
INTRODUCTION

The universe of a mother’s work is a complex

domain and three key interlinkages that influence her area

of work and consequently the health of her children—

income levels and earning potential, nature of employment

and working hours, education and household

characteristics. Globalisation gives many mothers in

developing countries access to steady and relatively

remunerative employment for the first time, potentially

shifting bargaining power within households and changing

the choices that are made for their children (Luke and

Munshi, 2011). The study opines that the demand for low-

skill wage labour is likely to increase, and although female

labour force participation remains low in traditional
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societies, women will in future inevitably enter the

workforce in large numbers in developing nations. There

is a common perception that money in the hands of

women is put to a different use than money in the hands

of men. Consistent with this view, it is often observed

that a relative increase in female income within the

household leads to greater expenditures on children’s

nutrition and education. 

A study finds that poor women workers are more

likely to return to work soon after childbirth due to

insecurity and unpredictability of their jobs (Chowdhury,

2011). Also, multiple overlapping dimensions of income

poverty and socioeconomic marginalisation adversely

affect the health of the children. Mother, who was

unskilled workers had a higher percentage of
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undernourished children as compared to professional

mother (Taran et al., 2015). The presence of young

children imposes a constraint on women’s work because

young children must be cared for at all times. Conditional

on her being in the labour force, a higher wage, greater

household income, and work hours should each increase

demand for all forms of nonparental child care through

positive income effects. Demand for higher-quality, more

reliable childcare in homes where the mother works is

expected to respond positively to total household income

and maternal education. The study also cites that ethnicity

and family background variables capture differences in

cultural preferences and attitudes regarding acceptable

forms of child care. A mother is more likely to work and

to work more hours if there are substitute female

caregivers at home. Therefore, the price and availability

of child care are expected to affect her employment

decision. 

In developing countries a consistent link is seen with

mother’s employment and the presence of other females

in the household, who can act as substitutes for the

mother. Maternal education and the presence of children

ages 3–6 in the household significantly increase the

demand for foster child care (Hallman et al., 2005, Das

and Subba, 2015). 

The time devoted by a working mother to childcare

has a bearing on both backward and forward linkages.

Longer hours of work of the mother are associated with

a higher disease risk for children. The mothers allocation

of time between income-earning activities and work

within the household has important implications with

increasing evidence that in poor households there is a

negative relationship between the mothers labour force

participation and the health and nutritional status of the

young child (Popkin and Solon, 1976). The study states

that when the mother participates in the labor market the

amount of time spent in household activities—particularly

more time-intensive activities such as child care and

breastfeeding—have a tendency to decline. As Basu and

Basu (1991) opines, the child of a poor mother who is

employed is more likely to die, a view that places serious

constraints for women in poverty seeking work. The

strongest interface however, with women’s work is seen

with education. A gamut of scholars have recognised that

the role of mother’s education in enhancing nutritional

status of a child (Kabubo-Maraira et al., 2008; Asenso-

Okyere et al., 1997) and scholars have time and again

suggested that mother’s education might enhance child

survival, not to mention provide better work opportunities.

A view is posited by Haddad et al. (2000), cites

that the urban poor and the urban underfed have increased

and will surpass those in rural areas. A study using data

from 15 countries showed that the urban advantage is

being eroded for young children. A large number of poor

women workers live in urban dwellings constituting poor-

quality housing or slums. According to the Census of India

2011, there are about 1.08 lakh slum enumeration blocks

in the country. Such settlements fall outside formal laws

and regulations on land ownership, access to amenities,

land use, and buildings. These are settlements to which

city municipalities have not extended risk-reducing

infrastructure (paved roads, storm and surface drainage,

piped water, etc.) and services relevant to childcare

(including healthcare, emergency services, and rules of

law). Issues of land ownership and governmental support,

safety and risk parameters and access to credit

disproportionately influence women’s work and healthcare

needs.

A study by Srivastava et al. (2012) cite that slum

dwellers suffer from poor environmental conditions

(overcrowding, poor quality drinking water and sanitation,

no removal of waste) and ignorance that result in improper

food habits, low health care use and hygiene awareness

and lack of knowledge of the origin of sickness and proper

measures for the cure. The situation is further worsened

due to a lack of necessary health centres, medicines,

and health care personnel. Children living under such

conditions are at especially high risk for health and

nutritional problems. Though studies have documented

improved child health and lower mortality in the cities,

compared to rural areas due to improved access to health

care services, more economic and educational

opportunities (Garenne, 2010; Leon, 2008) large variations

within cities are also observed. Due to poor living

conditions along with limited access to health services

and education, slums are associated as areas of broader

social disadvantage to children (Unger, 2013). 

Of all the states that hold slums to bolster its

economic engine, West Bengal and more uniquely Kolkata

presents a historicity that warrants closer study.

Developed almost overnight some 330 years ago by the

British colonisers, merging three villages Kalikata,

Gobindopur, and Sutanuti, the city rose to the ranks of

being a capital, central to trade and commerce. The city

served British India as its capital from 1772 to 1911,

thereafter as the capital of Bengal and since
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Independence as the state capital of West Bengal. The

early squatters established a legacy of what today we

understand as a slum. Nuanced information on the health

and nutritional status of children, especially those of

working mothers among Kolkata’s slum population is

sketchy. Delving into available literature, a dismal

narrative emerges where health and nutritional outcomes

of children in the slums are gravely depressed despite 75

years of India’s Independence. In a crowded and

unhygienic setting, the abominable living conditions to the

slum dwellers make it a fertile ground for communicable

diseases and malnutrition—the worst affected being

children. It is but obvious that a mother’s work status

would play a crucial role in the health and nutritional

outcomes of the child as she is the primary care giver in

most cases. The Covid-19 pandemic, experts fear, may

have also undone several decades of work in bolstering

child nutrition. Looking though the prism of a mother’s

work stronger linkages for better health among slum

children is sought to be discovered through the study of

select households in Kolkata slums.

METHODOLOGY

The Kolkata slums are mostly inhabited by migrant

workers from rural Bengal, Bihar, Jharkhand and Uttar

Pradesh, with similar reflections along the port area in

the south-western part of the city. On the southern and

the south-eastern parts of Kolkata slums is a relatively

high concentration of Bengali-speaking workers, hailing

from the neighbouring districts of North and South 24

Parganas and from Bangladesh. With this in mind five

slums were selected that could represent this diversity

well. The slum of Belgachhiya (ward No. 3 ) was selected

from the northern part of Kolkata, Dhapa Dhipi (ward

No. 58) from the central part of the city, BB Hall and

Sonai (ward No. 80) in south- west Kolkata, while

Panchanantala (wards 90 and 91) and Bantala (ward

108) were located in southern and eastern section of the

city, respectively.  Further all the five slums are heritage

areas. People have been residing here for generations,

especially in slums like the BB Hall and Panchanantala

where families have over 150 years of legacy. All four

slums are located in core area of Kolkata Municipal

Corporation (KMC) and have settlements that typify

slums—rows of small houses, inadequate space on both

sides of narrow lanes and small crowded rooms with

unhygienic living conditions. Bantala, however stands out,

developed much later around the east Kolkata lowlands,

replete with bheri, shallow lakes used for commercial

fisheries. The area is unlike the other four slums with

more space and better structured houses. The Bantala

leather complex is also located nearby and there is

agricultural land in close proximity.

The primary data collected from the slums helps

understand how maternal employment impacts child

health and nutrition. For collecting primary data, a field

survey has been conducted based on household survey,

assets, anthropometric study, episodes of child illnesses

and access to healthcare. A sample design of stratified

random was chosen, which was well distributed within

KMC. Selected urban slum households having mothers

with children in intended age group (1-4 years) was

surveyed. An initial listing of mothers with children in 1-

4 age group was done through the help of NGO’s working

in the locality with a minimum 5% mothers of universe

was selected. Both open and closed questions that pertain

to child health of working mothers in urban slums were

placed before the respondents. Respondents were from

working and non-working spectrum and care was taken

to avoid response saturation. The study covers 250

households in five representative slums out of a total of

2011 registered slums within the KMC area. A total of 

250 women having child/children 1 to 4 years of age group

were selected. Working mothers with children under 4

were seen against a control group of non-working mothers

with children in a similar age group. The quantitative data

was collected by a survey using a semi structured

questionnaire. In addition to the quantitative data, a

qualitative component through structured focus group

discussions (FDGs) was undertaken. Interactions were

organised in local “clubs” or political party meeting rooms

and were attended by 15 to 20 mothers. A separate

quantitative sampling was also enabled whereby the

children present at the location with their mothers were

measured for their weight and height. A total of 198

children were measured, of which 111 were boys and 87

girls.

The most commonly used universally recognised

indicators of the nutritional status of children are—

stunting, wasting, and underweight. Each of these

indicators show the nutritional history of a child and is

compared against an international reference population

developed from anthropometric data collected in the

United States by the National Centre for Health Statistics

(NCHS) as recommended by World Health Organisation

(WHO). Further, Composite Index of Anthropocentric
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Failure (CIAF) developed by economist Peter Svedberg

which incorporates all undernourished children (wasted,

stunted, and underweight) has been calculated and used

for the final analysis. Apart from CIAF, statistical

methods, such as Pearson’s chi-square significance and

correlation test, Point-biserial correlation and Principal

component analysis, have been used to compute

nutritional diversity, episodes of illness in the last 6 months

and time spent, among others. Indexes have also been

worked out, primary among which are food diversity,

mother’s autonomy and asset index.

RESULTS AND DISCUSSION

The five slums studied are within the jurisdiction of

KMC and have a fairly equitable distribution of access

to piped water, electricity and availability of medical, para

medic professionals in the vicinity. The study group was

found to be primarily Bengali-speaking Hindu, currently

married, in the age group of 20-29. A large section of this

population were Schedule Caste (Table 1). Mothers are

young, a majority not having more than 1 child. The

respondents have been living in these locations for

generations, and have not shifted even after marriage,

none of them being first generation migrants. The family

sizes in most cases are 4 or above (84%), indicating

several generations living in close cohabitation. Most

mother’s own Adhar and PAN cards and several other

entitlement documents such as BPL and ration cards,

marking a high degree of awareness among them. The

study however, observes that there seems to be reduced

work opportunities during the pandemic, with families

relying on basic essentials to just get by.

The female literacy levels of the slum population

surveyed is above 83% and there is little evidence of

gender differentiated academic achievements, with the

partners too having a similar educational profile, in most

instances capping at secondary level. However, despite

a similar educational achievement, more than half the

mothers surveyed choose not to work, as compared to

nearly all the husbands working. Moreover, when women

do work, it is mostly unskilled, following well-defined

gender roles. Although a small section of mothers are

trained in professions such as tailoring, stitching, crochet,

embroidery and beautician, a sizeable section remains

untrained in any profession. 

The 250 mothers reported a total of 272 children in

the age group of 1-4, with the number of male children

being trifle higher. Also significant is the evidence of early

marriage among the respondent group, a majority of them

marrying and bearing children below the age of 19. This

presents the Bengal paradox, where higher educational

achievements among the women does not influence the

age at marriage or childbearing. Also interesting is the

tacit acceptance and open attitude of parents towards

elopement marriages.

The mean income of the households was reported

to be about INR 9600 per month with the income of non-

working mother’s husband marginally higher than the

working-mother’s husband, strengthening the premise that

perhaps poorer families ‘allow’ their women to work. A

little over half the respondents have bank accounts, more

amongst working mothers, though many accounts are

not frequently used. Although constrained for funds, just

a third of the study group, mostly working mother’s sought

loans in the last six months, which incidentally were used

for remodelling and repair of their fragile homes. It is

interesting to note that the loan pay back capacity is higher

among working women. Also worthy of note is that

working mothers seem to have better financial literacy

and higher insurance seeking behaviour. Working mothers

are even better hinged to take decisions regarding

superfluous expenditures by their husbands, with a greater

proportion of working mothers keeping hold on alcohol

and other intoxicant usage among their husbands. Despite

the higher levels of awareness among mothers, especially

working mothers, more than half chose to call their

husbands head of household, mirroring patriarchal

compulsions as also chose to keep cash within the

precincts of her home, presenting a high-risk savings

paradox. 

The assets owned by households is dominated by

television and phone, followed by the ownership of gas

stoves. The television emerges as the preferred medium

of entertainment for the family. Water filters on the other

hand has not found priority among the slum dwellers,

despite a shortage of potable water. Most of the

respondents in fact purchase packaged drinking water

from vendors. 

Most mothers do not choose to work due to social

and cultural compulsions, that range from attitudinal issues

to lack of trust in neighbours and reliable day care

centres. It is likely that mothers with older children attempt

to re-enter the job market. The slums follow a patriarchal

pattern of employment where a near 100% men are

engaged in work outside of the home, mostly in informal

occupations. Mothers who do work in most instances
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Table 1: Background Characteristics of Study Population 

 Age in Years  Number of Respondents % to total Respondents 

Age Pattern of the Mothers    

19 and less  14 5.6 

20-29 178 71.2 

30 and above  58 23.2 

 

Total  250 100.0 

Mean age of Mother : 26.5 years 

 Religion  Number of Respondents % to total Respondents 

Religious Composition    

Hindu  226 90.4 

Non-Hindu  24 9.6 

 

Total  250 100.0 

 Caste  Number of Respondents % to total Respondents 

Caste Composition    

SC 158 63.2 

Others  92 36.8 

 

Total  250 100.0 

 Education Level Number % to total Respondents 

Edu. Level of the Mothers    

No Schooling 42 16.8 

Primary  94 37.6 

Secondary  85 34 

Above secondary  29 11.6 

 

Total  250 100.0 

Edu. Level of the Fathers    

No Schooling 40 16.3 

Primary  107 43.7 

Secondary  74 30.2 

Above secondary  24 9.8 

 

Total  245 100.0 

 Status  Number  % to total Respondents 

Working Status of Mothers     

 Working  90 36 

 Non-working  160 64 

 Total  250 100 

Working Status of Fathers    

 Working  243 99.

2 

 Non-working  2 0.8 

 Total  245 10

0 

5 women are either 

separated or widow 

Age and Sex of the Children Male Female Total 

 Number Number Number (%) 

Age of the Children    

1 34 16 50 (18.4) 

2 37 37 74  (27.2) 

3 48 35 83 (30.5) 

4 38 27 65 (23.9) 

Total 157 115 272 (100) 

Mean age of Child : 2.9 years 

              Table 1 contd… 
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Table 1 contd… 

Sex of the Children Number % Child Sex ratio (1-4 years) 

Male 157 57.7 733 

Female 115 42.3  

Total 272 100  

 Language Number % to total Respondents 

Language Spoken by the Mothers    

 Bengali 166 66.4 

 Others 84 33.6 

 Total 250 100.00 

 Duration Number % to total Respondents 

Duration of Living in the Present Slum    

 Since childhood 82 35.2 

 After marriage 162 64.8 

 Total 250 100 

 Head Number % to total Respondents 

Head of the Households    

 Parents-in law 114 45.6 

 Parents themselves 136 54.4 

 Total 250 100 

 No. of family Members Number % to total Respondents 

Family size of the Mothers    

 Less than 3 43 17.2 

 4 - 6 169 67.6 

 More than 6 38 15.2 

 Total 250 100 

 No. of Children Number % to total Respondents 

Average Family size: 5.1 

Number of Children of the Mothers    

 1 112 44.8 

 2 93 37.2 

 More than 2 20 8.00 

 Total 250 100 

Average number of Children: 1.9 

Household income categories    

 Income category Number % to total Respondents 

 High - INR 

15000 and above 

39 15.7 

 Medium - INR 

7000-15000 

163 65.4 

 Low - 7000 

and below 

47 18.8 

 Total  250 100 

Mean income of the Household: INR 9160 

Note: Respondents are 98  percent married, with 2 per cent being either widowed, separated or single 

 

have alternate care givers within the family. The 90

working mothers out of the sample of 250, have a primarily

contractual or assignment based work, with the majority

working outside the home. Women are seen in socially

acceptable roles of housemaid/help, most of which mimics

the traditional patterns of home and hearth, gender

stereotyping the labour markets. Although working

mothers report earnings below that of their husbands,

well within INR 5000 per month, it is interesting to note

that nearly all the mothers use their income to fulfil the

families needs. Mothers are seen to adjust their time of

work in accordance to their children’s day schedules,
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with a small fraction of mothers even locking homes

when their children sleep, in order to work. Despite having

joint families, working mothers find no caregivers at home

during the day, as even the older members of the family

is in the working age group. Although the largest group

of alternative caregivers are blood relatives, when the

children fall ill, it is usually the immediate parents who

take care of the child. Also pertinent is the role of the

neighbourhood, which comes together during times of

adversity, helping families with ill children to get medical

attention.  

Women’s earnings are said to be positively

associated with better nutrition, health care and household

betterment. However, women’s income generating

activities also divert time from childcare and other

household activities, which without a quality substitute

care provider, impacts the health and nutrition of the child.

This is amply manifested amongst the study group of

Kolkata slums. Mother’s do not find the time, nor are

they oriented towards preparing separate nutritious meals

for their children, offering them whatever is prepared

for the household. Most of the household expenditure on

food was for eggs, fish, meat and milk (27.3 %). Also, a

16 per cent expenditure of the monthly budget was on

processed food, beverages and intoxicants. Of the non-

food items, fuel and light, followed by expenditure on

health was paramount. Despite the free disbursement of

cereals and other non-food essential items from the PDS

agencies, as well as NGOs and community workers

during the pandemic, malnutrition among the surveyed

children was very high.

There is a close relationship between undernutrition

and infection, disease and even premature death among

children. Malnutrition among children in the age group of

1-4 increases his/her risk of morbidity and mortality during

childhood and therefore needs to be identified and

curtailed. The fact that a large proportion of 86.9 per

cent were found to be suffering from malnutrition shows

that the children are neither receiving the quality nor the

quantity of nourishment required for a growing child. More

than half (52.5 %) of the children are underweight, while

a half (52 %) is stunted and 28.8 per cent children are

wasted (Table 2). Overall CIAF computations show that

10.6 per cent of all children between the age of 1-4 in

the study area failed on all three forms of anthropometric

failure–stunting, wasting and underweight. Moreover, 20

per cent children have recent nutritional deficiencies,

while 12 per cent children face chronic conditions of

undernutrition. It was interesting to note gender

differentials in the CIAF as opposed to the BMI

calculations with 17.2 per cent female children failing in

all three counts of anthropometric measures as compared

to only 5.4 per cent of their male counterparts. Also just

18 female children made it to the ‘no failure’ list, as

compared to 34 male children, signifying a nutritional

disparity between male and female children (Table 3).

Table 2: Height Weight Calculation for Children in Kolkata Slums (N-198) 

Normal Under weight   

Male Female Male Female   

Weight for age  

(Underweight) 

59 (30%) 35 (17.6%) 50 (25.24%) 54 (27.14%)   

Normal Stunted   

Male Female Male Female   

Height for age  

(Stunting) 

59 (28.1%) 48 (22.86%) 57 (27.14%) 46 (21.9%)   

Normal Wasted   

Male Female Male Female   

Weight for 

height  

(Wasting) 75 66 33 24   

Under nourished Normal Over weight 

Male Female Male Female Male Female 

BMI for age  

(Weight per Mt2 

height) 35 (17.68%) 24 (12.12%) 75 (37.88%) 62 (31.31%) 0 2 (1.01%) 

Weight for age > -2SD = under weight, <-1.99 SD Normal 

Height for age > -2SD = Stunted, <-1.99 SD Normal 

Weight for height > -2SD = wasted, <-1.99 SD Normal 

BMI for age > -2SD = under nourished, (-)1.99- (+)1.99 SD= Normal, <2SD = over weight. 

REF : WHO ANTHROPLUS tool, 2007 

Low weight-for-height is known as wasting.  

Low height-for-age is known as stunting 

Children with low weight-for-age are known as underweight. 
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A food diversity index with food groups revised into

grains—including cereals and pulses; roots and tubers;

vegetables; dairy and animal protein was attempted.

About 40 per cent of the children consumed all the food

groups on a daily basis. However, the education and

working status of the mother exerted some influence on

the food choices (Table 4 and 5). A weak association

with educated mothers shows that although they are

better equipped to make correct food choices, yet

intervening factors apart from education seem to be

impacting food choice. The influence of mother’s working

status seems to have a greater influence and occupation

and outside the home work status, in addition to poverty

and resource constraint within households, acts as a vital

deterrent for a diverse diet. The role of ICDS and several

NGOs working in the areas are manifested in the greater

knowledge about quality food for children among the

mothers, however paucity of time and convenience of

packaged food, leads to poor food diversity resulting in

inadequate nutrition in her children. It is interesting to

note that Western consumerism has begun to dominate

even the poor, increasing the demand for prepared and

unhealthy packaged foods. This explains the deep

dependency of the surveyed mothers towards unhealthy

foods such as biscuits and chips. Meals for children in

most cases are frequently replaced with packaged food,

giving rise to a high degree of malnutrition amongst the

children.

The majority of the children have gone through the

full immunisation programme, the proportion recorded to

be higher among non-working mothers (81.58 %) than

the working category (73.33 %), possibly due to paucity

of time. The immunisation programme suffered a setback

during the pandemic and its non-completion status for

Table 3 : Composite Index of Anthropometric Failure of Children of Kolkata Slums 

Group Name Male Female Total 

A 34 18 52 

B 25 13 38 

C 19 21 40 

D 6 15 21 

E 14 10 24 

F 6 7 13 

Y 7 3 10 

Group Name Male Female Total 

A 30.63 20.69 26.26 

B 22.53 14.94 19.19 

C 17.12 24.14 20.20 

D 5.40 17.24 10.61 

E 12.61 11.49 12.12 

F 5.40 8.05 6.57 

Y 6.31 3.45 5.05 

Total 100 100 100 

Group name Description Wasting Stunting Under weight 

A No failure: Children whose height and weight are above the age-

specific norm (i.e. above - 2 Z-scores) and do not suffer from any 

anthropometric failure.  

No No No 

B Wasting only: Children with acceptable weight and height for their 

age but who have subnormal weight for height. 

Yes No No 

C Wasting and underweight: Children with above-norm heights but 

whose weight for age and weight for height are too low. 

Yes No Yes 

D Wasting stunting and underweight: Children who suffer from 

anthropometric failure on all three measures. 

Yes Yes Yes 

E Stunting and underweight: Children with low weight for age and 

low height for age but who have acceptable weight for their height. 

No Yes Yes 

F Stunting only: Children with low height for age but who have 

acceptable weight, both to their age and for their short height. 

No Yes No 

Y Underweight only: Children who arc only underweight. No No Yes 
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Table 4: Relation between mother’s education and food diversity of children 

               (X = Mother’s education Y = Food diversity of children) 

Food groups Education Level coded as  Food diversity has been coded as: The value of r is 0.18262. 

Grains–include cereals 

and pulses  

No Education = 1 If all food groups are consumed 

daily = 1 

The p-value is .00376. 

Roots and tubers  Primary = 2 If all food groups are not 

consumed daily = 0  

The result is significant at p<.05. 

Vegetables  Secondary = 3   

Dairy  Above 

Secondary = 4 

  

Animal protein      

 

Table 5: Relation between mother’s working status and food diversity 

               (X = working/non-working mother Y = Food diversity of children) 

Food groups Working/non working 

coded as  

Food diversity has been coded as: The value of r is -0.06804. 

Grains–include cereals 

and pulses  

Working 

mother = 1 

If all food groups are consumed 

daily = 1 

The p-value is 0.28386.  

Roots and tubers  Non-working mother = 2 If all food groups are not consumed 

daily = 0  

The result is not significant at p < 

.05. 

Vegetables     

Dairy     

Animal protein      

 

some households may be explained in that context.

A close look at the day’s activities of working

mothers show that the average time spent on economic

activity is the highest - nearly 5 hours. Also working

mothers make the lowest allocation to leisure with less

than an hour of free time each day, as compared to almost

double of that amongst non-working women. Child-care

on the other hand clearly seems to be a prioritised

allocation among working women with 2.7 hours

dedicated to it, as compared to non-working women’s

1.5 hours.

Young children in the age-group of 1-4 suffer from

frequent bouts of minor and in fewcases critical illnesses.

Children falling ill is traumatic both emotionally and

financially. However the episodes of illness were below

4 episodes in the last 6 months, primarily related to cough

and cold and mild fever. 41.3 per cent children suffered

dysentery as many slums had poor and contaminated

water supply and unsanitary food outlets. A larger number

of children were however, found to be treated in private

clinics, bearing fact to the large out-of-pocket expenditures

for the parents.

Mother’s autonomy significantly impacts child care

and therefore child health. Responses of a working

mother varied greatly from the non-working ones, with

working mothers (28.9 %) in a better position to influence

the decisions especially in childcare as compared to non-

working (16.3 %) ones. Also, a larger proportion (27.8

%) of working mothers reported being the decision maker

for providing supplementary food for children- which also

perhaps explains the need to gratify the child with

unhealthy food packages. The autonomy index paired

with the BMI among working mothers show women with

low autonomy being marginally more likely to have

children who are in the non-normal category (96.1 %) as

compared to those who enjoy higher autonomy (86.7 %).

Postulation that societal connections bolster well

being of people and communities led to the acceptance

of social capital being one of the key factors of social

cohesion among civil society, enhancing life expectancy.

Mothers were found to be associated with their immediate

community in various ways, through groups such as SHGs

and samitees, interlinked with each other through a

network of trust to lobby for rights, or to procure loans,

especially from local chit fund-like outfits informally

known as ‘committee’. Formally however, only 35

surveyed mothers were members of any such SHG

(higher for working mothers at 15 members than the non-
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Table 6: Factors influencing the status of child health 

Explanatory Variables OR p value 95% CI 

Age of child     

12-22 months (ref.)     

23-33 months 0.335 0.191 0.06 1.73 

34-44 months 0.413 0.324 0.07 2.40 

45& above 0.031 0.009 0.00 0.42 

Gender     

Male (ref.)     

Female 1.935 0.305 0.55 6.83 

Age at marriage of Mother     

Upto 15 years (ref.)     

16-19 years 0.568 0.526 0.10 3.27 

>19 years 1.715 0.675 0.14 21.35 

Age at first delivery of mother     

Upto 15 years (ref.)     

16-19 years 0.838 0.906 0.04 16.05 

>19 years 3.710 0.456 0.12 116.28 

Mother's education     

Illiterate (ref.)     

Primary 13.165 0.189 0.28 618.13 

Secondary 2.724 0.353 0.33 22.56 

Above Secondary 0.151 0.116 0.01 1.59 

Father's education     

Illiterate (ref.)     

Primary 1.000    

Secondary 2.080 0.48 0.27 15.87 

Above Secondary 9.007 0.056 0.95 85.61 

Mother's working status     

No (ref.)     

Yes 0.313 0.246 0.04 2.22 

Caste     

SCs (ref.)     

Others 0.592 0.529 0.12 3.03 

Religion     

Hindu (ref.)     

Non-Hindu 0.355 0.403 0.03 4.03 

Family structure     

Nuclear (ref.)     

Joint 0.937 0.922 0.25 3.46 

Bank account     

No (ref.)     

Yes 1.274 0.718 0.34 4.75 

Household Income     

< 7K (ref.)     

7K-8K 0.270 0.225 0.03 2.24 

8K-14K 0.391 0.404 0.04 3.54 

>14000 0.390 0.393 0.04 3.38 

             Table 6 contd… 
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Table 6 contd… 

Place of work     

Outside (ref.)     

Inside 6.591 0.175 0.43 100.53 

Not Working 20.143 0.056 0.93 436.06 

Help in child care     

Relatives (ref.)     

Husband 1.629 0.517 0.37 7.14 

Sibiling 2.740 0.394 0.27 27.85 

Non-Relatives 0.157 0.128 0.01 1.70 

Autonomy index     

Low (ref.)     

Medium 2.327 0.242 0.57 9.56 

High 2.276 0.364 0.39 13.44 

Kind of Work     

Skilled (ref.)     

Unskilled 3.587 0.353 0.24 53.29 

Not working 2.799 0.461 0.18 43.22 

 

working mothers). Working mothers, therefore, seemed

better networked than her non-working counterparts.

A regression run with non-normal BMI and children

with illness showed results that are largely congruent with

various studies and available literature (Table 6). A

marked likelihood of facing adverse health outcomes in

children aged 45 months and above as compared to the

children which represent the reference category after

controlling for other variables in the model. Although the

other results do not signify significant associations perhaps

due to a non-optimum sample size, there seems enough

evidence to point out that working women among the

poor in the slums of Kolkata bear a detrimental effect on

child health, especially in the absence of alternative

caregivers. Despite joint families, mothers find it difficult

to cope with child care and household duties, let alone

work. It thus becomes easier to fall prey to glossy

marketing of unhealthy packaged food. Although

education exerts a positive influence, as does work as

far as autonomy is concerned, working mothers have a

higher probability of having children with low BMI. The

significant association with working mothers and poor

child health can be contextualised against poor food

diversity, CIAF and lesser child-care time-allocation. 

Last but not the least, the child’s well-being is intrinsic

to a mother’s heart, with the majority of working and

non-working mothers prioritising good education and good

health for her children, amongst all her other needs.

Conclusion:

The current research presents a somewhat dismal

relationship between working mothers and child health

in the slums of Kolkata. Working mothers have children

who suffer low BMI, testament to poor food diversity,

falling ill more frequently. As the children grow older,

malnutrition is seen to increase. In resource stressed and

access-poor areas on large cities such as Kolkata, children

continue to be at risk for not only being nutritionally

deprived, but also bearing a disproportionately larger

disease burden.

Low age of marriage and a near “one-child” norm

presents the Bengal paradox, which may be explained

through self choice and self assertion despite the

entrenched cultural construct of early marriage. While

families are large, with 15 members to a household, they

live in separate single room tenements, consisting of a

kitchen (in the room) and shared bathrooms.  This

juxtaposition of de jure joint families to de facto small

nuclear ones, results in strong individualistic trends among

mothers, manifesting greater autonomy on one side and

a lack of adult alternative caregiver on the other. This

lack of shared responsibility, in an otherwise aware and

progressive realm raises the need to outline policy

implications for working mothers of the future. The

situation calls for specially designed and a well targeted

intervention that can identify and access the poor,

unskilled  and less educated mothers, whose ability to

provide care to their children is limited by various
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constraints. Apart from effective nutrition-specific

interventions, Kolkata’s slums need to adopt multi-sectoral

approach to tackle undernutrition.

– As malnutrition is very high in the slums of

Kolkata, it is important to identify means to better

alternatives. Not just educating the community but

providing the required food supplements for toddlers and

children through SHGs is urgently needed. It is important

that older age groups in the 1-4 category should be the

main target for nutritional surveillance and interventions

because they suffer higher malnutrition. Community

kitchens, along the lines of Kudambashree of Kerala can

be encouraged through participatory engagements.

Malnutrition is ubiquitously present in the slums, and poor

eating habits and uniformed packaged food choices of

the mother needs to be curtailed, dovetailing the additional

expenditure incurred on poor quality food to nutrient dense

alternatives. The quality of food provided by the ICDS

too needs close monitoring. 

– Provision of a creche, or community led childcare

initiatives within this area would augur well. These could

also generate income opportunities for older members of

the slums. As the populace of these slums have been

living here for several generations, many senior members

or families hold the trust of the community. These trusted

members could be encouraged to usher in new paradigm

of community creches, raising the employability of

mothers, helping them forge new and productive identities.

As slums are considerably cleaner now, with concrete

laid all-weather lanes, an appropriate intervention for small

outdoor play corners can be built for the young with

swings/slides etc.—an activity that may be coupled with

building community creches. Alternatively,  all members

of the family (extended) may be counselled to share the

tasks of childcare, freeing the mother to fully participate

in economic production.

– Although it is part of the cultural context of the

slums of Kolkata, yet early marriages and teen

pregnancies are neither desirable nor beneficial to the

teenaged mother or her child. Women’s work needs to

be bolstered to keep young girls away from elopement,

early marriage and pregnancy. Educating and upgrading

skills when girls are most likely to drop out from school

— at the secondary level, needs to be encouraged, not

only to help women join the workforce and use her time

productively, but also to build a sense of purpose to break

the unending cycle of poverty. Acquisition of new skills,

vocational training and employment, such as hospitality

or online businesses is the need of the hour. These should

be immediately addressed to bring young women at par

and convert the slum population into human resource.

– A strong partnership is needed between

government, NGOs, private sector, and voluntary

agencies for effective curative healthcare in India.

Curative treatments mostly limited to community

mobilisation, health and nutrition counselling and

maintenance of records, can be extended to treatment

of minor illnesses too, helping save out-of-pocket

expenditure of low-income households of the slums.

Although the study points towards a negative impact

of mothers’s work on child health, its ramifications extend

beyond the impacts of malnutrition among children. A

working mother needs to be encouraged, her burden

shared and her decision making capacity enhanced. When

a child witnesses his mother at work, resolving problems,

however inconsequential or transient it may be, it brings

forth hope for an egalitarian world—a fleeting chance to

redeem the patriarchal stronghold on society.
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