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FOREWORD

Child labour is a major concern of internationalgamizations and many
countries around the world. According to the Inédional Labour Organization
(ILO)'s International Programme on the Eliminatioof Child Labour,
considerable differences exist between the manwyskiof work children do.
Some are difficult and demanding, while others @m@e hazardous and even
morally reprehensiblé.

Vietnam shares the concerns of the internationatngonity in regard to this
problem. In 2000 and 2003, Vietnam ratified ILO'®wot most important
Conventions: the Convention on the Minimum Age fé&dmission to
Employment (Convention No0.138) and the Conventiontlte Prohibition and
Immediate Action for the Elimination of the Worsborifns of Child Labour
(Convention No0.182). In 1995, the Ministry of Lalbpunvalids and Social
Affairs (MOLISA) and the Ministry of Health (MOH)dopted the List of Jobs
forbidden to children and adolesceniCircular No 09/LB dated 13/4/1995).
MOLISA has also signed the CirculaBtipulating the list of occupations, job
and conditions for employing children under 15 ywearf age"(Circular No
21/TT-LDTBXH dated 11/9/1999).

Although child labour is a concern, in Vietnam, rthes very little data and
research on child labour, children’s working commis and the effect of those
conditions on children. So far, most occupatioredlth research has focused on
adult labour only, and existing occupational healtid safety criteria were
established specifically for adults.

How do the occupational health and safety hazarelsept in adult's work effect
child labourers? Are the circulari.ist of jobs forbidden to children and
adolescents”and “Stipulating the list of occupations, job and cotaoins for
employing children under 15 years of age’asonable and practical? Finding the
answers to these questions will require more rebeam occupational health and
safety issues specific to child labourers, but v# essential to designing
appropriate policies and solutions, and to imprgvcommunity knowledge,
attitudes and practices in child care.

This research was undertaken with support and teghassistance from ILO
and will serve as one of the first of hopefully mantensive research studies
into the occupational health and safety issuesvamding conditions of child
labourers. It is hoped that the results of thseagch study will inform future
revisions to the List of jobs forbidden to children and adolescerasd the List

of occupations, jobs and conditions for employimgdcen under 15 years of
age.” Moreover, it is hoped that the results of thisesesh study will also make
a contribution to community education and to thesigie of intervention
programmes.

The research team welcomes and invites commentsdodleagues.
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|. INTRODUCTION

1.1. Background: Study Rationale and Literature Review

1.1.1. Child Labour from a Global Perspective

Child labour is a global phenomenon. It is espéciptevalent in developing
countries and rural areas. More than 200 milliondeén around the world are
engaged in work — for various reasons, but mainky t poverty**? In many
cases children are major contributors to their kanmicomes, despite earning a
relatively small amount of money from their work.

According to International Programme on the Elimiima of Child Labour
(IPEC) research, released in April 2002 Every child counts: New global
estimates on child laboyGeneva, ILOJ* in 2000, worldwide there were some
351.7 million children aged 5 to 17 engaged in sdéonm of economic activity,
including 201.8 million in the 5 to 14 year age @po The Asia-Pacific region,
with 127.3 million child labourers, has the largesiber of child workers in the
5-14 age category. It is followed by Sub-SaharancAfand Latin America and
the Caribbean with 48 million and 17.4 million chibourers, respectively.

Of the 246 million children aged 5 to 17 years were working as child
labourers in 2000:

« 186 million were below the age of 15 and 110 milliwere below the age of
12.

e 171 million, including 111 million below the age @b, were working in
hazardous situations or conditions.

* Approximately 8.4 million were involved in the ‘umditionally worst
forms of child labour,” as listed in ILO ConventidNp.182, Article 3. This
included forced and bonded labour (5.7 million)mad conflict (0.3
million), prostitution and pornography (1.8 milligrand illicit activities (0.6
million).

* A minimum of 1.2 million were victims of trafficko

 On average, more boys (132 million) are involvectld labour than girls
(113 million) and boys outnumber girls in hazardeusrk across all age
groups. In relative terms, in 2000 nearly threertpra of boys in child
labour (95.7 million) were in hazardous situatiocmmpared with about two-
thirds of girls in child labour (74.8 million).

According to ILO’s 2006-acts on Child Laboyrin 2005, there were 246 million
child labourers worldwide, of whom 73 million weless than 10 years old.
Sadly, ILO research also shows that every year022ghildren die in work-
related accident$?

Evidence shows that some types of work can inflaenbildren's physical,
mental and psychological development. According the World Health



Organization, most child labourers work in the mfal sectof® Because

informal sector work is neither recognized nortpcted and/or managed
closely, workers (including child labourers) in thdormal sector face higher
risks than those in formal sectors. Informal ecoicosectors are present in all
fields of manufacturing and are at times closelgtes to formal sectors.

Even in developed countries, the number of childnegaged in informal work is
significant. For example, in the United States—2850% of children are engaged
in informal sector work'® Of these, >5% work in mining, 1-2% work in export
agriculture and 75% work in household enterprigédlthough the latter may be
presumed to offer adequate facilities and oversigvidence shows that work in
household enterprises and/or with family membeessdmarry a risk of exposure
to occupational hazar#§! Neither the nature of the informal sector work the
type of enterprise can be isolated as the solerdater of occupational hazard.
Tellingly, a study in the USA showed that more th&36 of work-related deaths
in young people in agriculture happened on fanilyrfs®

According to the National Institute of OccupatioEafety and Health (NIOSH,
USA), it is clear that, despite the existence omatous gaps in the data,
employment-related injuries and illnesses are comramong children and
adolescents in the United StatEs. In the USA, adolescents are permitted to
work from the age of 16 (or 15, if special pernmossis obtained) and many
choose to do so. Thus, in 1995, an estimated Al®madolescents aged 16 and
17 were employed. Of these adolescents, approxynafedie each year from
injuries at work. Moreover, hundreds are hospi@izand tens of thousands
require treatment in hospital emergency ro&s.

Children and adolescents differ greatly from adudisd these differences make
them more vulnerable to occupational injury. Youpgople have less work
experience and are in a different stage of physindlpsychosocial development.
For example, children and adolescents require mst@ep, and they generally
need to balance their time and efforts between warkstudy. These differences
can lead to accidents as a result of exhaustiar, jpdgement and stress’

Evidence also highlights the increased vulneragboit child labourers to short
and long-term health problems as a result of odtoma hazard$-®>" Work-
related health problems are generally not recognmxause children are most
likely to work in the informal sectors, healthcataff are not trained to recognise
and diagnose occupational health problems in amnldand it is very difficult to
establish a cause—effect relationship between @tmual exposure and health
outcomes, especially for health problems with detbgnset and health problems
that are difficult to distinguish from non-occumatal one$® Most of the
available data on child labour and children's oatiomal health is from
developed countries, particularly the USA. Thesglists largely focus on rare
infections and the health effects of long-term exppe to occupational hazards.
These developed country studies are based prin@amilyecondary data, such as
insurance payments to workers and the records dipitad emergency
roomst*"*82° Only a few were conducted at the community 1évE1?% This



could mean that diseases and injuries among dcdurers is in fact higher than
currently thought.

Studies from developing countries also addresh#adth of child labourers, but
they tend to focus on acute diseases and overlowk-related injuries and
health issue¥®?*%! Only a few studies have aimed at understanding the
relationship between work and hedithf®>"!

Studies on environmental health have provided \d¢uavidence on children's
special vulnerability to hazardous working condiso A broad study in the
Philippines, supported by ILO, showed that in 199® of children engaged in
economic activities had been exposed to hazardmgiteons in the workplace:

* 19% had been exposed to dangerous biological fgctor
 26% had been exposed to dangerous chemical faotdrs
« 51% had been exposed to dangerous environmentat$&¢

In addition, 24% of child labourers suffered fronork-related diseases and/or
injuries — a much higher prevalence than amongtadihe most common types
of injury (about 69%) were cuts, chapped skin atrdtshes. The most common
work-related health problems were musculo-skelgtains (59%) and skin
diseases (22%"

Evidence has also shown that the risk of childhogdry is much higher in

children who work, as opposed to those who do Adt997 report released by
the U.S. Health Statistics Bureau showed that #te of injury among child

labourers in the USA (aged 15 — 17 years) was drAp0 — significantly higher
than the rate of injury among non-child laboureaged 16 and above), which
was only 2.8/108."

Child and adolescent labourers constitute a padatiquolicy concern, as they are
the most vulnerable to workplace abuses, and tret aiaisk of work-related ill-
health problems and injuries. Their physiologicadl gsychological immaturity,
as well as their unique and rapid development,dezdnridren more vulnerable to
abuse and health risks. Children are known to be2rpoone to injury through
accidents and have been found to be more sensttivise, heat, lead, silica
toxicity and radiatior’ 223

Exposure to the pesticides, chemicals, dust andinceyens that accompany
agriculture, mining and manufacturing work increaske risk of developing
bronchitis, cancer and other disea8é%?®! Longitudinal studies in India showed
that labourers who began working in the aforememtibindustries as children
were highly likely to develop tuberculosis andcabis later on in life. Among
these individuals, the rate of silicosis was 35%stonecutters and 55% for tile
makers?

Ergonomic factors such as lifting heavy loads aedaining in awkward
positions for long periods of time can result insowio-skeletal disorders later in
life.l**?®] Those who have worked since childhood are moraeto suffer from



such chronic diseases, due to their long-term expa® risk factors as well as to
their early entrance to such expostfe.

1.1.2. Child Labour in Vietham

In Vietnam, children’s involvement in income gertarg activities is not
uncommon. An analysis of data from the 2006 VietmNBEousehold Living
Standards Survey (VHLSS) reveals that in 2006 @éimated 6.7% of children
aged 6-14 years (almost 930,000 children) were aoarally active in 2006. Of
these, 296,847 were 12 years of age of lard 37,139 were less than 10 years
old. * The same analysis also estimates that 503,38@rehilaged 12-14 were
engaged in “non-light” economic activities, desgieing below the minimum
age for this type of work, and 633,405 childrencad®-17 worked excessive
hours. It should be stressed that this is a loveemld estimate that does not
include what ILO defines as the “unconditional videms” of child labour, as
they are beyond the scope of standard househaldysir

Although few studies have been done on child lalWietnam, those that have
been carried out do reflect some important aspedtse issue:

First, an investigation into the health and workaagditions of child labourers in
northern Vietnam showed that children are engaged nhumber of hazardous
occupations. For example, although it is forbiddenldren are still engaged in
waste picking/recycling in Nam Son District (Har@ity). These children come
in contact with dangerous pollutants and hazardiesnicals in the course of
their work. In Kim Son District (Ninh Binh Provingechildren working in a
sedge mat-making village are exposed to dust, fomagild, and chemicals
(mainly sulphur and artificial dyes). They must wan awkward postures and
from time to time expend significant physical etfoFinally, in Kim Bang
District (Ha Nam Province), children working in guas are required to perform
heavy outside labour, are exposed to silicon cumge and vibration and are at
risk of work-related injury. Although this studyfgers from the limitation of a
small sample size, its results are still tellindheTchildren who were given a
health examination and who answered a survey arasés health problems and
injury showed a high prevalence of such advers&kin@ated effects as itching,
rash[eﬁ], allergies, sore-throat, respiratory traftammation and musculo-skeletal
pain:

Second, a 2006 study funded by ILO in Vietnam gattheinformation on
children who work on boats, in coal collection aa&l domestic workers. The
study found that within these three sectors, thamage of starting work is less
than 15 years of age (the minimum working age iethvam, as stipulated by the
Labour Cod®®® The study further established that child domedicour
qualifies as one of the "worst forms" of child laindecause

1) Children start working when they are very young .§22 of child
domestic workers are less than 15 years old);

2
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i.e. children aged 6-12 years. VHLSS 2006 didaundiect information on children below the age iafyears.
i.e. children aged 6-9 years
* Also children aged 12-14 in light, but hazardousir®mic work are not included



2) Children have to stop their education in order twkn(71.6% drop out of
school in order to do housekeeping);

3) Children are required to perform monotonous ancetigpe work for
excessively long hours (43.1% work up to 85 hoersvpeek).

The same study showed that children involved intibgaare also exposed to
dangerous conditions. Children who work on boatsrofirop out of school in

order to work, and it is common for parents involvia boating to leave their

children alone for long periods of time. Child lalb@n boats qualifies as one of
the “worst forms” of child labour because:

1) Many child labourers suffer physical abuse — theykamore than seven
hours per day and in severe weather conditions;

2) Boat children suffer neglect and abandonment — an \Don District
children work without adult supervision and childrie@ Phu Vang District
stay home alone while their parents are working.

The third group investigated by the 2006 ILO stwas children involved in coal
collection. These children work in a polluted eowiment, handle a heavy
workload without personal protective equipment aial not have access to
periodic health examinations and quality mealsaAssult, the work has severe
effects on their health. Children who collect c@ak highly vulnerable to
occupational diseases such as back pain, chest péirculty breathing,
tuberculosis, pneumonia and problems of the sposddmn. Coal collecting
work also prevents children from accessing higldtrcation — either because
they do not have time for studying or because thaye to stop schooling in
order to earn money. Coal collecting can be cleskibs one of the “worst
forms” of child labour because:

1) Children suffer severe exhaustion;
2) Children are forced to discontinue their education.

1.1.3. Enabling Environment for Child Labour

There are several reasons why child labour exisietnam. Most importantly,
children are vulnerable to early labour, as wellttzes “worst forms” of child
labour, because they lack training for other octiopa and community members
and policy makers are unaware of the issues andedsrsurrounding child
labour.

An ILO-funded study on career guidance and vocatigmospects for people in
Vietnam aged 15-17 years showed that most youngemoiack the skills and
expertise required by the domestic labour markeeyThave little alternative
other than to accept heavy and hazardous work, etem it does not meet
regulations on Work Standards and even when thenataobtain an official
work contract. Women labourers are more vulnerdiden men, as a result of
gender inequality and family/community expectatioegarding gender roles and
norms. The study recommends increasing career igeadactivities and tailoring
them to be suitable for specific age groups andipesubjectd’®



In Vietnam, children under 14 years of age comp2s&2% of the population.
Adolescents aged 15-19 make up 10.71%. These ypeogle will very soon
become Vietnam’s main labour foréd.As a result, the Government of Vietnam
is paying close attention to this segment of theubetion and is seeking ways to
best meet their needs. Vietham was the first cgumrAsia and the second
country in the world to sign thinternational Convention on the Rights of the
Child and is taking steps to harmonise Viethnam’s doméstjal framework with
its international commitments.

As such, Article 119 of théabour Codestipulates that "it is prohibited for
children under 15 years of age to work, excepthiosé jobs defined by the
Ministry of Labour, Invalids and Social Affairs" dn'it is prohibited to use
children in heavy or dangerous occupations andxgm®e them to hazardous
chemicals'® To prevent and protect children and adolesceras fbeing
involved in hazardous and dangerous working comaiti and to ensure their
comprehensive development and growth, the Goverhrntfmough the Ministry
of Labour, Invalids and Social Affairs and the Mimy of Health, issued Circular
No0.09/TT-LB onDefining hazardous Working Conditions and Occupation
which the employment of child labour is prohibitdated 13 April 1995. A.ist
of Occupations for which the employment of childkecs is prohibitechas been
jointly issued and attached to the Circufhr.

However, despite the existence of these policieshymchildren continue to
work, especially in the informal sector, in privatemall and/or household
enterprises and in rural areas. In these typestefgrises, employees, employers
and other stakeholders have never been approacheacdupational health
services and they are aware of neither the lawth®rationale that underpins it.

Thus, for many reasons — such as economic difficulew employment
prospects, and lack of knowledge and awarenessldraai continue to work in
hazardous conditions.

1.1.4. The Way Forward

Although there have been some studies on childukaimoVietnam, most of these

studies have focused on the social aspect of Gblour — there is almost no data
on working conditions and their effect on childeeriealth, and there is a
particular lack of information on children’s occtipaal health.

It is therefore essential to undertake scientificd®es to illuminate the real

situation of children’s working conditions in Vietm, and the impact of those
conditions on health problems, disease, injury psgchological/physiological

parameters, in order to encourage policy makersdrédt and/or supplement
suitable policies to improve working conditionseah up and protect the
environment, reduce occupational risk factors, enéwoccupational hazards and
protect children's health. This practical step ey ko protecting and caring for
Vietnam'’s valuable future work force.

The Bureau for the Protection and Care of Childterderneath the Ministry of
Labour, Invalids and Social Affairs (MOLISA), hasquested ILO Viet Nam to



assist it in conducting a study on the occupatiteallth and working conditions
of children who work in the three most popular haraft sectors: carpentry,
stone carving and traditional textile production.

The handicraft sector, dominated by “handicraftagés”, is growing rapidly in
Vietnam. Although handicraft villages have contidni greatly to local
economic development, the widespread existencailaf labour within them is a
particular concern to both policy makers and thos@lved in occupational
health issues.

Vietnam’s traditional handicraft villages — such #®se devoted to stone
carving, carpentry and traditional textiles — boastariety of products that are
rich in format and design, as well as a dynamiadpotion process. As a result,
handicraft villages have contributed consideraldy the nation’s economic
growth and more importantly, they have created ptd improved the standard
of living in villages, thereby reducing poverty amgproving villagers’ quality of
life. However, the handicraft villages have alswaated a considerable number
of part-time (children who attend school) and tutte (children who do not
attend school) child labourers. This is a particuncern because the
characteristics of handicraft villages (mainly helusld enterprises, no official
registration of trading, use/employment of childaard/or relatives) make them
hot spots of child labour.

It is expected that the outcomes of this study withvide solid information to
help the Government update and expandLilse of Occupations for which the
employment of child workers is prohibiteéstudy outcomes will also assist with
advocacy, awareness raising and programme devefdgpme

The Centre for Occupational and Environmental Heeadf the Vietnam

Association of Occupational and Environmental Healias chosen, based on
their qualifications, experience and relevancy, donduct this study in

consultation with the relevant departments of MOAI&nd with technical

backstopping from ILO-IPEC.



1.2. Goals and Objectives
a/ Goals

The main goals of the study were:

- To provide inputs to advocacy, awareness raisingyd athe
improvement/development of relevant policies amslation; and

- To provide inputs to future programme interventions
b/ Objectives

- To provide an overview of the situation of childdasdolescent labour in
the three focus sectors;

- To assess the working conditions of children anolestents in the three
focus sectors

- To give a primary assessment of the psychologicg$iological
parameters, diseases and health problems of ahildnel adolescents
working in the three focus sectors

1.3. Scope of the study
a/ Overview of the situation of child labour in the three focus sectors

- To describe the tasks and work that children araleadents (aged 6-17
years) are engaged in

- To ascertain the total weekly working hours thatdcbn and adolescents
are doing in their respective sector, as well asrtinvolvement in
domestic work (i.e. cooking, gathering wood, carfiogsiblings and other
house chores), and the time they spent at schdddlaeping

b/ Assessment of the working conditions of child labourers in the three focus
sectors (including work characteristics, work process, werkvironment, etc.)

- Work characteristics: work schedule, working coiodi$, task assignment

- Working environment: climate (temperature, humidigir velocity),
physical environment (total dust, cotton dust, ftilgdp, noise) and
chemical factors (concentration of chemicals rasgltfrom the work
process)

- Ergonomic assessment of work spaces and work @sstur

- Assessment of machinery and equipment safety arsbipa protective
equipment

¢/ Primary assessment of psychological and physiological parameters, diseases
and health problems of child labourersworking in the three focus sectors:

- Diseases and problems
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- Psychological and physiological parameters: heatet, rblood pressure,
IQ, attention span, short-term memory

- Psychosocial issues such as violence, harassmesdts and isolation of
children and adolescents at work

d/ Recommendations for awareness raising and the establishment/improvement
of laws and poalicies; inputs on future programme interventions

- Recommended monitoring system (especially procéssigervision and
inspection, and responsibilities of specific conteas)

- Recommendations to policy makers to consider nmegisihe List of
Occupations for which the employment of child wigke prohibited if
applicable

- Recommendations on the feasibility of and solutidos reducing or
eliminating risk factors for children aged 14-17

- General suggestions for future programme intereesti and
recommendations for immediate actions to be talspedific to each
target group: youths, parents and employers)

Il. SUBJECTS AND METHODOLOGY

2.1. Subjects of the study

According to the United Nations, "children are pleopnder 18 years of age"
According to Article 6 of Vietnam'sabour Code workers are people of at least
15 years of age, having the ability to work andihgva work contract®
According to Article 19 of thd.abour Code adolescent workers are people
under 18 years of age. So, it can be understoodathalescent workers are
people from 15 to 17 years of age. This study fedusn children and
adolescents (aged 6-17 years of age, so cadbiddren" for short) who are
engaged in any form of work, including full-time part-time, paid or unpaid, in
place of or outside of school, working for entesps or at home in the three
focus sectors: carpentry, stone carving and tathtitextiles.

This study also interviewed parents, employersallatthorities and communal
healthcare staff in order to provide a range o§pectives.

2.2. Geographical focus

This study was conducted in the provinces wherdlihee focus sectors operate
with the help of child labourers. In terms of theoge of the survey, the
following villages were selected:

® Office of the United Nations High Commissioner fiuman Right, Article 1, Convention on the Rights
of the Child,http://wwwz2.ohchr.org/english/law/crc.htm

11



(1) Carpentry in the Dong Ky Carpentry Village, Tu SbDrstrict, Bac
Ninh Province

(i)  Stone carving in the Ninh Van Traditional Stonev@ay Village, Hoa
Lu District, Ninh Binh Province

(i)  Traditional textile making in the Hoa Hau Traditarextile Village,
Ly Nhan District, Ha Nam Province

2.3. Sample size and sampling method
Sample for quantitative study

Researchers made a sampling frame from the liatl @hildren and adolescents
aged 6-17 who were known to be working in eachyssite. Based on this
frame, simple random sampling was used to seléxtchddren from each sector.

Sample for qualitative study

Qualitative interviews and focus group discussioveye conducted with the
target groups: child labourers and their familiad amployers, local authorities,
and local healthcare staff. These groups were esingut because they are in the
best position to provide in-depth information abotite work, working
conditions, and health (presence or absence o&sksand injury, etc.) of the
child labourers. They are also best placed to nsalkable recommendations on
advocacy, awareness raising, future programming, iamprovements on or
development of policies and legislation.

- Focus group discussions (FGDJhere were four FGDs per sector with 5-7
people each, including:

« 1 group of child labourers

» 1 group of parents of child labourers

» 1 group of employers of child labourers

* 1 group of local authorities and local healthcdadf s

- In-depth interview:For each sector, there were 2-3 in-depth interviemh
child labourers, parents of child labourers, emeieyof child labourers and local
authorities and healthcare staff.

Sample selection for medical examination and assess of psychological and
physiological measures:

Researchers originally estimated that 30% of théden involved in the
guantitative study (approximately a total of 120@dien from the three sectors)
would be randomly selected to receive a health exation and an assessment of
their psychological and physiological measutéswever, thanks to the efforts of
both the study team and the children themselve8, @dldren were able to
participate in this portion of the study.
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This study also made use of secondary data, rewgeweports and documents
related to the objectives and scope of the research

Criteria for sample selection and exclusion

=>» Criteria for sample selection

- Children from 6 to 17 years of age, students orstadents, who were
engaged in any form of work (including full-timeanp-time, paid,
unpaid, in enterprises or in households) in theciet sectors

- Willingness to participate in the study
=>» Criteria for exclusion

- Children who were born with developmental disaleiitthat would
have influenced their performance in the psychalalgi and
physiological assessment

- Refusal to participate in the study

2.4. Data collection tools

2.4.1. Quantitative study

a/ A structured questionnaire was used to asses#d [bourers’ working
conditions, including:

- General information (name, year of birth and |lesfeducation)
- Information about working conditions and work eoviment
- Information about health problems, disease symptant work-related
injuries
- Information about psychosocial aspects of the wiade
b/ Assessment of health-related factors in the wgrkenvironment, based on the
guidelines of thé'echnical Manual of Occupational, Environmental échool

Health (The National Institute of Occupational and Enmirental Health,
Ministry of Health, 2002).

c/ Assessment of psychological and physiologicgeets of the workplace,
based on the guidelines of thechnical Manual of Occupational, Environmental
and School Healti{The National Institute of Occupational and Enmimental
Health, Ministry of Health, 2002).

d/ Health examination

e/ Assessment of respiratory function and hearleged on the guidelines of the
Technical Manual of Occupational, Environmental a8dhool Health(The
National Institute of Occupational and Environméhtaalth, Ministry of Health,
2002).
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2.4.2. Qualitative study

- Focus group discussions and in-depth interviewb ehild (6—17 years of
age) labourers, parents of child labourers, emptowé child labourers
and local authorities and healthcare staff.

2.5. Data collection, treatment and analysis

The necessary data for this study was collectedgusie following tools and
techniques:

- Step 1: Selection of the study sites

Based on child labour reports from Vietnam and otdwuntries, and technical
advice from ILO, three sectors were selected fa tesearch study: carpentry,
stone carving and traditional textiles.

- Step 2: Identification and listing of the study subjects

This step identified and listed children aged 6-l7fo were working in the

selected sectors. It further selected a samplepgtouparticipate in a survey,
health examination and assessment of psychologi@hlphysiological measures
as described above.

- Step 3: Development of data collection tools

Data collection tools were developed based ondkearchers’ knowledge of and
experience with child labourers’ working conditioasd health issues. After
consulting with occupational health specialistg, thols were piloted in the field
to check their appropriateness and feasibility. &llors revealed by the field-
testing were corrected before the tools were usdige study.

- Step 4: Data collection

a/ Identification of hazards in the child labourevgorking conditions and work
environment:

- Identification and analysis of workplace hazards:
+ Climate
o Temperature
o Humidity
o Air velocity
+ Environmental factors
o Noise
o Lighting
o Total dust
o Cotton dust
+ Chemical hazards
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o0 Measurement of solvent concentration in carpentlgge
- Investigation and assessment of working condstion

+ Ergonomic assessment of working position, workingstpre and
equipment safety, usirlgrgonomic CheckpointgLO, 199).

+ Investigation of work schedule and characteristics
+ Investigation of equipment, machinery and work safe
+ Investigation of the provision and use of persqmatective equipment

b/ Investigation of diseases, injuries and healthbfems occurring among child
labourers

- Survey (questionnaire) of:

+ Symptoms related to the health of eyes (includintation of the mucus
membrane), central nervous system and respiratgans

+ Work-related injuries and hazards
+ Musculo-skeletal disorders and related hazards

- Health examination in designated clinics, in limigh the Ministry of Health’'s
regulations on health examinations, and with a $oon ENT, eyes, skin and
musculo-skeletal symptoms

- Clinical tests on respiration, hearing, heare rand blood pressure were carried
out for those participants diagnosed as symptomatic

c/ Assessment of workload and assessment of gisgatal and physiological
parameters

- Assessment of workload and occupational hazards:

+ Investigation of work characteristics, work intagsiwork pace, work
volume, work assignment and work norms

+ Assessment of work-rest schedule using the ‘wanknigy method’

+ Assessment of working posture using OWAS methodsefsment of risk
of musculo-skeletal disorders using standard qoséires.

- Assessment of psychological and physiologicahpeaters:
+ Indicators of physical development (height and \Wwbig

+ Indicators of cardiovascular health (heart rate didod pressure,
measured before, during and after work)

+ Energy expenditure during work tasks (extrapolateg calculating
recovery pulse rate)

+ Psychological parameters
o 1Q test
0 Attention test
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0 Short-term memory test

d/ Focus group discussions and in-depth interviexth child labourers aged 6—
17 years, their parents and employers, and lodalbdties and healthcare staff
on issues related to the work and working condsiasf child labourers,
workplace hazards, the consequences of child laBndrrecommendations for
feasible and appropriate solutions.

Step 7: Data analysis

- Tapes and notes from focus group discussionsiradépth interviews
were transcribed for descriptive analysis.

- Quantitative data was collected, edited, entaretianalyzed using
EXCEL and SPSS 10.0 software.

2.6. Desk review of secondary data

- Data from commune health station records weriewaed to provide
general information on the health problems of lgedple, including children.

- Data from other reports/studies on child labosiend the working
conditions and health problems of people living sadking in traditional
handicraft villages were used inform the perspectind conclusions of this
study.

2.7. Ethical considerations

- All study participants were informed clearly aadequately about the
study objectives and content.

- All study participants had the right to declite participate and to
withdraw from the research at any time throughbatstudy.

- Information collected was used for the studyechyes only.

- All personal information concerning study pagpents was kept
confidential throughout the study and will be kepnfidential in perpetuity.

- All study participants who were diagnosed witahh problems during
the clinical examination were informed of their hlesstatus and referred to an
appropriate healthcare institution for treatment.

- This study was undertaken with the intention adking a significant
contribution to the identification of workplace laads and to the drafting of
recommendations for solutions to protect childréeslth.

2.8. Limitations of the study

First, this study was carried out during the Glababnomic Crisis (2008-2009).
The challenging economic environment caused thel le¥ production in the
target villages to decrease significantly. For egmnproduction in the Dong Ky
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Carpentry Village was only 30% of its pre-Crisivde and the labour force —
including children — also decreased, with migramirkers especially affected.
The changing economic situation influenced thisdgtulhis study could not
cover child migrant labourers (although they seerhd more vulnerable); some
socio-economic factors were not assessed (such ragloger-employee
relationships and socio-psychological factors & Workplace) because most of
the child labourers who participated were the child or relatives of the
employers.

Second, child labofris a sensitive issue, in part because the coriseuite
often misunderstood. Possibly because they feai@dtimg the law, not only
employers but also local authorities seemed “tadivibis topic.

Last, some parents brought their children for dtheaxamination even though
the children were not labourers. These childrerevesiamined but their data was
not used in the study.

lll. RESULTS

3.1. Results of field research in the Dong Ky Carpentry Village (Tu Son,
Bac Ninh)

Dong Ky is a newly established ward in Dong Quargm@wune. In terms of

administration, Dong Ky is the capital of Tu Sonwipin Bac Ninh Province,

and includes seven hamlets. Dong Ky is comprise?, @55 households — a total
of 13,914 people. Dong Ky is conveniently locatémwhg a major transportation
route. It is near National Highway One and is om iHtanoi — Lang Son, Hanoi —
Quang Ninh route. Due to this favourable locatiand to Dong Ky's hard-

working, creative and motivated population, thepeatry industry has thrived
and Dong Ky's economy has rapidly improved. Assaltethe local people now
enjoy a relatively high standard of living. The wasajority of the people in

Dong Ky are involved in carpentry from a very youage. Most work is done in
family groups, though people from neighbouring ara@e also employed.

3.1.1. Description of the carpentry process in Dongy Village (Tu Son, Bac
Ninh)

a/ Wood splitting:

® A term that refers to the state of children (whe ander the age of 18) directly or indirectly inwed in
heavy, hazardous and dangerous work, which is héitmphysical, mental, spiritual, moral and social
development of children; or have to work at tooygage, which deprives their childhood, opportesiti
and time necessary for study, recreation and amenent (ILO).
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- Input: Raw material (e.g. trees, big wood blocks3awed into
boards/pieces using a circular table saw.

- This power saw cuts horizontally and is braced tabée.

- While sawing, two workers stand on either sidehef machine and push
the saw blade forward. After finishing a line, thayll the saw blade back,
set a new mark and saw the next line.

=> Occupational hazards: During this part of thekyoccupational hazards
include:

o Heavy workload (lifting/carrying lumber, wooden bks and
wooden work pieces)

o0 Saw dust (See Table 2a)
High noise levels from the saw (See Table 2a)
o Risk of injury from the saw blade, other tools dlythg debris

b/ Fitting/Assembling:

- Planks and boards (“Hang tho ngang”): Procedungy template design
onto the timber to be cut => Sketch the lines adgks => Saw according
to the lines drawn => Shave and sand the workigged> Measure and
cut => Make joints for fitting

- Wood carving (“Hang doc, hang cham”): Procedur@ycemplate design
onto the board/piece => Drill/Carve to make holed background (chisel
0.5 — 1cm into the background) => Chisel/Carve ediog to the template
design

- Detailed wood carving and finishing (“Hang thungProcedure: copy
template design onto the board/piece => Drill hatethe work piece =>
Chisel/Carve in detalil, following the template =an8 coarsely (I) => Fit
=> Sand finely (Il) => Polish (by hand, with polisdpray paint or PU

spraying)
=> Occupational hazards: During this part of thekyoccupational hazards
include:

o Heavy workload (lifting/carrying lumber, wooden bks and
wooden work pieces

0 Saw dust (See Table 2a)
High noise levels (See Table 2a)

Exposure to chemicals (e.g. glue, traditional pgatnt, polish,
solvents)

o Risk of injury from sharp tools and equipment (saws, chisels)
and flying debris
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c/ Inlaying with mother-of-pearl (“Kham xa cu”):
This process is similar to the processes descabete.

- Procedure: Cut mother-of pearl (snail/oyster skegording to the
template, using a special saw => Chisel out thé&dracind, according to
the template (carve 0.3 — 0.5cm into the produetpdhere mother-of-
pearl pieces onto the background using glue acaditional paint =>
Polish finished product with a spray polish

=> Occupational hazard9uring this part of the work, occupational hazards
include:

o Heavy workload (lifting/carrying lumber, wooden bks and
wooden work pieces)

Saw dust (See Table 2a)
High noise levels (See Table 2a)
Chemicals (e.g. glue, traditional paint, paintagppolish, solvents)

o O O O

Risk of injury from sharp tools and equipment (saws, chisels)

3.1.2. Children’s involvement in the manufacturingprocess

In the three main carpentry processes describeglealahildren in Dong Ky
Village tend to work mostly in sanding and mothépearl inlay — jobs that are
considered “light tasks.” Other tasks, such as sgwdrilling, chiselling and, in
particular, spray polishing, are usually carried by experienced workers who
possess the necessary strength and skills to do so.

On the days that the research team visited, naremlwere found to be doing
“heavy tasks.” Nevertheless, most of the experiérneerkers reported that they
had become skilled in “heavy tasks” by learning gmdctising from a very
young age (about 14-15 years old). As they expthiyeung children’s hands
are more “flexible and dexterous”, thus quickelei@arn detailed work.

In Dong Ky Village, most household enterprises haverowded workshop
without clear divisions between work sections. Gt@h work alongside adults.
Therefore, although they may not work directly dredvy tasks”, most children
involved in carpentry are exposed to occupatioazbids.

In Dong Ky Village, children have varied working-@ngements. Depending on
the children’s age, ability and condition they mayrk full-time or part-time, be
paid or unpaid (usually the case for householdfamnterprises), or may be
learning a craft or providing assistance to a smaéin.. As a result, the time child
labourers spend working varies widely:

+ Full-time work (paid or unpaid): In most caselsildren begin full-time
work from the age of 15 and leave school afterdthgrade. When working full-
time they usually spend from 7-8 hours and up to lteurs a day at the
workplace.
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+ Part-time work (paid or unpaid): Younger chéddrwho are still in
school usually work part-time. After school houlgy work at home, for their
parents in household enterprises, or in other megihood workshops. They
generally perform “light tasks” that require leddlisand physical force. Such
light tasks are considered the “beginning” or l@agrstage of carpentry work.

The following are some examples of a typical daidhedule, taken from a focus
group discussion with child labourers in Dong Kylafe:

Daily diary:
| have stopped going to school.

| have been working since | was 15 years old and th@at | am a main worker
(“tho ca”) | am involved in all stages of productio

| work at home, helping my parents in their carpemtorkshop, and | also work
for another owner in the evening.

| work 7-8 hours per day on average. My income from evening job is
30,000VND for three hours. | work to help my paggrib learn and to carry an
our carpentry tradition. | work because | love thisrk and | like doing it.

Yesterday Daily Diary:
| have a regular daily activity for everyday life.

=

In the morning, | wake up at 6:30, brush my teeatd Aave breakfast. | wor
from 7:30 until 12:00, when | have lunch. After &im | take a short nap un
14:30. In the afternoon, | work from 14:30 to 18:80d then | get some exercis
Every day is the same, except for when | have aiagbisk, like taking product
to a customer, or when | am sick.

N
m .m —

If I had another hour every day, | would spend ti@ir on relaxing and playing
sports...because | feel like | don’t have enough tiaresports...My job occupie
most of my time.

[72)

Male, 17 years old, full-time work
Dong Ky Village

Daily diary:

This year | am going to study in grade 6.

| started doing carpentry when | was in grade 5.
On average, | work 1-2 hours a day.

| do wood scraping. | work in order to help my pase | love my scraping work
very much.

Yesterday Daily Diary:

- | got up at 6:00
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- | brushed my teeth, washed my face and had bastilahtil 6:30

- At 7:00 | worked for my parents

- At 9:30 | stopped working to go to prepare lunch

- At 11:30 my family finished lunch

- I took a snap to 13:30, I got up and helped nmgpis in scraping wood

- At 19:30 | stopped working to help my parentptepare dinner

- At 21:00 | went out with my friends

If I had one more hour a day, | would spend on wiatg TV.

Female, 11 years old, part-time wark
Dong Ky Village

3.1.3. Working conditions in Dong Ky

3.1.3.1. Work environment in Dong Ky

a/ Climate
Table 1. Climate in carpentry workshops in Dong Ky
No Workplace Tem(pc%)euure Hu (T/(i)t)jity Air E/rﬁllzgzity
Outside 29.8-33.1 69.5-904 0.85-1.86
1 | Planing/Shaving machine 28.7- 30.] 69.4-75.9 7901.98
2 | Splitting machine 29.0 76.4 1.46
3 | Saw 30.8 68.3 2.43
4 | Drill 30.4 67.7 1.82
5 | Joint carving (“Duc mong”) 30.7 67.5 2.07
6 | Joint fitting (“Ghep mong”) 29.3 75.5 3.01
7 (P[Z@agf)” of carving 28.1 82.7 1.89
8 | Wet sanding 28.4 85.5 1.07
9 | Dry sanding 28.6 - 32.0 71.6-82(1 1.08-2pb4
10 | Machine sanding 31.0 66.8 2.83
11 | Blowing machine 30.4 72.8 3.78
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12 | Wood scraping (“Nao go”) 30.8-32.5 68.4 - 72.11.05 - 1.54

13 Pa|r’]t preparation (“Pha 326 69.4 103
son”)

14 | Spray painting (“Phun son?) 324 67.3 1.19

15 SpraX polishing (“Phun 378 63.8 1.00
bong”)

16 P“ohsh prepar_fltlon (by hand) 9.8 733 063
(“Danh vec-ni”)

17 | Gluing (repairs) ("Vahang| 4, g 723 2.15
loi bang keao”)

18 | Carving 30.5 65.7 1.66

19 InIay|n? with mothe”r-of- 28 5 76.5 2 99
pearl (“Kham xa cu”)
Maximum allowable limits
(Permitted Hygiene <32 75 -85 <2
Standards, MOH, 2002)

In Dong Ky Village, children work mainly inside theorkshop, where the
temperature is usually a bit lower than that ibigside. Nevertheless, because
most workshops are very simple, rudimentary ananpead, the temperature is
still very high, especially in summer. Temperatutaken in the areas of the
workshops where children were more likely to beedarfor dry sanding, wood
scraping, etc.) were higher than in other places.

According to the Permitted Hygiene Standards (dsbeough Decision N0.3733
10/10/2002 of the MOH), workplace temperatures mosiexceed 3Z, in areas
where light work is done, and %D in areas where heavy work is done. Even
though the sanding area where children work wakiwithe safety limits when
measured by the research team, this does not aedgssean it was indeed safe.
Sanding is considered light work, in that it doésequire great physical force.
However, work safety standards and designationsaok as “light” or “heavy”
are made for adults, not children. There are nodstals for child or adolescent
labourers. In fact, many tasks that are considéligtt” ” for adults may be
“medium” or even “heavy” for children and adolestserTherefore, application
of adults’ permitted hygiene standards to child@md adolescents is not
appropriate.

The most common solutions for climate control innQoKy workshops are
natural ventilation and fans. However, natural ‘tetibn is very limited because
the workshops are so cramped. Fans are also pratitebecause workshops are
very dusty and fans disperse that dust to all Wwadgs.
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In some workspaces where children worked, resesscimeasured an air
velocity of over 2m/s — in violation of the Vietnase Permitted Hygiene
Standards, which require that air velocity in therkplace does not exceed
2.0m/s. Some research has recommended that aicityela the workplace

should not exceed 1.5m/s because higher than tiohit ddas adverse effects on

the body.

In Dong Ky Village, none of the interviewed childrevere found in painting and
paint preparation work, but in some workshops tharkspaces were very close
to painting and paint preparation areas, espedialgmall workshops. This is a
hazard to children’s health, particularly in sumnwenen high temperatures
exacerbate the evaporation of paint and hazardolusrds. Researchers found
that some workshops are trying to isolate painting paint preparation areas
from other areas. This is a very encouraging deveémnt.

b/ Environmental factors

Table 2. Environmental factors of carpentry workshops in Dorg Ky

No Workplace Li%ﬂﬂ;‘g gg;? T(On%l /dm%)s '
Outside 270 -1120 57.8-80.2 0.118-0.410

1 | Planing/Shaving machine 225 - 49 83.7 - 86.7.303.- 1.955

2 | Wood splitting machine 575 87.5 1.951

3 | Saw 210 87.2 1.741

4 | Drill 220 83.7 1.247

5 | Joint carving 350 82.2 0.575

6 | Joints fitting 350 76.5 0.540

7 | Making “background” 470 86.6 1.90

8 | Wet sanding 520 - 885 64.9 0.38

9 | Dry sanding 520 - 885 65.7-73.44 0.835-2.b1

10 | Machine shaving/polishing 450 84.6 2.310

11 | Blowing machine 1575 75.7 8.455

12 | Wood scraping 265 - 2050 63.7-76|]3 0.654 -®.91

13 | Paint preparation 315 70.2 1.301

14 | Spray painting 210 77.8 0.911

23



15 | Spray polishing 200 76.5 0.834

16 | Hand polishing 1735 69.1 0.812
17 | Gluing (repairs) 770 64.1 0.580
18 | Carving 220 80.9 0.712
19 | Inlaying with mother-of-pearl 590 71.4 0.83
Maximum allowable limits
(Permitted Hygiene Standards, 150 — 500 <85 6.0
MOH, 2002)
- Lighting

Most of the carpentry workshops in Dong Ky Villagek advantage of natural
lighting, especially in the summer time (when theidg took place), so
illumination varied widely.

According to the Permitted Hygiene Standards, tkquired lighting for
carpentry workshops is 150-500 lux. Because sandimg type of work that
children are most involved in, is not highly demigugdon the eyes, 580 — 855 lux
is acceptable. Creating mother-of-pearl inlay isreneisually demanding, but
here also the lighting was adequate (590 lux).

- Noise

Researchers recorded the highest noise levelseasdtv, the planing/shaving
machine, and in the areas where the “background’meade.

It should be noted that this study took place duthe low production period that
followed the Global Economic Crisis. Manufacturiagd processing activities —
and hence work activity and the ensuing noise -ewauch decreased.

The highest noise levels recorded were only 1.6dB2& over the Viethamese
Permitted Hygiene Standards and no children oresdehts were reported to
work in those areas. That does not, however, nadBssmean that child

labourers are safe from work-related hazards. Fifsall, workshops are so
cramped that all work areas, as well as the sudiogncommunity, are affected
by the noise. Second, there is some discrepansgtiing maximum limits on

noise pollution; Vietham sets its maximum<@85dBA but a number of other
countries set it at80dBA.

- Dust

The sawdust present in Dong Ky carpentry workshogos cause allergies in
those exposed to it.

The Permitted Hygiene Standards for dust is 6 Mig/MBust levels in most of the
Dong Ky workspaces were within the permitted limwlien measured, the one
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exception being in the area around the blowing nmechMost critically,
however, of all the workspaces in Dong Ky asse$seresearchers, the highest
concentrations of dust were in those areas wheile ¢hbourers are most
involved. For example, the dust concentration imdgay areas was 0.835-
2.51mg/m.

Similar to noise, most workshops are in residerdi@as or even right inside
people’s homes, therefore dust and other polluttom the work environment
has a huge effect on people’s living environmeritildten may be affected by
hazardous conditions not only within working hounst outside them as well.

¢/ Chemical factors

Table 3. Concentration of solvents in carpentry workshopsr Dong Ky

Workplace
Entrance/ i

N° Solvent spr?y worli?l%kpo(fnear W(ﬁﬁgrgr:po(fno Pelrg\]/let!tled

pirne;g hood) spraying) (mg/m’)
1 | Triclometan 0.053 0.044 0.020 -
2 | Benzen 4.212 2.044 1.233 15
3 | Dicloetan 0.095 0.050 0.019 8
4 | Toluen 66.4 55.92 17.808 300
5 | Xylen 4.222 14.60 7.133 300

The greatest chemical hazard in carpentry villag@sganic solvents.

Table 3 shows that although the concentration oh eslvent in the air did not
exceed the Permitted Hygiene Standards the nunfbsoleents present in the
work environment is quite large. Researchers fotimrad, the concentration of
solvents was high even when not spray painting.

Researchers did not find children or adolescentslved in painting, because
painting requires higher skills. Nevertheless, bheeaworkspaces are cramped,
overlap and are located in residential areas, irildre affected.

Table 4. Air quality of the surrounding environment

N° Solvent Recordedslevel Permitted level
(mg/m’)
SO 0.045 -3.11 40
2 | Toluene 0.02-0.1 0.6
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3 | Xylene 0.005-0.01 -

Petroleum vapour 0.012-1.24

5 | Benzene 0.02-0.15 1.5

Table 4 shows that work-related chemicals pollbte énvironment surrounding
the carpentry village. Although this pollution esisn small quantities, it is

caused by many different solvents and has persatddaccumulated for many
years so it may cause a series of adverse heatiefin both workers and the
community. From the occupational health point @&wj even a factor “under the
permitted value” is not necessarily safe.

3.1.3.2. Assessment of working conditions in DongyK

Table 5. Children’s subjective assessment of their work enkonment

in Dong Ky

Percent of children that complained (%)
No | Factors at workplace Full-time Part-time

workers workers Total
1 | Dust 100.0 92.0 93.7
2 | Noise 100.0 89.3 91.7
3 | Bad smell 95.2 314 46.1
4 | Heat 85.7 39.7 50.0

Total 21 73 105

Although the concentration of dust in the workplaié not exceed permitted
values when measured by researchers, children eamepl most about dust
(93.7%). Their second greatest complaint was n(@4e7%). Altogether, 100%
of full-time child labourers complained about dastl noise in the workplace.

Likewise, researchers did not find temperaturethenworkplace to exceed the
permitted value for adult workers, nevertheless yranldren complained about
the heat (85.7%). This highlights the need for Maxin allowable limits
adjusted for children and adolescents.

Children who worked full-time were more likely toroplain about the heat and
bad smells. (85.7 and 95.2 for full-time workersmpared to 39.7 and 31.1 for
part-time). This difference can probably be exmdirby differences in the two
groups’ working environment. Children who work ftilne must work
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continuously in the same place for long periodstiofe, whereas part-time
workers work less and carry out more varied tasks.

Table 6. Children’s subjective assessment of their workinganditions

in Dong Ky

Percent of children that complained (%)
No | Factor at workplace Full-time Part-time

workers workers Total
1 | Awkward postures 95.0 29.6 44.0
2 | Risk of injury 90.5 35.8 47.9
3 | Carrying heavy loads 87.5 25.9 40.2
4 | Psychological stress 60.1 21.8 31.1

Total 21 75 102

In terms of working conditions, among the intervems who worked full-time,

95% of complained of awkward postures, 90.5% shat there was a risk of
injury in their workplace and 87.5% said that th®ymetimes carried heavy
loads. These rates were much lower in the groygmdftime workers, which can
be explained by the latter having less exposuweoitx.

Focus group discussions with employers and thenparef child labourers
showed that injuries resulting from knocking/stndi against lumber and
equipment, and cuts and scratches and other bbdiymn are common among
child labourers. The main cause of injury mentiormsd participants was the
unergonomic/disorderly arrangement of materials agdipment. Participants
said that most injuries were not recorded becadusenjured children did not go
to the Commune Health Station.

“Cuts on hands or feet/legs are common, but they'tdoeed the
Commune Health Station. They treat those injurigghemselves — by binding
the wound. If they go to the Health Station, thely ask for some medicine or
bandage and then come back to work”

(In-depth interview, health care staff in Dong Ky)

3.1.4. Assessment of work load and psychologicaldphysiological
parameters of child labourers in Dong Ky

3.1.4.1. Results of field observation in Dong Ky
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In order to have real data on children's work Idedgd observations were carried
out in the two work areas where child labourers kwibre most: sanding and
inlaying with mother-of-pearl.

- Sanding: This task is mostly done in a seated iposi in small chairs or
squatting — or bent over, and movements are reeetit
- Observations of five children aged 14-17 doing samevork showed that:

+ Movement frequency per minute: 110 strokes per teimn average
(95 — 120). This showed that this task is highlynetonous and
repetitive.

+ The average recovery heart rate after work wase&fisbper minute.
The highest heart rate observed at work was 90stjpee minute.

At present, Vietnam has no established standaesdess the workload of child
labourers. According to theSystem of working conditions critetiaf the
Ministry of Labour, Invalids and Social Affairs,sised together with Decision
N0.2753/LD-TB-XH on August 3, 1995 “Work that has the average heart rate,
calculated from the average of the whole group dlgitout the whole of the
work-shift, of 81 — 85 beats per minute is ranke@atier heavy work.”

The child labourers’ recovery heart rates of 90tbegrer minute showed that
there was strain on their cardiovascular system.

3.1.4.2. Psychological assessment of child labousen Dong Ky
a/ Short-term memory test

Table 7. Results of short-term memory test by age in Dong K

Age Number of Mean Score S_tar_ldard
Test-takers Deviation (SD)

<12 1 2.0 0

13 14 3.4 0.94

14 6 4.2 1.47

15 13 3.2 1.48

16 13 3.6 1.39

17 8 3.1 0.99
Total 55 3.4 1.26

Table 7 shows that child labourers’ mean scorethershort-term memory test
(Figure-Memory Test) varied according to age butept for the case of a child
less than 12 years old, the difference between rnfgan scores was not
significant. Compared to the results of anothedia children 12 — 15 years old
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in Hung Yen provinc&! children in Dong Ky scored lower on the short-term
memory test .

b/ Attention test (Landolt test)

Table 8. Results of test orability to follow instructions by age in Dong Ky

Age group
Parameter

<15 =15 Total
Number of Test-takers 22 38 60
Mean 0.73 0.72 0.73
SD 0.16 0.15 0.15
Min 0.31 0.35 0.31
Max 1.00 1.00 1.00

Table 8 shows that the ability of child labourerdbong Ky to implement tasks
accurately was 0.72 — 0.73. There was no significhiierence between the

under 15 group and the older group.

Table 9. Results of test on work efficiency by age in Dongy

Age group
Parameter
<15 >15 Total
Number of Test-takers 22 38 60
Mean 201.87 247.69 230.89
SD 51.90 70.48 67.60
Min 115.14 133.55 115.14
Max 285.53 438.29 438.29

In terms of work efficiency, measured by the Landekt, the mean scores of
children>15 was higher than that of children <15 years @d7(69 + 51.90

compared to 201.87 + 70.48). This means that amldil5 have better work
efficiency than children <15 years old. Howeverjstldifference was not
statistically significant (p>0.05).

c/ 1Q test (Raven test)
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Table 10. Results of Raven test by age in Dong Ky

Age Number of Mean Scores S_tarjdard
test-takers Deviation (SD)

<12 1 33.0 -

13 13 34.8 6.82

14 7 35.3 10.53

15 12 36.8 5.91

16 13 38.8 12.33

17 9 33.4 14.40
Total 55 36.0 9.90

The Raven test was used to assess child laboadaitisy to think systematically,
use logic and find the connection between phenomena

The standard scores should increase by age. Theamsthndard scores (or
referred scores) by age are as follows (referredalyscores of 1.400 children,
MOET, 199%%):

12 years old: 39
13 years old: 43
14 years old: 44

The test results of children in Dong Ky Village sfenl that from age 12-16, the
mean scores increased slightly by age and rankeghder 50% (below the
median). The raw mean scores of children aged 12+Tkong Ky were lower
than that of children of the same age in Hung Yewipce!®

3.1.5. Diseases and health problems among child @lrers in Dong Ky
3.1.5.1. Self-reported symptoms and health problema Dong Ky

Table 11. Children’s self-reported symptoms and health problens
in Dong Ky (within past 12 months)

Percent of children who reported the
symptom (%)
No Symptom
Full-time Part-time
Total
workers workers
1 | Cough 72.3 63.3 65.4
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2 | Musculo-skeletal pain 47.6 65.1 61.3

3 | Sore throat 45.9 37.0 39.0
4 | Headache 45.7 36.0 38.3
Total 21 75 102

Of the symptoms that child labourers reported g@epemg over the previous 12
months, the most frequent were cough and soretthfbés could be related to
their exposure to high levels of dust — a situatibat future research should
examine in greater depth.

The rate of musculo-skeletal pains was 60%, higimong part-time workers
(65.1%) than among full-time workers (47.6%). losld be kept in mind that

these symptoms were self-reported, and muscul@ssitepain in children is

usually temporary. However, because children ataerprocess of development,
awkward postures could make adverse impacts ondéwelopment of their

musculo-skeletal system.

3.1.5.2. Results of health examination of child ladurers in Dong Ky

Table 12. Results of health examination of child labourers irDong Ky

Percent of children

No Disease diagnosed with disease (%
1 | Tonsillitis 17.4
2 | Reflection defect 16.2
3 | ltching and rash 10.8
4 | Conjunctivitis 8.1
5 | Pharyngitis 2.9
6 Inflammation/infection of the 14
middle ear
7 | Blepharitis 1.4
Total 73

The results of medical exams done on child labsuier Dong Ky showed
Tonsillitis to be the most common disease, withdd%7.of the children testing
positive, followed by Reflection defect at 16.2%datching and rash at 10.8%.
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The rate of Reflection defect among child labourar®ong Ky was similar to

that of children living in other rural areas in Yiam. The high rate of upper
respiratory track infection corresponds with theedise model for individuals
exposed to high concentrations of dust for longqgoksrof time.

3.1.5.3. Results of respiratory test of child labaers in Dong Ky

Table 13. Results of respiratory test of child labourers inDong Ky

No | Respiratory diagnosis N“’.“ber W.ith P_ercent_ with
diagnosis diagnosis (%)
1 | Normal 51 68.9
2 | Restrictive syndrome 22 29.7
3 | Obstructive syndrome 1 1.4
Total 74 100

Respiratory test results for 74 children in Dong styowed that 22 children had
restrictive syndrome (29.7%) and one child had roilciive syndrome. A
definitive conclusion about the relationship betweeespiratory health and
working conditions is beyond the scope of this synHowever, evidence from
the medical literature shows that saw dust andesidvare possible allergens.
Attention should be paid to this in future studies.

3.1.5.4. Results of hearing test of child laboureris Dong Ky

The results of a hearing test (air-track test) #obwhat almost 40% of the
children have slight hearing loss at 1000Hz and 1&#e it at 400Hz. These
children should have access to more in-depth exatoims and follow-up to
determine the cause of their hearing loss and vecaccurate and timely
treatment.

Occupational hearing loss is one of the most inggarconcerns when workers
are exposed to noise in the workplace. According Lto Trung (1997),
occupational hearing loss accounts for 10% of alhpensated occupational
diseases in Vietnam.

Key symptoms of occupational hearing loss are:
+ Symmetrical hearing loss in both ears
+ V-shaped audiogram with a drop-point of 400@Hwer

+ Linings of the air-track and bone-track almosincide (due to inner ear
damage that manifests as radio relay hearing loss)
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To illustrate, the results of the hearing test @tnack test) performed on 73
child labourers in Dong Ky is presented in Table delow.

Table 14. Results of audiometric assessment of children
in Dong Ky (bone-track test)

No | Frequency (Hz) Number of cases
One ear Two ears
Level of hearing loss Lightl MediumLight | Medium
1 500 20 ] 18 :
2 1000 5 _ 3 :
3 2000 14 ] 1 :
4 4000 _ _ 1
5 8000 ] _ -
Total 73

The results of the bone-track hearing test, presem Table 14, show that
hearing loss among the 73 child labourers was yfalrigh, especially at
frequencies of 500Hz and 2000Hz, although in mases the damage was light.
Among children diagnosed with hearing loss, 14 retliced hearing at least at
two frequencies (mostly at 500Hz and 2000Hz). Theeye eight cases of
hearing loss in one ear at a frequency of 500HE ptherwise hearing loss was
in both ears and at higher frequencies. Compardbdetawo other focus sectors
assessed by the research group, noise polluti®omy Ky was not the worst,
yet the number of children suffering from hearingd in Dong Ky was higher.
This contradiction may be explained by differenireexposure to other hazards,
such as solvents, — but unfortunately, the limifs tlis study prevented
researchers from doing further analysis on thectojdeally, future research
studies will take this matter into account.

The literature review showed that there are manyses of hearing loss in
children. In this study, otorhinolaryngologists gexts of the ear, nose and
throat) examined the children and found only oreeaaf inner ear inflammation
and one case of outer ear inflammation. This raisedollowing questions:

+ When did these children acquire their hearirsg o
+ What is their exposure history?
+ What is the exposure history and hearing comditif their parents?

From an occupational health point of view, workatetl exposure to noise and
solvents could be to blame. More study and follpansuneeded to understand the
situation and ensure the children have accesmtytiand appropriate treatment.
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3.2. Results of field research in the Ninh Van Stone carving Village (Hoa
Lu, Ninh Binh)

Ninh Van Village is a commune located in a northerountainous area, about
20km from the centre of Hoa Lu District. Ninh Vas about 1,264.6ha and is
divided into 13 hamlets. Approximately 9,763 peofle642 males and 5,121
females) live there, including about 2,600 childkess than 18 years of age and
729 children under the age of five.

People in Ninh Van live mainly by agriculture amdditional stone carving, a
profession whose history stretches back more thah years. In 2004, the
Government of Vietnam recognized five area villagedraditional stone carving
villages and allowed the commune to build a 25h&k par Ninh Van. Other
professions in Ninh Van include embroidery and reskraction. The Health
Station of Ninh Van is located in the centre of doenmune and is no more than
two kilometres from any of the 13 hamlets.

At the time of this study, approximately 1,000 pleoworked in stone carving,
five villages were recognized as traditional stoaeving villages and there were
35 stone carving enterprises and 453 stone cahongehold businesses.

3.2.1. Description of the stone carving process Minh Van

a/ Rock extraction

- At the quarry => extract stones by dynamiting laoffcks => Split large
blocks into smaller ones using traditional methdgdslling holes and
using crams) => Transport to workshops

- At the workshops => Split stones into slides/bloaks the required
dimensions, using a cutting machine

=> Occupational hazarddn this part of the work, occupational hazardsude!:
o Heavy workload (lifting/carrying stones)

Stone dust (which may include silica, a causelmlosiis)

High noise levels, particularly during extraction

Heat, particularly in summer

© O O O

Risk of injury from sharp tools and equipment (saws and
chisels), sharp stones, heavy stones, falling stand dynamite

b/ Stone carving at household/private workshops

There are two main kinds of traditional stone picid: statues/stamps and
drawings/pictures. They are made by:

- Stone statues/stamps: Split stones into board&#lec Measure and
determine the dimensions of the statue/stamp, dicgpto the template
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=> Sculpt/Carve according to the template => Rogghd/polish (by
hand and with a grinding machine) => Fine polish

- Stone drawings/pictures: Split stones into slidésdifferent sizes =>
Cover the stone slide with traditional black pamt Copy the template
onto the paint-covered surface using a small chiselCarve the stone
surface according to the template => Polish

=> Occupational hazarddn this part of the work, occupational hazardgude:
o Heavy workload (lifting/carrying stones)

Stone dust, potentially with silica

High noise levels

Heat, particularly in summer

o O O O

Risk of injury from sharp tools and equipment (saws and
chisels), sharp stones, heavy stones and fallorgest

3.2.2. Child labour in stone carving

Of the processes described above, children (boyls bBad girls) are most often
involved in making stone drawings/pictures. Thiscasidered a “light task.”
According to their employers, even six year-olddrein can do this task, which
Is considered the “starting task” of a stone camédinh Van.

In stone statue/stamp making, most tasks (suchphsing with a cutting
machine, drilling and chiselling) are carried oyt éxperienced workers who
possess the necessary strength and skill. In theseshops, researchers found
only a few children (mainly males) aged 16-17 yeads cutting and polishing
stones.

Similar to Dong Ky Village, most household workskap Ninh Van Village are
rather cramped and there is no clear separatiomeleet workspaces. Therefore,
although they may not work directly on “heavy taskaost child labourers are
exposed to occupational hazards because they wahle isame place as adults.

In focus group discussions with child labourer&Ninh Van Village, researchers
only found children working part-time, after school

Daily diary:

Morning:

- Get up at 6:30

- Wash face, brushing teeth

- Having breakfast at home

- Go to school (review for the exam)
- 10:00: Come back home
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- Have lunch, have a snap

Afternoon:

- 14:30: Getting up

- Playing to 15:30

- Go to stone workshop, chop stone until 17:00, e&dwack home to cook rice
- Have a bath and have dinner

k

Evening:
Study
Male, 15 years old, part-time wo
Ninh Van Village
Daily diary:
- 5:30: Get up

- 5:30 — 6:00: Wash face, brush teeth
- 6:30: Have breakfast at home
- 7:00: Go to school (summer study)
- 10:00: Come back home
- 10:15 - 11:30: Go to the market to buy food areppre for lunch
- 12:00: Have lunch, then wash dishes
- 12:00 — 13:00: Relax
- 13:00 — 14:00: Have a nap
- 14:15 — 16:30: Carve stone pictures
- 16:45 — 17:30: Prepare for dinner
- 18:00: Have dinner
- 19:00: Have a bath, then study
Female, 14 years old, part-time wag

Ninh Van Village

3.2.3. Working conditions in stone carving workshog in Ninh Van
3.2.3.1. Work environment in Ninh Van
a/ Climate
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Table 15. Climate in stone carving workshops in Ninh Van

Temperature | Humidity | Air velocity
No Workplace (°C) (%) (m/s)
Outside 35.0- 36.7 659-679 1.10-1.76
1 | Splitting stone for statues 32.6 64.7 0.96
5 S_pllttlng stone for stone 34.7 613 0.84
pillars
3 Splitting white stone for 338 63.3 161
statues
4 Cutting stone by hand-held 346 66.9 192
stone cutting machine
5 | Dry grinding 34.2-34.6 68.2-684 1.43-1.58
6 | Wet grinding 33.9 74.5 1.36
7 | Plastering stone (“tret da”) 34.9 63.0 3.38
g | Spliting stone with spliting 5, 5349 | 624-66.6 1.96-2.45
machine
9 | Gluing/sticking stone 35.2 67.2 0.32
10 | Making stone backgrounds 34.1-33/4 65.8 - 66.0.79 - 1.34
11 | Rough carving 35.8 67.9 1.90
12 | Chopping stone 35.6 65.8 1.85
Maximum allowable limits
(The Permitted Hygiene <32 <80 <2
Standards, MOH, 2002)

The greatest climate concern in Ninh Van Villageswhe temperature. This
study took place in the summertime so the tempe¥ain stone carving
workplaces was rather high. Most of the temperats@mpled were 2.6-3@
higher than the Vietnamese Permitted Hygiene StasdMOH, 2002).

According to N.N.Nga, N.V.Hoai et al, at ®>0ne’s working capacity decreases
by 18% compared to that at%®5 Besides, studies from the NIOEH show that to
replenish water and salts, potassium is essempialtfose working in high
temperatures.

b/ Environmental factorsin Ninh Van workshops
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Table 16. Environmental factors in Ninh Van stone carving wokshops

Lighting Noise Total dust
No Workplace (lux) (dBA) (mg/m?)
Outside - 65.9-71.8 1.26 - 1.98

1 Splitting stones into stone ] 977 - 103.6 295 4.15
statues/pillars

Hand-held stone cutting

2 machine - 95.7 4.18

3 | Dry grinding machine - 93.8-99.0 6.48 - 6.58
4 | Wet grinding machine - 110.8 2.39

5 ?:?erledg’rf;lmming/plastering ] 102.6 524

6 | Stone cutting machine 1400 - 105.3-111.71.77- 4.30

7 | Stone gluing/sticking - 62.7 0.75

8 | Making “background” 560 - 845 80.6 - 88.8 2.1278

9 | Rough carving - 85.3 3.48

10 | Chopping stone - 84.7 3.50

Maximum allowable limits
(Permitted Hygiene 150 — 500 <85 <6.0
Standards, MOH, 2002)

- Lighting

Most stone carving tasks in Ninh Van Village aref@ened outside. As a result,
lighting depends on the outside conditions. Itasdjto take advantage of natural
light, and researchers found that the lighting intsmwle workspaces was
sufficient. Workspaces were usually under parttalters or in the shade, to
avoid the strongest sunlight. Tasks not done énstfiade were stopped when it
was too hot or if the sunlight was too strong. Heand outside tasks are not
assigned to children in Ninh Van Village. Childreere only found engaged in
secondary tasks such as chopping stones, asswtimgpal workers in grinding
stones, carving, etc). Child labourers’ most comnesks were making stone
pictures, including making the “background” andviag the picture.

Researchers found that in some workshops wherdrehilwere working, natural
light was the main source of illumination and itried widely throughout the
workshop. For example, next to the door, illumioativas up to 845 lux while in
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the interior it was found to be only 560 lux. Stoc&rving is very visually
demanding. There is no permitted hygiene standardtbne picture making but
an illumination of 500 lux is acceptable for higldgmanding precision tasks.

- Noise

Of the three focus sectors, the noise level washtgkest in the stone-carving
village. In the workshops of Ninh Van Village, witihhe exception of stone
gluing/sticking, the noise levels recorded in meairkspaces exceeded the
Permitted Hygiene Standards. Although there weremmren found working
directly at the highest noise positions, such ditisg stone (105.3 -111.7 dBA)
and cracking stone (97.7 - 103.6 dBA), some oldelden (16-17 years old)
were found working as assistants in stone grindimg) chopping. These tasks are
all done very near to one another, so those childrere nevertheless affected by
the high level of noise. The noise in stone grigdaneas exceeded the Permitted
Hygiene Standards from 8.8 — 14 dBA.

In some workplaces where children worked making:Kgaounds” and chopping
stone, the noise levels sometimes exceeded theitkRerHygiene Standards by
0.3-3.8 dBA.

- Dust

Dust in the Ninh Van stone-carving village is mgihinestone dust. The silicon
(SiOy) content in the limestone used in Ninh Van ismgh, only 2.0-4.2%, and
the permitted dust concentration for this kind o$td(with SiQ content <20%) is
6 mg/ni. The dust concentration in stone carving villages the highest of the
three focus sectors but most of samples takerfedtillvithin the permitted limits.

In the Ninh Van stone-carving village, children wemost often involved in
chopping stones. The dust concentration in stoo@mhg areas was 3.5 mg/m
- higher than in many other positions, but nevédesge within the permitted
limits.

Older children are most often assistants to stoimalers. In grinding areas, the

dust concentrations were found to be 6.48 — 6.58m@n amount that exceeds
the permitted limits.

Because most workshops are located in resideméakaand most of the tasks are
carried out outside or in partially outside areas, only workers but also local
people are affected by dust pollution. The conediain of dust and the silicon
content of the dust are within safety limits, ydy can still have adverse effects
on the health of those exposed to them.

3.2.3.2. Assessment of working conditions in Ninhan
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Table 17. Children’s subjective assessment of their work envonment

in Ninh Van

Percent of children that complained (%)
No | Factor at workplace Full-time Part-time

workers workers Total
1 | Noise 71.4 87.6 83.3
2 | Dust 57.1 85.7 80.0
3 | Bad smell 25.0 51.0 43.4
4 | Heat 0.0 53.6 39.1

Total 24 64 102

The results of investigations into children’s sulije assessment of their
working environment were similar to that of childna Dong Ky.

Child labourers most often complained of noise4%d of full-time workers and
87.6% of part-time workers) and although dust catretions did not exceed the
maximum limits, their second greatest complaint Wise@sdust (80%).

Because of the dust, most workspaces are situatsdle — where it can be very
hot in the summer. Both employers and employeewotarrange their schedules
so that they work in the cooler times of day. Theyally work in early morning
and finish in the late evening, avoiding work abntime.

The workspaces of child labourers are usually ctogbe door or right under the
eaves, thus are well ventilated. This could explaiy the proportion of children

complaining about heat and bad smells was lowar that of children in Dong

Ky, despite high temperatures also being recordétinh Van.

Table 18. Children’s subjective assessment of their workinganditions

in Ninh Van
Percent of children that complained (%)
No | Factor at workplace Eull-time Part-time
Total
workers workers
1 | Risk of injury 33.3 49.0 47.8
2 | Awkward postures 28.5 50.5 44.5
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3 | Psychological stress 14.7 46.5 37.9

4 | Carrying heavy loads 0.0 10.5 7.9

Total 24 64 102

The results of child labourers’ subjective assesdgraetheir working conditions
show that the most common complaint is risk of mpj47.8%), followed by
awkward postures (44.5%). The complaint about awlwesture is related to
the bent, seated position that children enduriigtype of work.

More part-time workers complained about risk oumgj carrying heavy loads,
awkward postures and stress, than those that walikirhe. This can be
explained by the groups’ different tasks. Full-tictgld labourers in Ninh Van
make pictures, where working conditions are betidnile part-time workers
must also help to grind and chop stone.

Results from focus group discussions with parentslacal health staff showed

that injuries such as stone particles in the eyesary common when chopping
stone and making “backgrounds” for pictures. Thare no statistics on this

because people do not usually go to the communkhh&tation for assistance.

Instead, they self-treat using grass buds to remihes stone fragments.

Informants reported that that was the most effedigatment. They did not think

that their eyes could be damaged by infection (ftbenstone or the grass buds)
and they did not see any need to use antibiotiesrefore, it is very necessary to
have guidelines on prevention and treatment ofyng the workplace.

3.2.4. Assessment of workload and psychological aptiysiological
parameters of child labourers in Ninh Van

3.2.4.1. Results from field observations in Ninh \ia

As mentioned above, child labourers are most oft@ployed in making stone
pictures.

The main tasks in stone picture making are chmgllicarving, making
“backgrounds” and drawing, as described above. H@kd, carving takes the
longest time.

Carving requires repetitive movements but thoseanmants need not be done at
a “fixed” frequency. Children usually work bent ove a seated position, which
iIs harmful to their musculo-skeletal system. Inevrdo prevent work-related
musculo-skeletal disorders, it is necessary to giesworkspaces more
ergonomically, avoiding awkward postures and higklyetitive movements.

Case observations carried out in three-picture ngakiorkspaces showed that:

- The average recovery heart rate (during thenihute after working) was
108 beats per minute (three children, aged 9-1Bg [dwest one-hour
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heart rate, recorded in a nine year-old girl, was@ats per minute. The
highest heart rate, recorded in a 13-year-old bwgs 126 beats per
minute. These heart rates are consistent with aadldicators of “heavy”
and “” work loads.

3.2.4.2. Assessment of the psychological indicescbfld labourers in Ninh
Van

a/ Short-term memory test

Table 19. Results of short-term memory test by age in Ninh Via

Age Number of Mean score S_tar_ldard
test-takers Deviation (SD)

<12 2 2 -

13 7 3.3 0.95

14 5 3.8 0.84

15 5 3.6 1.34

16 18 3.4 1.33

17 14 3.2 1.58
Total 51 3.3 1.29

Table 19 shows that, similar to Dong Ky, the meaoras from the short-term
memory test (Figure-Memory Test) of children in Nixian varied according to
age, but the difference in mean scores was notfisignt. Compared to the
results of another study in children aged 12-1%urDan Commune, Hung Yen
province® the mean test scores of children in Ninh Van viener.

b/ Attention test (Landolt test)

Table 20. Results of test on ability to follow instructions ly age in Ninh Van

Age group
Parameter
<15 >15 Total
Number of test-takers 12 35 47
Mean 0.75 0.71 0.73
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SD 0.16 0.13 0.14
Min 0.35 0.45 0.35
Max 0.96 1.00 1.00

Table 20 displays the ability of child labourersNmh Van to implement tasks
accurately. The mean scores of the under 15 greem sigher than that of the
15 and above group, but the difference is notstteaily significant.

Table 21. Results of test on work efficiency by age in NinWan

Age group
Parameter
<15 >15 Total

Number of test-takers 12 35 47
Mean 239.08 242.22 241.42
SD 67.20 55.68 58.09
Min 114.89 88.00 88.00
Max 365.60 327.13 365.60

The work efficiency of child labourers in Ninh Vafillage, as shown in Table
24, seemed better than that of children in DongaKg Hoa Hau (241.42 £58.09
in Ninh Van, compared to 230.89 £ 67.60 in Dongafyl 197.47 + 64.18 in Hoa
Hau). However, neither this difference nor theaténce between the age groups
was statistically significant.

c/ 1Q test (Raven test)

Table 22. Results of Raven test by age in Ninh Van

Age Number test- Mean Scores S_tar_ldard
takers Deviation (SD)
<12 2 44.0 4.24
13 6 41.8 5.95
14 4 43.8 4.43
15 5 39.6 5.50
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16 16 36.6 8.92

17 14 33.3 9.64

Total 47 37.5 8.61

The results from the Raven test, shown in TableirRficate that, in contrast to
results from Dong Ky, mean scores in Ninh Van dased slightly by age and
fell below 50% (under the median) when checkedregdOET guidelines from
1992 However, the mean raw scores of children aged 82+Dong Ky were

higher than that of children of the same age irDam and Chi Dao Commune,
Hung Yen provincé®!

3.2.5. Diseases and health problems among child @lrers in Ninh Van

3.2.5.1. Children’s self-reported symptoms and hetld problems in Ninh Van
Village

Table 23. Children’s self-reported symptoms and health problens
in Ninh Van (within past 12 months)

Percent of children who reported the
symptom (%)
No Symptom
Full-time Part-time
Total
workers workers
1 | Musculo-skeletal pain 92.8 94.5 94.2
2 | Cough 61.5 20.7 31.4
3 | Headache 57.1 28.6 36.3
4 | Sore throat 28.6 49.1 43.5
Total 24 64 102

Musculo-skeletal pain was the most frequent complamong child labourers in
Ninh Van, with 94.2% complaining of the symptom.isTvas higher than in
Dong Ky, where 61.3% reported the symptom. Is thgh rate of musculo-
skeletal pain related to |lifting and carrying heavwyads? Workplace
investigations showed that lifting and/or carryimgpvy loads are unavoidable in
stone carving work, though it is not common foratabourers to perform these
heavy tasks. Indeed, findings from questionnaifeswed that only 8.8% of
respondents reported having to carry heavy loadssd findings do show that it
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is essential to have training or provide childrathwnformation on how to avoid
awkward postures and how to skilfully manipulatediia heavy loads.

3.2.5.2. Results of health examination of child ladurers in Ninh Van

Table 24. Results of health examination of child labourers ifNinh Van

No Disease _ Percent (_)f ch_ildren
diagnosed with disease (%
1 | Rhinitis 20.5
2 | Reflection defect 20.0
3 | ltching and rash 15.2
4 | Vascular disorder of the inner ear 11.3
5 | Conjunctivitis 10.8
6 | Blepharitis 9.2
7 | Inflammation of the middle ear 6.4
8 | Tonsillitis 1.8
9 | Versicolor pytiriasis 1.5
Total 67

The results of the health examination of child ladeos in Ninh Van show that
the most common diseases are Rhinitis (20.5%) afte@®ion defect (20.0%),
followed by itching and rash (15.2%). The high rateRhinitis and itching/rash
match the disease model for dusty environments.

The rate of Conjunctivitis (10.8%) was rather hiBlesides exposure to dust and
unhygienic conditions, this disease could be rdl&beoccupational injuries such
as stone debris lodged in the eyes, as well alsetdréatment for such that was
mentioned above.

3.2.5.3. Results of respiratory test of child labaers in Ninh Van
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Table 25. Results of respiratory test of child labourers inNinh Van

No Respiratory Number with Percent with
diagnosis diagnosis diagnosis (%)
1 | Normal 59 86.7
2 | Restrictive syndrome 9 13.2
3 | Obstructive syndrome 0 0
Total 68 100

Among the 68 children in Ninh Van that took thepiestory test, nine (13.7%)
had restrictive syndrome. Respiratory symptoms waer®ng child labourers’
most important health concerns, and these shouldmbeitored in dusty
environments.

3.2.5.4. Hearing loss among child labourers in Nifdm
The results of hearing tests on 68 child labourei¢inh Van show that:
- Air-track audiography:

0 At a frequency of 1000Hz, one child had slight heaidoss and
one child had medium hearing loss in the right &aur children
had slight hearing loss and one had medium he&wswin the left
ear.

0 At a frequency of 4000Hz, three children had sligharing loss
and one had medium hearing loss in the right ®ar;children had
slight hearing loss in the left ear.

- Bone-track audiography: results shown in Tableb2tow

Table 26. Results of audiometric assessment of child labouin Ninh Van
(bone-track test)

Number of cases

No Frequency (Hz)

One ear Two ears
Level of hearing loss Light Medium Light | Medium
1 500 2 - 1 -
2 1000 - - - 1
3 2000 1 - - 1
4 4000 - - 1 1

46



Total 68

The results presented in Table 26 show that there wome cases of slight and
medium hearing loss at different frequencies. Nddodn had the typical
audiogram of occupational hearing loss. Howeveardlwas one case of medium
hearing loss in all three frequencies (1000Hz, POOGNd 4000Hz). It is
necessary to follow-up on this issue and ensuré& lpipropriate and timely
prevention and interventions.

3.3. Results of field research in the Hoa Hau Traditional Textile Village
(Ly Nhan, Ha Nam)

Hoa Hau, which includes the villages of Nhan Hod Bhan Hau, is a traditional
textile commune with a long history of productiom.belongs to Ly Nhan
District, Ha Nam Province. Hoa Hau is approximat8ly knf and is divided
into 25 hamlets. The population in Hoa Hau at thd ef 12/2008 was 14,175
people (6,634 males and 7,541 females). There %&b households and 3,726
people were under 18 years of age (2,090 malesl@&b females), including
2,459 who were under six years old (1,229 males B880 females). In Hoa
Hau, 2,476 households, 8 companies and 9 co-opesatiere engaged in textile
production in 2008. There was an average of 3-4vimgamachines per
household.

Regarding health, the Hoa Hau Health Station repothat in 2008, the most
common ailments for which residents were examined dareated were
respiratory infections (37.3%), blood circulatiomsatder in brain (11.0%);
gastrointestinal disorders (9.9%), musculo-skelgiadblems (7.5%), dental
problems (6.5%), cardiovascular disease (6.4% N ouesr disorders (5.2%), skin
diseases (5.0%) and eye ailments (4.6%).

3.3.1. Description of textile production process itHoa Hau

a/ Preparation of material
- Cotton or synthetic fibre is spun
- Thread is stiffened and dyed, if necessary

- Thread is made into small weaver’s shuttles, ashgerequirements of the
product

=> Occupational hazarddn this part of work, occupational hazards inctude
o Cotton/synthetic dust (risk of byssinosis)
o Chemicals (stiffening and dying chemicals)
o0 Noise from shuttle-making machines
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2/ Creation of textiles

- Put weaver’s shuttles into the weaving machine etuUp horizontal and
vertical lines as per the product requirement =enTan the machine and
monitor for mistakes (i.e. broken fibres) => Recectrbroken fibres

=> Qccupational hazards: In this part of work, qEational hazards include:
o Cotton/synthetic dust (risk of byssinosis)
o Noise from the weaving machines

0 Risk of injury from the weaving machine (most ma&s are
rudimentary and uncovered)

3.3.2. Child labour in Hoa Hau

In Hoa Hau Village, most materials are preparedebyrepreneurs and then
distributed to households. Most children, espegigitls, begin weaving at home
from the age of six or seven. This is consider&thd of “housework” and they

do it in order to help their parents. Older childréom the age of 14 or 15, may
be employed full-time in textile co-operatives onganies.

Similar to Dong Ky and Ninh Van, most household¢$dma Hau Village have a

crowded workshop that is either inside or adjatertheir living areas and there
are no clear divisions between the different woldces. Therefore, most child
labourers in household textile production are daéeécby the occupational

hazards connected to all parts of the producticocgss because they work
beside adults and even live their daily lives ie #ork environment. Cotton dust
and noise are their main occupational hazards.

In Hoa Hau, as in Dong Ky, child labourers may whilktime or part-time, and

be paid or unpaid (household/family enterprisesegaty do not pay their

children), depending on the children’s age, abidihd condition. Therefore, the
time study participants spent on work varied widely

+ Full-time work: Most children stop going to sch (usually at grade 9)
and start working full-time when they are 14 ory#ars old. Some older children
are enrolled in school and only work full-time dwgithe summer, but the
number of such children is quite low. Most work &mall enterprises. There,
depending on their skills and abilities, they handt5 weaving machines and
work for 8 hours a day on average. In some cas®s\lork up to ten hours a
day. Full-time child labourers are usually paid.l@en receive a salary based
on their production (on average, one child can leadd5 weaving machines and
get 4,000-5,000 VND per hour)

+ Part-time work: This type of work is the normr fyounger children
and/or children who are still going to school. Mastthese children work at
home. As their work is considered a kind of “housek” to help their parents, it
is unpaid. Depending on their skills and abilititgey may do “main tasks” (i.e.
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weaving cloth) or “minor tasks” (i.e. spinning, cmtting thread/fibre). Because
they work for their own family and because theyédo go to school, these
children are able to work more flexible hours —alujust when they have time.

They work more in the summer and less during theaicyear.

The following are some examples of a typical dadhedule for child labourers
in Hoa Hau. Information is drawn from focus groupscdssions with the

children.

Daily diary:

| have stopped schooling.

| have been working (full-time) since when | wasyEars old.
| am working for a private enterprise in the vikag

On average | work for 8 hours/day, sometimes tdddrs/day. | have to “loo
after” for 4 — 5 weaving machines at workplace.

The income | get from this job is depended on myking time: | get 4.000VND
for 1 working hours.

For my daily activity: | usually get up early inehmorning, have breakfast
home and then go to work. | work there from 6:301:00, and then | come ba
home for lunch and have a short snap/relax aftesHuime. | come back to wor
at about 14:30 and work in there until 17:00 — 07Bnen | come back home f
dinner. Sometimes, especially in summer, | workneager.

Female, 17 years old, full-time wo
Hoa Hau Village

Daily diary:
| started learning ‘on-the-job’ at my family’s watkop when | was nine or te
years old.

My family has five weaving machines. | work at hotaéhelp my parents.

In the summer | work about four or five hours/dByring the school year m
parents don’'t allow me to work. | can only worknmy spare time, after I'v
studied (1-2 hours a day) or not at all. | don¥d& work if | have school g
need to study at home.

In the summer time, then, | usually work in the mog (7:00-10:00), afternog
(14:30-17:00) and evening (19:30-21:00). | als@ Y parents prepare lung
and dinner.

I love working because | want to help my parents.
My tasks are monitoring the weaving machine, togethith my mother, an

EN

n
ch

spinning.
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Female 12 years old, part-time work

Hoa Hau Village

3.3.3. Assessment of working conditions in Hoa Hau

3.3.3.1. Work environment in Hoa Hau

a/ Climate
Table 27. Climate in Hoa Hau textile workshops

No Workplace Temﬁ%ature Hug)w/(i)(;lity Air E/nillggzity
Outside 34.3-38.2 67-71.2 0.19-1.72
Weaving cotton cloth 34.6 - 36.9 66.7 - 70/7 160.0.32
Weaving brocade cloth 35.0 68.4 0.11
Spinning (“Se soi”) 35.8 68.8 0.26
Maximum allowable limits
(Permitted Hygiene <32 <80 <2
Standards, MOH, 2002)

Table 27 shows that temperatures in the workshadpged by researchers
exceeded the Permitted Hygiene Standards by 2°6-4eaving cloth, the
most common task for child labourers, was alsopbsition with the highest
temperature.

The air velocity in the workplaces is low. Researshfound no air velocity
samples that reached the 0.5m/s recommended limit.

In several investigated workshops, children and kexe themselves poured

water on the floor at the lunch time in order tduee temperature when they
came back to work in the afternoon. This is a abersible measure to solve heat
at work — However, electricity safety must be thesinconcern when applying

this temporary solution in such unsystematic anergmnomic workplaces as in

Hoa Hau Village because in many households eleutiies and sockets were

laid right on the floor.

b/ Environmental factors
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Table 28. Environmental factors in Hoa Hau textile househal workshops

Lighting Noise Cotton dust
No Workplace (Iux) (dBA) (mg/m?)
Outside - 63.9 — 87.2 -

1 | Weaving cotton/synthetic cloth 72-244 90.53.00 0.39- 1.12

2 | Weaving brocade cloth 147 95.7-104.1 0.29
3 | Spinning 136 92.3-93.6 -
Maximum allowable limits
(Permitted Hygiene Standards, > 500 <85 <1.0
MOH, 2002)
- Lighting

Textile work is very visually demanding, so a gdaghting system is a key
workplace requirement. Table 28 shows that lightivegs not adequate in the
surveyed textile workshops.

+ lllumination power varied widely from one worlgh to another.
Samples varied from 72-244 |ux.

+ As stipulated in the Permitted Hygiene Standartte required
illumination for textile-related tasks 500 lux. However, researchers found that
lighting was just 72—244 lux for workers weavingtoa/synthetic cloth, and 136
lux for spinners. This is far too low. In some woldces, the illumination power
was just 72 lux.

- Noise

The noise in all investigated workplaces exceetledraximum allowable limit.
In these workshops, children are mainly involvedvieaving cloth — an area of
the workshop where the noise levels exceed theifiedimit by 5.5-13 dBA.
Whereas the noise in Dong Ky and Ninh Van workshispsporadic, generated
only when running the machines, noise in Hoa Haukslops is continuous
throughout the work day, and may go on for 10-1@rb@ day. As a result, the
risk of occupational hearing loss in textile progo is higher than that of the
other the other focus sectors.

- Dust

Researchers found that the dust in Hoa Hau weawvonigshops is cotton dust.
This can cause byssinosis in people with proloreggubsure.
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The highest concentrations of dust were found @nvtlorkspaces where cloth is

woven — i.e. the area where child labourers aret mpossent. Concentrations

varied from 0.39-1.12 mgAn The current Permitted Hygiene Standard for
cotton dust in the workplace is 1 mg/nThus, cotton dust concentrations in
many workspaces in Hoa Hau are higher than theifiethiimits.

In terms of working environment, it is of greateshcern that:

+ There is no physical separation of work areas,aaifus arising from
one task affect all others in the workshop. Mostksbops/enterprises
are in residential areas, even right inside homesp
pollutants/occupational hazards can have a hugectetin the living
environment and daily activities of the residenthether they work or
not, children are exposed to occupational hazardsughout the day
and into the night.

3.3.3.2. Assessment of working conditions in Hoa ia

Table 29. Children’s subjective assessment of their work envonment

in Hoa Hau
Percent of children who complained (%)
No Factor at
workplace Full-time Part-time
Total
workers workers
1 | Dust 93.7 92.6 93.4
2 | Noise 92.5 92.6 92.5
3 | Heat 15.4 32.0 19.2
4 | Bad smell 8.8 0.0 6.7
Total 91 27 122

Investigations into children’s subjective assesgroétheir work environment in
the Hoa Hau Textile Village showed that dust andseavere the children’s
greatest concern (93.4% and 92.5%, respectivelyjd@n employed full-time
were slightly more likely to complain about the quality (bad smell and dust),
but the difference was not statistically signifita@hildren who worked part-
time were more likely to complain about the heatislpossible that full-time
workers have been able to adapt to the heat (as sgmorted having gotten used
to their working conditions), but that the dust asmell have become more
irritating to them over time.
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Table 30. Children’s subjective assessment of their workinganditions

in Hoa Hau

Percent of children that complained (%)
No | Factor at workplace Full-time Part-time

workers workers Total
1 | Risk of injury 38.5 63.0 445
2 | Awkward postures 37.9 33.3 36.9
3 | Psychological stress 25.8 33.3 27.5
4 | Carrying heavy loads 3.3 11.5 5.1

Total 91 27 122

Child labourers’ subjective assessment of theirkimgy conditions in Hoa Hau
Village shows that:

+ The complaint rate for all factors was lowerrthhat of children in
Dong Ky and Ninh Van.

+ The most common complaint regarded risk of wjat the workplace
(38.5%) and awkward postures (37.9%). Focus grasgqudsions with employers
showed that the main cause of injury in the texiiecess is being struck by the
flywheel of the weaving machines. One of the maatib rules of ergonomic
safety is that all moving units must be covered,ibiHoa Hau village none was.
Therefore, this was a clear and acknowledged fighjary to workers.

3.3.4. Assessment of work load and psychologicaldphysiological
parameters of child labourers in Hoa Hau

3.3.4.1. Results of field observation in Hoa Hau

Case observations of textile workshops in Hoa Haillage showed the
following:

The main tasks of the textile production proceshunte:

+ Warping the loom: threading the yarn/threadh@nloom (usually done
by adults)

+ Starting-up the machine (when starting work, aen re-starting after
joining/connecting yarn/thread or changing bobbins)

+ Joining/connecting yarn/thread
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+ Changing bobbins

+ Walking from one machine to another to monitue tveaving process
(in order to look for mistakes, such as broken faread or empty bobbins etc.,
and fix them quickly)

One child takes care of anywhere from 1-5 weaviragmmes and production
time depends on the number of machines and thieutif of the products. The
tasks of child labourers are restricted. For exampleaving brocade cloth is
more difficult than weaving cotton or synthetictbloso only skilful adolescents
and adults can do this.

The time child labourers need to perform textiledurction tasks is presented in
Table 31, below.

Table 31. Time child labourers spend per task

Time (seconds)

No Task

5 machines 2 machines
1 | Start-up machines 30 (5-55) 37 (15-95
2 | Join/connect yarn/thread 29 (15 -60) 35 (20)- 90
3 | Change bobbins 26 (10-45) 115 (25 -300)
4 | Walk and watch machines 90 (30-240) 200 (170 30
5 vC\:/SPIE:E;Ocl;iI\,e\zlorking time of a 357 (85- 745) ]
6 | Break time between tasks 48 (35-50) -

Table 31 presents the amount of time that chileuabrs must spend per task
when producing textiles, based on observationsaa Hau. As the results show,
textile production is monotonous and highly repeatitwork, though repetitive

movements are not steadily maintained. In addittbe, work can be stressful.
The level of stress depends on the number of wgawiachines that a child must
look after. If a child has to look after five macks, then the total time of
continuous attention can be up to 80%. It shouldnbted that, due to the
characteristics of small/household enterpriseg ~+udimentary equipment and a
more flexible schedule — children are more ablan@nage their work pace,
especially when they are working at home.

The heart rate of four children aged 13-17, takarind the f' minute of
recovery after work, was 94 beats per minute orraaee (85-105 beats per
minute). This is equivalent to the recovery heaie 10of people doing heavy work.
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In order to make a comparison, researchers alsaoned four adults working in
the same workplace. The results showed that thiéksaduerage heart rate during
the ' minute of recovery after work was 79 beats peruteir(73—-87 beats per
minute); in other words, the heart rate of moddyateavy work. This illustrates
how a workload that is medium for adults can beviietor children and
adolescents. This reinforces the need for furthiediss to establish suitable
Permitted Hygiene Standards for child labourers.

3.3.4.2. Results of psychological tests on childblaurers in Hoa Hau
a/ Short-term memory test

Table 32. Results of short-term memory test by age in Hoa Hau

Age Number of Mean Score S_tar_ldard
test-takers Deviation (SD)

<12 9 3.6 1.01

13 19 3.8 1.17

14 30 3.2 1.04

15 15 3.6 1.40

16 8 3.6 1.06

17 5 4.2 1,30
Total 86 3.6 1.15

Table 32 shows that, similar to Dong Ky and Ninmythe mean scores for the
short-term memory test (Figure-Memory Test) of @teh in Hoa Hau varied
according to age. The mean scores of children ia Hau (3.6) were higher than
that of children in Dong Ky (3.4) and Ninh Van (B.®ut lower than that of
children 12-15 years of age in Tu Dan Commune (Hieg province)?
However, these differences were not statisticaliyiicant, due to the small
sample size.

b/ Attention test (Landolt test)

Table 33. Results of test on ability to follow instructions ly age in Hoa Hau

Age group

Parameter
<15 >15 Total
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Number of test-takers 46 24 70

Mean 0.74 0.71 0.73
SD 0.16 0.14 0.15
Min 0.23 0.31 0.23
Max 1.00 0.90 1.00

Table 33 shows the ability of child labourers inaHdau Village to implement
tasks accurately. Test results seem to show thatger children (less than 15
years old) were more able than older children (¥ary or older), but the
difference is not statistically significant (0.74+6 as compared to 0.71 = 0.14).
This data is similar to that from Dong Ky and Nivan.

Table 34. Results of test on work efficiency by age in Hoa &l

Age group
Parameter
<15 >15 Total
Number of test-takers 46 24 70
Mean 183.43 224.38 197.47
SD 63.02 58.64 64.18
Min 34.77 112.67 34.77
Max 335.63 364.50 364.50

As shown in Table 34, the average test resultsviok efficiency (displayed by

mean scores) of child labourers in Hoa Hau was4i®¥.64.18, the lowest of the
three focus sectors. The mean scores of childrexd 4% years and older was
higher than that of the younger group, but theedéhce was not statistically
significant.

c/ 1Q test (Raven test)

Table 35. Results of Raven test by age in Hoa Hau

Number of
Age test-takers | €an scores SD

<12 10 34.9 6.62
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13 22 37.0 7.42
14 32 35.1 9.39
15 18 33.5 13.06
16 8 37.3 8.28
17 5 38.4 8.17
Total 95 35.6 9.30

As mentioned in the report on Dong Ky, the Ravesh irused to assess ability in
systematic thinking, logic, and identification oflationships/connections
between phenomena.

Test results from Hoa Hau Village showed that fiage 12—16, the mean scores
of child labourers ranged from 33.5 + 13.06 to 38.8.17, which places them
well below average, as compared to the referenpelation'® The raw mean
scores of children aged 12-15 in Hoa Hau were higien that of children of
the same age in Tu Dan Commune, but lower thanahahildren in Chi Dao,
Hung Yen provincé®!

3.3.5. Diseases and health problems of child labaens in Hoa Hau
3.3.5.1. Children’s self-reported symptoms and hetll problems in Hoa Hau

Table 36. Children’s self-reported symptoms and health problens
in Hoa Hau (within the past 12 months)

Percent of children who reported the
symptom (%)
No Symptom
Full-time Part-time
Total
workers workers
1 | Headache 87.0 83.3 86.2
2 | Musculo-skeletal pain 84.2 91.1 85.8
3 | Cough 47.4 42.9 46.5
4 | Sore throat 42.4 42.9 42.5
Total 91 27 122
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Table 36 shows that the most common self-repoyetptom was headache and
musculo-skeletal pain (87.0% and 84.2%, respeglivelmportantly, the
proportion of children who reported frequent hedd@scwas very high. This
could be explained by constant exposure to higbl$éesf noise, both during and
after working hours. The relationship between hehda and noise exposure
should be taking into consideration when following on children’s symptoms,
monitoring their health and preventing further cdiogiions such as nervous
breakdown, occupational hearing loss and otherradwffects.

3.3.5.2. Results of health examination of child ladurers in Hoa Hau

Table 37. Results of health examination of child labourers irHoa Hau

No Disease Pe_rcen_t diagnosed
with disease (%)

1 | Conjunctivitis 49.0

2 | Tonsillitis 21.3

3 | ltching and rash 20.2

4 | Sore throat 20.2

5 | Versicolor pytiriasis 6.4

6 | Inflammation of the middle ear 1.1

7 | Blepharitis 1.0

Total 95

Health examinations performed on child labourersHoa Hau showed that
conjunctivitis was the most common disease (49.0fdlowed by Tonsillitis
(21.3%), itching/rash (20.2%) and sore throatZ26). The results of the clinical
examination are in accordance with the disease hioddusty environments.

Although children work with inadequate lighting, asentioned above, the
clinical assessment found no cases of reflectidactle

3.3.5.3. Results of respiratory test of child labaers in Hoa Hau Village

Table 38. Results of respiratory test of child labourers inrHoa Hau

Percent with
diagnosis (%)

Number with

No | Respiratory diagnosis diagnosis
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1 | Normal 60 66.0

2 | Restrictive syndrome 31 32.0
3 | Obstructive syndrome 2 2.0
Total 93 100

The results of a respiratory test on 93 childreikga Hau Village revealed that
31 children (32%) have restrictive syndrome and ihawe obstructive syndrome.
Among these, eight children reported that theyrofied three reported that they
occasionally had difficulties breathing.

Textile production is an occupation that carrieshigh risk of byssinosis.
According to L. Trung (1997), epidemiological intigations in many countries
have found that at least 40% workers exposed torcalust acquire this disease.
A respiratory test is one of the most important hods for diagnosing
byssinosis. The results of the respiratory tests@nted above, together with the
self-reported symptoms of children engaged in lextiork show that this is an
emerging health problem among children exposedottor dust in Hoa Hau
Village. It is essential to carry out more specifamd in-depth health
examinations on the children working there. A peigohealth examination, as
well as an occupational health examination, is vergessary.

3.3.5.4. Hearing loss among child labourers in Holdau

Table 39. Results of audiometric assessment of child laboursin Hoa Hau
(bone-track test)

Number of cases
No | Frequency (Hz) One ear Two ears
Level of hearing loss Light MediumLight | Medium
1 500 1 - - -
2 1000 3 - - -
3 2000 3 - 1 3
4 4000 1 - 1 1
5 8000 1 - - 1
Total 88
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Results from a bone-tract hearing test administese®B child textile workers in
Hoa Hau revealed one child with hearing loss in @aeat a frequency of 500Hz.
However, at a frequency of 1000Hz there were thheleren with hearing loss in
one ear. At a frequency of 2000Hz, the number ofdan identified with
hearing loss increased significantly: four casebe#ring loss in both ears and 1
case of hearing loss in one ear. There was als@luteewith slight hearing loss
in one ear at 1000Hz, and medium loss at 2000Hd, taree children with
hearing loss at 2000Hz. There was one case of mmetiearing loss at high
frequencies (2000Hz and above) and this child 4-g¢€hr old girl who does
textile work for her family — also showed a typiaiihgram of hearing loss
resulting from noise pollution.

Textile production carries a high risk of occupa#ibhearing loss. In a traditional
textile village, children begin working when theyeavery young. Moreover,
textile workshops are located in living areas, whigeatly heightens the risk of
adverse effects from noise. An analysis of the waykenvironment, living
environment and the results from hearing tests shanwvurgent need for further
health examinations and follow up on occupatiomedregements for children as
well as adults.

In addition, information gleaned from in-depth mews with healthcare staff in
Hoa Hau showed that the number of mental problemeng people in Hoa Hau
is higher than that of other neighbouring commumase to limitations of time

and other conditions, this research study couldfocis more on this problem.
Nevertheless, further studies are strongly reconti®eén

V. DISCUSSION

4.1. Status and trends in child labour within the focus sectors

4.1.1. Child labour

Child labour is common in all three villages. Howeuhere is no statistical data
on child labourers (number, sex, age of startingkywtime spent working, types
of work done, etc.) in any of these areas. Chilwbilaers that help their parents
(e.g. in household carpentry or textile workshaps)not usually work full-time.
Likewise, children from other areas come to thedmaaft villages to work
seasonally as migrant workers. Local authoritiese fdifficulties in trying to
monitor this special, unofficial labour force.

Interview and focus group participants explainedt tthildren and adolescents
work mainly because:

(1) Child labour is natural.

(2) When children work, the family can monitor them akekp them
away from social evils.
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(3) Child labour increases the family’s income.
(4) Working helps children gain professional skills foe future.

In general, people in all three villages pay atento and create good conditions
for their children to study. If it happens that ttialdren are not able or do not
like going to school, then they can join in thedit@nal occupation of their
village.

“They [children] work in part to increase the fampiincome, but mainly
so that we can manage/control them. Otherwise Waayld be affected by drugs,
gambling and electronic games. Nobody forces thEmey are even happy to
work with their parents. Working with 2rfof stone), can earn them thousands of
dong”

(Representative of the Women’s Union, Ninh Van)

- In the Ninh Van stone-carving village, most chi&bourers are local
people. They work for their parents and/or thelatrees and neighbours. In Ninh
Van, a Centre of Community Education was estabdisioetrain local children
and children from other communes and provincesthis centre children can
learn the trade from skilled craftsmen. Previoushlyis centre only offered
training at the intermediate level, but it has singpgraded and now offers
advanced training (high school equivalent). Accogdio a representative of the
local government, 5-6 children in each communeippate in these training
courses.

- In the Hoa Hau textile village: Similar to NinhaX, most child labourers
in Hoa Hau are local people and most work for tHamily in their own
household workshops. Only older children/adolescentschool dropouts work
full-time for local enterprises/workshops.

- In the Dong Ky carpentry village: child labourdrem other areas are
predominant, especially in mother-of-pearl inlayrkvoHowever, because this
study took place when production in Dong Ky hadlided remarkably due to
the Global Economic Crisis, there were fewer chaldourers than normal from
other areas.

Gender More boys than girls are engaged in stone canbaogin textile work it
is the opposite, with more girls than boys involvétis study found that there
were twice as many male as female child labourestdane carving work in Ninh
Van. However, complete data on child labourersotsavailable for either sector.
Researchers did not find any significant genddedghces in carpentry.

Age:The ages at which children start to work diffezaty depending on the job.
Results of interviews with the parents of childdakers showed that:

- In stone picture making: Children 16-17 years wiatk at all stages of
the process. Children from the age of ten or ev@mger manage simpler parts
of the process, such as tracing, outlining theupgst and chopping and trimming
the background.
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+ Carpentry: Children of 16-17 years of age hasdMing chiselling and
assembling. Although children can do sanding frawoua age ten, full-time child
labourers usually only do this from the age of Qhildren aged 12-14 were best
at cutting conch splinters.

+ Textile production: Children get involved in sog and spinning from
about the age of ten. By the time they are 12-l&rsyeld, most children are
simultaneously operating 4-5 weaving looms.

4.1.2. Work assignment
In all three focus sectors, children usually ordytigipate in “light” tasks.

“Parents only ask their children to do light job$ieV [the children] don’t
extract or carry stones. They only arrange or ptekm.”

(Representative of local authorities, Ninh Van)

“Making a four-seasons picture only requires the w$ small, light tools.
Children can do that.”

(Representative of the Youth Union, Ninh Van)

4.1.3. Work and schooling

Of the child labourers surveyed, 65.5% were sthllschool. Rates of school
attendance differ between areas. In Hoa Hau, 8 a8&oin Ninh Van 71.7% of
child labourers go to school. In Dong Ky, howevenly 39.6% attend. It is
possible that child labourers in Dong Ky come frotihher communes, districts or
provinces and are not able to continue their stutiidocal schools.

The development of traditional handicraft villagésas contributed to the

improvement of people’s living standard. In allagbrareas, local people place
great importance on their children’s education.a\eesult, this research study
found that most full-time child labourers were dnén who had failed to enter
university or upper secondary school.

“Now everyone has only a few children, so everyexygects his/her child
to study well. But if they are not able to studyd & they do not work, then how
are they going to have money to live on? If thesevadble to study, we would let
them.”

(A mother who haves child engaged in work, Hoa Hau)

Among those surveyed, two girls had a primary etioaand over 70% had a
secondary education. The remainder studied ateh®rshigh school level. The
rate of boys with secondary schooling was slighther than that of girls (30%
compared to 22.4%).
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4.1.4. Psychological issues

Of the surveyed children, 35% said that they likke€ir job, 52.4% said they
neither liked nor disliked it, and 12.5% they ddslil it but they had to do it.

The proportion of children who liked their job inmd Van and Dong Ky was
similar (27% and 26.1%), but it was much higher.144) in Hoa Hau.

From the point of view of occupational psychologlisliking one’s job is a main
factor in occupational stress. Tasks that are itmpls, monotonous or repetitive,
or a job whose results the workers do not see, laicla of encouragement in
workplace, are all very damaging.

Employers should be concerned with workers’ psyobia$ condition and
ergonomics in order to eliminate those negativéofac

In Hoa Hau, workers directly see the results oirtherk (for example, how
many meters of cloth they have done). Moreovertiléeyroduction requires
specialized skills and the majority of tasks areedat home. These factors may
help to explain why children in Hoa Hau reportedhar job satisfaction, as
compared to children in Dong Ky and Ninh Van.

4.2. Working conditions and work environment

In all three focus sectors, the most important mmental factors were dust,
noise and heat, but these varied greatly by sector.

4.2.1. Climate

The characteristics of the working climate in theee sectors were different: In
Dong Ky and Ninh Van work is done outside or ungartial shelter, near
windows or doors, so that it is greatly influendsdthe outside climate. In Hoa
Hau, work is done indoors, where there are mantiléemnachines and other
equipment, so the climate depends on the qualitheivorkshop, its ventilation,
the number of machine operating, etc.

Usually the places where children work are thedsbit

- In Dong Ky: At the time of this study, the tematmre was 28.6 - 320
in sanding areas, and 30.8 — 32.5n wood scraping areas. In some work spaces,
air velocity exceeded 2m/s — a speed that Viethaotsupational health
guidelines recommend avoiding.

- In Ninh Van: Researchers measured temperatur&3.df — 34.1C in
areas where stone “backgrounds” were made, and®G56 stone chopping
areas.

- In Hoa Hau: The temperature inside weaving waookshwas measured
at 34.6- 36.8C.

Studies done by Nguyen Ngoc Nga and Nguyen Van ldbal. showed that
between 2% and 35C, an individual’s capacity for physical work degses by
18%. Another study on textile workers in a governtrenterprise who worked at
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33.4 — 38C showed that each person secreted 2.16L of patigpirduring each
work shift. This is a significant loss. It is essahthat those working in hot
environments take special care to replenish flugshel essential minerals,
particularly salts and potassium (K).

Allowance thresholds for factors in the workpladienate are closely related to
the physical nature of the job — in jobs requiringavy physical labour, for
example, the maximum allowable temperature is laan it would be for non-
physical work. As already noted, jobs consideredhtl for adults may be
“medium” or “heavy” for children. Moreover, childnreand adults respond
differently to climatic conditions. Thus, it is wwasonable to evaluate children’s
work environment using occupational health and tgafeols and standards
designed for adults.

In some of the areas where child labourers workgaechers found an air
velocity of over 2 m/s, even though Vietnam’'s Pétai Hygiene Standards
prohibit air velocity in the workplace to exceed 2n/s. Research outside
Vietnam has even recommended that air velocityhan workplace should not
exceed 1.5 m/s, because, more than that and wbtages will have adverse
effects.

4.2.2. Environmental factors

a/ Dust

In addition to having an unacceptable climate, asd®ers found that child
labourers’ work spaces had a higher dust concemréihan other areas of the
handicraft workshops.

- In Dong Ky: Dust concentration in sanding areas @.835-2.52 mg/m

- In Ninh Van: Dust concentration in stone choppémgas was 3.5 mgfm
and in stone grinding areas 6.48-6.58 nig/m

- In Hoa Hau: Dust concentration in textile weavergas was 0.39-1.12
mg/nt

In general, the dust concentrations recorded ingDky and Ninh Van did not
exceed the maximum limit (except in stone grindangas). Nevertheless, even
those relatively low levels could have adverseat$fen workers’ health. In fact,
monitoring of occupational and environmental dissascarried out by some
Provincial Preventive Medicine Centres, has indidatases of silicosis among
workers who have been exposed to limestone dustrutheé MAC (Maximum
Allowable Concentration).

This study has identified cotton dust (in Hoa Has)a major problem in need of
more attention. In some workplaces, researchenmsdfdliat the concentration of
cotton dust exceeded the allowable limit. This isaaise for concern because
exposure to cotton dust can lead to byssinosisdisease that is on the list of
compensated occupational diseases in Vietnam.
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b/ Lighting

In Dong Ky and Ninh Van, most lighting was natuiight and the illumination
power in all workplaces met the requirements.

In Hoa Hau, most workshops provided their own ligiptand the recorded
illumination was just 72-244 lux — much lower thére requirement set out by
the Permitted Hygiene Standards, which is 500 lux.

Proper workplace lighting is essential, and its anmt@@nce is recognised within
the Occupational Health and Safety standards oft mbscountries. Proper
workplace lighting brings many benefits to both émgpes and enterprises:

- It allows employees to comfortably see what theg doing, without
straining their eyes and bodies.

- It makes work easier and more productive.
- It draws attention to hazardous operations andpeggemt.
- It helps prevent costly errors and accidents.

Employers should understand the benefits of prbgkting and how to install it
so that they can set up and maintain good lighBggtems and train their
employees on how to use them.

c/ Noise
Nose levels in most work spaces exceeded the maxiatiowable limits.

The noise in the three areas differed: In Dong Ky &linh Van noise was
sporadic or intermittent and only came from somechimees or processes,
whereas in Hoa Hau it was continuous.

The situation most in need of attention is thateddtiie weavers. In Hoa Hau
Village, as in most textile factories, noise levale consistently high. In Hoa
Hau they were recorded at 90.5-103 dBA.

In all three focus sectors, enterprises overla Wiwing areas and the dust and
noise from handicraft production greatly affects tiealth of living areas. Even
outside workshops, noise was recorded at 60 to thare80 dBA. Thus, even if
they are not working, all people in the area, aadiqularly children, are affected
by workshop noise.

4.2.3. Chemicals

Measurements taken in Dong Ky Village indicate thalvents used in painting
have contaminated the surrounding environment.d@ml may be affected by
this pollution. Although the concentration of soit® was low, analysis showed
the presence of many different kinds of solventsnes of which were even
unknown and/or unlabeled. Not only children buiaddl people working and
living in carpentry areas may be affected by lomgr exposure to an
accumulation of these chemicals.
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In Ninh Van, chemicals are used to glue broken eforHowever, no one

questioned by researchers could tell what kindhanaicals these were nor what
their content or formula was. Workers buy the cloatsi from shops where the
bottles the chemicals are sold in are reused alatbeled bottles.

4.2.4. Physiological parameters

Informants in all three focus sectors consideresl wWork of child labourers
“light.” In order to estimate their workload, reselaers measured the child
labourers’ heart rate.

Researchers found that, despite the designatiochidfl labourers’ work as

“light”, in some workplaces their recovery heartesain the first minute after
working were as high as 90 to over 120 beats peut®i equivalent to the heart
rate of children performing heavy work or adultsfpeming very heavy work.

All current standards of occupational health arfdtgan Vietnam are targeted at
and designed for adults only. It is essential tsigle tools appropriate for
children, so that the work load and working comxtii of child labourers can be
better understood and monitored. Occupational Imeatandards for child

labourers are needed in order to illuminate thé sgaation of child labour in

Vietnam.

4.2.5. Work load (time)

The amount of time that part-time child labourgusrsd working idlexible. As
they are going to school at the same time, thep Hetir families by working
outside of study hours.

Full-time child labourers have a set schedule ghehours per day. However,
this study found that they are often obliged tokMonger hours because:

+ Their salary is paid according to how much theydpce (especially in
the textile industry).

+ Their work is seasonal.

“In October, November and December we sometimes toawork all
night to give customers their goods in time for Tie¢ Holidays. Children have to
work for us then.”

(Employer focus group discussion, Hoa Hau)
4.2.6. Work safety

a/ Injury in the workplace:
There was a substantial risk of injury in each vptaike studied.

- In Dong Ky: Common injuries were cuts on fingersl ames and scratches
on skin.
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- In Ninh Van: The most common injuries were storsgifnents and debris
in eyes and cuts on hands.

- In Hoa Hau: Most injuries were the result of being with moving
machine parts (e.g. the fly-wheel).

The above injuries are not reported and are natdan official statistics and
data.

No moving machine parts are covered and all woakgs are untidy, so none of
the work places covered by this research studypearonsidered safe. .

In case of injury, the injured party receives dasise based on local know-how,
not on medical training or any knowledge of first.a

b/ Protective equipment

The workplaces surveyed had no standard persomédqive equipment for
child labourers. In a very few cases employees wereided with a cloth mask
but these, do not prevent the inhalation of dudt@remicals.

In Ninh Van, some workshops had goggles availdhlefew workers used them.
The reason given was that the goggles were the gvreime and were
uncomfortable to wear while working. Some childdakers who worked cutting
and grinding stone said that goggles fog up edsiyn breath and dust while
working, so that poor visibility made them more nerable to injury than not
wearing the goggles at all.

Finally, because the moving parts of machines atecavered and workplaces
are untidy, safety standards were found inadequmagdmost every workshop
researchers visited.

Finally, educating employers and employees on whdb when injuries occur is
essential to preventing injury at the workplace.

c/ Work posture and ergonomics

Researchers found that in all three focus sectwrsrkplace design is
unergonomic and child labourers are obliged to worawkward positions with
poor postures. In Ninh Van and Dong Ky. childrenb&nt over while working.
In Hoa Hau, child workers stand and walk. Awkwardstiores can lead to
musculo-skeletal disorders.

The majority of child labourers’ tasks were simpteynotonous and repetitive.

d/ Violence at work

Researchers did not at any time during the studipgebserve violence in the
workplaces, nor did children in Dong Ky and Hoa Haport having been beaten
or maltreated in their workplaces. The exceptionNish Van, where seven
children reported that they had been beaten imitbr&place by their parents or
relatives.

67



No violence (including beating, harassment, physicarbal, or visual sexual
harassment, intimidation and threats) was idextifig the survey.

4.3. Effects of working conditions and work environment on child
labourers' health

This initial study has revealed some important@fef working conditions and
the work environment on child labourers’ health.

4.3.1. Child labourers’ complaints regarding theirworking conditions

- In all three sectors a very high proportion of dhdbourers complained of
noise (83.3-92.5%) and dust (80-93.7%).

- 36.9-44.5% of child labourers complained of working awkward
positions.

Most of the enterprises assessed by researchees smgaill ones with narrow,
cramped workshops. The arrangement of workplace$ laours and the
organization of tasks and tools were unsystematity housekeeping was
generally inadequate. These factors make workingnditions more

uncomfortable (by leading to dust, awkward postuets.) but could easily be
improved, significantly, by applying ergonomic simbims such as re-designing
work spaces, re-arranging the workplace and progidpersonal protective
equipment.

4.3.2. Self-reported symptoms

According to the survey of self-reported symptomsd ahealth problems,
musculo-skeletal disorders are child labourersatgst physical complaint. This
may be related to their working postures, whichfeegquently very awkward (i.e.
bent over). The children’s musculo-skeletal discsdevere not chronic, but
tended to come and go. This is a major concernusecehildren are in a crucial
development stage and repeated work-related muskeletal disorders can
affect their future growth.

The rate of children reporting upper respiratorgckr conditions such as
coughing and sore throat was also rather high,1a4-33.4%. This may be
related to their exposure to dust.

The rates of children reporting headaches in Ha ldathDong Ky were 36.3%
and 38.3%, respectively. The rate was very higtHoa Hau (86.2%). The
frequency of headaches was related to continugossexe to high noise levels.

Adult workers in Ninh Van and Hoa Hau reported thany people started
working at the age of 10 or 11, and by the time/tivere 40 years old most of
them were suffering from back and chest pains. @lpegns are most likely the
outcome of work-related respiratory diseases actl pain.
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This study recommends that, in addition to a folagpvstudy on child labour, a
retrospective study should be carried out on haatlisvorkers in the three focus
sectors who have been working since they were young

4.3.3. Results of health examinations

a/ Respiratory complications

Seventy-three child labourers received medical exammons from specialists and
general practitioners. The results of these exatoimsa show a high rate of

children with upper respiratory track problems {sas sore throat and rhinitis),
conjunctivitis and itching/rash — all of which cdulhave been caused by
exposure to dust. Respiratory tests identified mzases of restrictive syndrome
(31/93 children in Hoa Hau, 9/68 children in Ninan/ 22/74 in Dong Ky), and

some cases of obstructive syndrome (two in Hoa Bia&,in Dong Ky).

b/ Hearing loss

Child labourers in all three sectors are in dangerlosing their hearing.
Audiometric tests done on children in each villdgend hearing loss at different
frequencies.

Remarkably, children in Dong Ky exhibited greateating loss than children in
the other two villages, despite the fact that npiskution in Dong Ky was by far

the lowest of the three. Hearing loss in Dong Kyswgeatest at 500Hz and
2000Hz, as detailed above.

Though it is beyond the scope of this researchmiestigate this anomaly, it
should be pointed out that some recent researchdeasified a link between
hearing loss and exposure to solvents. For exangplstudy on chemically-
induced hearing disorders found that solvents, yheaetals and chemicals
induced anoxia. Also, in studies with rodents, ar@ment decrease in auditory
sensitivity to high-frequency tones was demonstrdtdlowing weeks of high-
level exposure to toluene. Similar effects havenldeend in exposure to styrene,
xylenes and trichloroethylene. Carbon disulphidd ainexane may also affect
auditory functions, though their major effect seetasbe on more central
pathways. Finally, several human cases have bgmorteel wherein auditory
system damage and severe neurological abnormdliiesved solvent sniffing.
When people work with solvents the risk of noise-thearing loss was shown to
be higher.

It is unknown whether the high rate of child labengrwith hearing loss in Dong
Ky is related to prolonged solvent exposure. In aage the concentration of
solvents in the child labourers’ environment was mgh, when measured by
researchers.

In Hoa Hau, audiograms were typical for noise-ggldtearing loss.

The medical assessment of child labourers, sumethabove, raises a red flag
about work-related health problems in all threeukcsectors. The results
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highlight the importance of using medical examioagi to monitor general and
occupational health, and in particular to monitoe health of child labourers,
especially those exposed to hazards at work.

4.4. Laws and policies
4.4.1. Policy framework for occupational health andsafety

The Labour Code

The Viethamese Labour Code clearly stipulates tghts of all workers to
adequate occupational health and safety protectionghe workplace. The
Labour Code also addresses the issue of child tafsme 4.4.2). The most
relevant Articles of the Labour Code are paraplttalselow, followed by a
discussion.

Article 5 “Everyone has the right to work.”

Article 13: “The State, businesses and the wholgesp are all responsible to
provide jobs and ensure that every person withuabapabilities has the chance
to be employed.” As employees, child labourers h#we same rights and
responsibilities as all other employees. Thesetsigind responsibilities are
clearly and sufficiently stipulated in the Labourde.

Article 95 "The employer has the responsibility to fully pide employees with
equipment for labour safety and labour sanitatiod & improve their working
conditions.”

Article 97 “The employer must ensure that the place of eympnt meets the

standards on space, ventilation, lighting and ttesgibed maximum limits on

dust, steam, noxious gases, radiation, magnetisat, hoise, vibration and other
harmful factors. These factors must be controliedl measured regularly.”

Article 98 “(1) The employer must provide regular controlanaintenance of
machines, equipment, building structures and sweagording to the standards
of labour safety and sanitation. (2) The employarsimequip those parts of
machines and equipment at the business that &g tilx provoke accidents with
requisite safety features and guards. At the wadelof the business, in places
where machines and equipment are installed, armreas where noxious and
dangerous elements are present, arrangements neusthdae to provide
protection against accident, including the posthgrominent instructional signs
on labour safety and labour sanitation in visidecps.”

Article 101 “An employee performing dangerous or noxious jobast be
equipped adequately with personal protection me&ins.employer must ensure
the provision of means for personal protection,ststent with the standards of
guality and design prescribed by law.”
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Article 102 “The employee must be given a health check atithe of hiring
and then periodic health checks according to tlesgribed requirements; the
cost of the health checks for the employee is tbdyee by the employer.”

Article 102 “An employee suffering from an occupational dseamust be
provided with thorough treatment and periodic madaheck-ups and a specific
medical record must be maintained for that empldyee

Article 106 “A person suffering from occupational diseasessimbe given
adequate treatment and care, undergo periodic alegk@aminations and have a
special medical report.”

Discussion

Considering all the terms pertaining to occupatidmsalth and safety in the
Labour Code, no business in our research haslédglfiheir responsibilities vis-a-
vis periodic examinations of the working environmeperiodic health check-
ups, occupational health tests, provision of peb@notection equipment, and
others.

All large and small-scale enterprises, and evervitdal employers, anyone
who hires an employee must follow the directiveshef Labour Code Afticle 6.
"An employer may be a business, an office, an argdion or an individual (in
the latter case he/she must be at least 18 yed)sTdle employer hires, utilizes
labour and pays for that labour.") However, noirayle enterprise in the three
villages assessed by this research study is implengethe Labour Code. For
example, no workshop is monitoring its climate amyironmental factors and
none is providing periodic medical examinations,cupational disease
examinations, or personal protective equipment.

Also according to thérticle 6, "An employee must have attained at least 15
years of age, have the capability to work and muatk according to a labour
contract." Yet no child in the three villages isrking under a labour contract.
Does working without a labour contract mean thatytlare not considered
employees and are therefore not accorded the rajgsthem according to the
stipulations of the Labour Code? Do employers awoaking labour contracts in
order to evade their responsibilities to their emgpkes? Certainly when children
work for their families they are not considered thg community) employees
nor are they paid; they are not understood to k@“labour relationship” and the
law is not considered to apply to them.

This study found that child labourers in the thtagget villages are working
outside of the law and policies that govern emplegt+ and in particular, child
labour — issues. Small scale enterprises oftenotioegister, especially those run
at the family level. It is telling of the authoas’ lack of oversight that those that
did register and state their use of child labouffesad no consequences
whatsoever.
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4.4.2. Policy framework for child labour

The provisions of the Labour Code that pertainhidclabour are listed below,
followed by two key circulars and a discussion.

a/ The Labour Code

The Labour Code defines an adolescent labourerpgssan between 15 and 18
years of age, and expressly prohibits the employmkahildren below 15 years
of age.

Article 119 “A minor labourer is one under 18 years of age.”
Article 6: "An employee must have attained at least 15 yafaage."

Article 119 “Where the employment of minors occurs, there tngsa separate
record of each minor's full name, date of birthrrent jobs and the result of each
periodic health check, which must be shown to étulr inspector on request.”

Article 12Q “It is forbidden to employ children below 15 ysaf age, except for
those professions and jobs to be defined by thasiiynof Labour, Invalids and
Social Affairs.”

Article 121 “An employer is allowed to employ minors only fiobs suited to a
minor's health, in order to protect the developmehttheir physical and
intellectual potential as well as their personaliffhe employer has the
responsibility to care for the minor employee i tthomain of labour, wages,
health and education during employment.”

Article 122:“(1) The work hours of a minor employee may not erceeven

hours per day nor 42 hours per week. (2) The engployay assign minor
employees to overtime work or night time work omya number of occupations
and jobs defined by the Ministry of Labour, Invalidnd Social Affairs.”

Finally, Chapter XI of the Labour Code contains somgulations specific to
minors but does not emphasise the responsibilityeraployers to treat child
labourers as other labourers. Nevertheless, ikmessly forbidden to employ
minors in heavy and dangerous jobs or jobs needisgt exposure to those
noxious substances proscribed in the list publighedhe Ministry of Labour,

Invalids and Social Affairs and the Ministry of Hika

b/ Circular No. 09/LB dated 13/4/1995 of MOLISA aW®H regarding the
“List of jobs forbidden to children and adolescénts

The circular stipulates that the decision to banldcthabour from certain
occupations must be based on two factors:

- Working condition
- Type of job

Unfortunately, many provisions in the circular aegther unnecessary or
inadequate.
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First of all, the circular raises a number of uressary issues. For example,
many of the listed jobs require skills and a phgilstapacity that an adolescent
labourer could not have, such as job No. 45 (Cgttimod with plate-saw and

round saw) and No. 47 (Operating planers). In grpentry village, adolescents
were never found in these jobs.

Second, working conditions are sometimes confusidd jab descriptions. For

example, job No. 51 is described as “carrying esizesloads” and job No. 58 is
explained as a “job in areas with dust, stone gagj cement dust, coal dust,
animal hair and other dust in excess of the hygstaedards.”

Some working conditions are forbidden to child latsrs, but without any
scientific basis. They are guided only by an exifagon from the classification
of adults’ working conditions.

For example, according to Condition No. 1 (extreptgssical work: energy

expenditure in excess of 4 kcal/min, heart raté28f beats per minute), physical
work with energy expenditure in excess of 4 kcal/ng considered “heavy”

physical work for a Viethamese person weightingkg0 However, this adult

standard is inadequate for an adolescent of 40 kg.

This research study found that when performing shene task, the average
recovery heart rate during the first minute afterkvof four children aged 13-17
years was 94 beats per minute, while that of advdis 79 beats per minute. This
demonstrates that children require greater eff@mh tadults to do the same work,
and the toll of work on their bodies is differeAnother point of concern is that
the circular does not clarify which heart rate aador should be used (i.e. the
average heart rate during work, the recovery hagat etc.)

In addition, the circular’s guidance is not alwégsed on science. Condition No.
8, for example, sets a workplace temperature lohibver 46C in the summer
and over 3% in the winter. There is no scientific basic fbist Firstly, the
temperature threshold should be in relation toghegsical activities performed
by labourers. Secondly, according to the recommendaf the Viethamese
Occupational Hygiene Standards, in summer the wackptemperature should
not exceed 3Z for light physical work. In fact, heavy physicabrk done at 37-
38°C is considered extreme.

The three focus sectors of this research studyhdicemploy child labourers in
the jobs proscribed by the circular. However, sainthe three villages’ working
conditions are on the list of forbidden conditions.

c/ Circular No. 21/1999/TT-BRTBXH dated 11/9/1999 of MOLISA stipulating
the “List of occupations, jobs and conditions fongoying children under 15
years of age”

Circular No. 21/1999/TT-BBTBXH stipulates the four occupations and the
eight conditions under which children under 15 geaf age can wotkThis
circular has some limitations:

Occupation No. 3 includes carpentry, but carpeattails many different tasks,
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some of which are very heavy. Following the listprbhibited conditions in
Circular 09/TT-LBLDTBXH-YT (above), carpentry workeps should be
banned from employing adolescent labourers.

The circular discusses the employment of childréo are 12 years of age, even
though even younger children take part in certaindicraft trades.

The law does not address the case of children worfar their families.

4.4.3. Occupational health and safety standards

In Vietnam, occupational health and safety starsl&ua/e been promulgated at
many levels: National Standard, Brach Standard,stipdlations by circulars or
decisions. But all of these standards are for adillb apply those standards to
child labourers would be unreasonable. The stasdardchild labourers should
be based on indicators and parameters that areo@mpgie to children and
sensitive to their special needs.

V. RECOMMENDATIONS

5.1. For Government agencies

- Revise Circular 09/TT-LB dated 13/4/1995 of MOBISand MOH
regardingthe “List of Jobs Forbidden to Children and Adolests” and Circular
No. 21/TT-LDTBXH dated 11/9/1999 of MOLISA on thikist of Occupations,
Jobs and Conditions for Employing Children underygars of age."

- Communicate, educate and improve the awarenesengiloyers,
employees and community members so that they utathersheir responsibilities
and the benefits of child protection.

- Make suitable policies and guidelines for chdddur management.

- Revise the regulations guidiraglults and employers in state and large
scale enterprises so that the regulations canagipty to the small and medium
scale enterprises where child labour is used.

- Provide employers, employees and the community etthcation and
documents on the occupational health and safethitf labourers

- Raise awareness about and mobilize greater inva@wem the issue of
occupational health and safety (OHS); encouragéiseatoral involvement from
all stakeholders (NGOs, Government ministries, vialials, etc.) and increase
community access to OHS services.

5.2. For local government

- Strengthen the management of small and mediute scderprises and
carry out regular health and safety inspections.
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- Improve the management of child labour, accordinthe law.

5.3. For the three focus sectors

- Children with work-related health problems shoséetk clinical follow-
up and be provided with timely and special mede@mination and treatment.

- Carry out a pilot intervention with community peipation. Based on
the results of the pilot, set up guidelines on tigatomotion in the workplace for
the general community and, in particular, for ptaadere child labour is in use.

5.4. Research

5.4.1.Based on the results of investigations in the tifioeas sectors, further in-
depth research should be done in the field of ticawil occupations in order to
determine how working conditions affect childrertigalth. Future research
should work with a larger sample size, cover moreas, and include a
retrospective study on people who have been emgloy¢he same tasks since
their childhood. The latter would be useful for lexaing the long-term effects of
working conditions. Such further studies would h&lglesign interventions and
tools for researching occupational health and gafethildren, as such are not
now available.

5.4.2. Investigate the working conditions and Heatft children in other villages

where the local economy is based around a singlesiny, such as mechanics,
coal collection plastic recycling and others (dstaian be found within the

labour statistics that deal with traditional vilés).

5.4.3. Until now there is no data on child lab@apecifically the number, type of
work, and especially the occupational hazards whidld labourers are exposed
to. It is necessary to create a data collectionesydor child labour, in which
indicators of occupational exposure, occupationgiry and health are collected
at the national, regional and local levels. In shert-term, the government can
call on support from government and nongovernmeorgdnisations to assist in
the design of standard recording and reportingstoas well as to seek more
information and statistics on child labour. Thi®gll be done in collaboration
with the current recording and reporting system begilot tested before being
implemented throughout the country.

5.4.4. Research intervention models in health aai@tyy promotion in the
workplace for child labourers (and possibly for t@mmunity in general), using
a community participatory approach. The areas ésearch may be one of the
three targeted in this research study, and maysed to inform the development
of a data collection and reporting system.

5.4.5. Establish Occupational Health and Safetnd&teds for child labourers, to
include:
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- Workload, work burden, and the exposure of ckildto hazards inside
and outside the workplace

- Set up suitable safety thresholds for child laboai These should not be
modified from the adult parameters, but should lesighed specifically for
children.

5.4.6. As the available research tools and methasle been designed for adults
working in state and large enterprises, they atesuaitable for research into child
labour (especially as it often takes place in sraatl medium size enterprises).
More sensitive tools and methods must be develapeesearch child labour and
the conditions it exists in.

5.5. Strengthening the capacity of the Occupational Health and Safety
Care Network

This research study recommends that the Occupatibealth and Safety Care
Network:

- Increase training for Occupational Health andeSaprofessionals and
inspectors

- Promote the role of professional associations amational and
international technical experts, regardless ofrtaéiliation with a government
or nongovernmental organization or their statusidividuals.
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