	Total
	
	39              100%

























Table  9 : Distribution of types of childs'abuse among the studied children
	
Type of abuse
	Working group
	Non working

	
	Frequency
	%
	frequency
	TotalNo.             (%)

	
	Beating
	16
	86,7
	7                 14.3
	23                    100%

	
	Cursing
	26
	81.6
	14                18.4
	76                    100%

	
	Other
	10
	45.6
	8                  44.4
	18                    100%

	
	Total
	52
	64.2
	2935.8
	81                    100%



















P<0.001



Discussion
    Our study shows that the most common age group involved in child labor is 10_14 years, this finding is similar to the finding of other studies done in Iraq and outside Iraq [4,6,12]. This can be explained that children in this agegroup are able to work than the child in smaller age group.
  This study shows that the most common social problem associated with child labor is the broken families it means (either divorced mother or not living with the  child father or due to absence of one parent due to death or working outside the city) this finding agrees  with the finding of other studies carried out in developing countries[12].
   The economic factor is very important determinant of child labor where more than two fifth of the working children are living below the poverty line (the monthly income of the family it’s below 500,000 Iraq Dinar equal to 400 U.S Dollar) this mean that the poverty is the pushing factor that encourage the child to work in order to fulfills the basic needs for him or for his family members, many studies shows similar result [12].
So the important solution for this social problem is to improve the economy of the 
poor families and there is a strong need to fight poverty in our society through 
legislations , many countries such are Bangladesh have succeed in reducing child labor through supporting poor families financially [13].
   Another indicator of the effect of poverty of working children in this study is that most of the families of the working children in our study are living in houses not belonging to them (rented or illegal houses).
   One of the finding of the current study is the significant high rate of school dropout among working children , this finding is in consistent with the findings of other studies (local and international studies)  conducted in many countries  in the world [10, 12]. School dropout is a social and public health problem which leads to impairment of human development in any society and lead to bad health, social and economic consequences, since it is the major cause of illiteracy in the community, Iraq is facing now a big challenge of this problem so we need a successful interventions campaigns to be carried  out by the governmental and nongovernmental agencies to halt this serious devastating problem.
   Tobacco smoking is a bad habit which may open the door for substance abuse among Iraqi children. Tobacco smoking among working children in  this  study  was significantly associated with child labor one in four working children are regular tobacco  smokers, shisha smoking proportion is high among the working children.
     this study  reveals that working during childhood is a predicator of tobacco smoking (both types,  cigarrate and shisha smoking), this finding is similar to the finding of other studies [14]. Smoking in children usually lead to addiction in this age group and this is a real problem correlated with the drug abuse among children adolescence and adult in Iraq, cessations of  tobacco and drug addiction in Iraq can be done through the prevention  of child labor in our society, the health effects of smoking on the human being  such as coronary heart diseases, bronchitis, cancer of the lung and cancer of other organs are well known [15,16].
    Child abuse is common in Iraq after the last gulf war because of the increase in school  and domestic  violence due to psychological stress of people which was related to insecurecondition of society, arm conflicts and poor economic status. The present study shows that child labor is another source of children abuse  (physical, psychological and verbal). In this study more than  half ofthe study group (working children) were exposed to
different type of abuses mainly the verbal abuse (cursing) followed by physical abuse (beating), this finding is consistence  with the finding of others[18].
   Children abuse has many bad consequence on the future health of children specially the mental health, many studies have shown that physically abuses children will be the future adult abuser and will be more aggressive against other, this will lead to increase the violence and conflict in any society[17]. The abused children are at high risk of post traumatic,stress disorder and chronic anxiety,Previous studies also showed that working children suffer emotional abuse and neglect, peer problems, coping problem, social isolation, and substance abuse [18,29,20].
This  psychological disorders  may lead to smoking and substance abuse. Our study shows that working children are more liable to have work injuries as compared to non-working children (Odds Ratio=4.279), hand injuries are the most common injuries of working children this finding is similar to the finding of other studies [12-14].
   The effect of work injuries is very harmful to the children, it may lead to complications which lead to disabilities that reduce the productivity of man in our society, other consequences of work injuries among working children may be the psychological effect such as fear from work, depression and its complications, for this we can say  that one of the important step in  community  health promotion will be controlling  and prevention of child labor .Work injuries is common among workers who are not well trained to carry out their jobs and mostly they are working in unhealthy working environment .Children usually are impulsive and  are not taking care about them self's from working hazards at the work place so they are vulnerable to all types of hazards in the working environment.

Conclusion
  Our study refers that there are many determinants  associated with  this unhealthy condition (child labor) including broken family, poverty, low level education of parents, high level of school dropout.
The study explains that cigar rate  smoking and shisha smoking rates are significantly  high in working group as compared to the non-working children. Working children were exposed more to child abuse (verbal, physical) compared to the non- working group.
Work injuries rate was high among working children  who were exposed to mechanical hazard, the most common site of work injuries  were hands.
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