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Introduction 
 

Child labour is an important health and social problem affecting an 
estimated 15% of the world’s children (215 million). In Brazil alone 
there are over 1.6 million child labourers between 5 and 14 years 
of age (PNAD, 2009), and some who start working even before they 
reach their 5th birthday.  
 

Although Brazil is the “poster child” for combating child labour, and 
has been at the forefront of introducing social protection programs 
(e.g. conditional cash transfer programs), progress in reducing rates 
of child labour in urban areas has been slow, particularly among 
the youngest and most vulnerable children.  
 
 
 
 
 
 
 
 

Objectives 
 

The aim of this study was to better understand the social context of 
child labourers under 10 years of age in Salvador, the capital city of 
Bahia in the impoverished North of Brazil, to make 
recommendations for protecting children and reducing associated 
health inequities.  
 

Methods 
 

We conducted a secondary analysis of structured quantitative data 
using a sociological approach. The primary data set was a 
longitudinal cohort study on occupational health from 2000 to 
2008. All child labourers below 10 years of age were included in the 
secondary analysis. This entailed retrieving the household 
inventories and individual questionnaires relating to the child and 
to all household members, extracting data on socio-demographic 
and social factors, reconstructing the household situation over a 
10-year period, and identifying common themes across the cases. 
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Results 
 

The common theme shared by all child labourers under 10 years of 
age who were included in this study was a recent history of family 
instability. The child labourers had started to work, albeit often 
transiently, after their parents were separated. While child labour 
occurred on a background of poverty (average household income 
$5 to $15 per day), not all parents were young, uneducated or 
unemployed, nor had they themselves been child labourers.  
 

The mothers of the child labourers obtained social support from 
the child’s father, from local extended family, from hired domestic 
workers, and from the government. The single strategy for 
regaining family stability that was most effective was when single 
mothers continued their education, which resulted in increasing 
their income over a relatively short period of time.  
 

Conclusion 
 

Our research indicates that child labour is not a simple issue of 
poverty, but rather a more complex problem relating to family 
instability and gaps in formal support structures.  
 

Protecting child labourers, particularly those in urban areas who 
often work in the informal sector or in home-based businesses, 
will require innovative approaches. For instance, primary health 
care outreach workers could access difficult to reach children to 
provide care and support, as well as mobilizing larger collective 
action and policy change. 
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