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In India, private domestic work operates as an informal, 
unregulated sector. Because of the limited work 
opportunities for females aged 15 to 29, domestic 
work is an increasingly common employment option 
for millions of women and girls – despite the low 
wages and employment insecurity. 1 This brie�ng 
presents �ndings on the reported health and well-
being of young female domestic workers in Delhi. 
Findings are based on 27 qualitative interviews 
with young female domestic workers aged 13 to 
21, nine parents and three employers, who were 
interviewed in seven districts of the National Capital 
Region (NCR) of Delhi. i Findings offer insights for 
interventions to support young female domestic 
workers’ health, welfare and safety and to promote 
their rights ii as workers and protection from abuse. 

BACKGROUND
Worldwide, for many women and girls iii  domestic work 
is their main opportunity for paid labour. Systematic 
labour market inequalities and patriarchal societal 
structures limit women’s livelihood options and foster 
normative values around domestic tasks and marital 
duties for women and girls. 2 In India, there are different 
forms of domestic work, which include part-time and 
full-time workers who live with their own families, 
full-time workers who live with their employers, and 
young girls who accompany their mothers to part-time 
work that is either paid or unpaid. 3 The number of part-
time workers and girls accompanying their mothers is 
growing in India. 4,5 For example, it is not uncommon for 
girls to accompany their working mothers to work, so 
that more work can be accomplished at no extra cost. 6 

Although the legal minimum working age in India is 
14,iv children enter work at very young ages, as early as 
�ve years old. 7, 8 The increasing demand for domestic 
workers in India has been associated with the growing 
middle class. As more women from urban middle-class 
households are entering the work force, household 

chores have been relegated to less-privileged women. 9 
The substantial demand for young female domestic 
workers is, in part, driven by perceptions that girls 
provide cheaper labour, will be easier to control, less 
likely to complain, and present little physical or sexual 
threat to the household. 10,11 Moreover, domestic workers 
are generally young females because of their lower 
social status in Indian family and society. 12 Girls’ lower 
status has been linked to parental preferences for boys, 
including boys’ greater school enrolment and family 
concerns about the costs of dowries and marriage. 13 
Girls are also frequently engaged in domestic work 
because of the low wages for women in India. 14 

Sector informality
Domestic work is a highly informal sector in India, 
which means that wages are extremely low. For 
instance, wages for women in informal work are four 
times lower than women’s wages in the formal work 
sector. 15 Moreover, the informal nature of domestic 
work creates opportunities for potentially exploitative 
recruitment channels. 16



also report psychological hardship, including 
con�nement and isolation, degrading treatment, 
substandard food and living conditions, and very long 
hours which leave little or no social time with peers 
and family. Workers are frequently given low pay or no 
pay and put in situations of debt bondage. 19,20,21 It is not 
uncommon for girls and their family to be deceived by 
false promises of education opportunities, which never 
come to fruition. Young workers frequently describe 
sexual harassment and assaults by male household 
members, extended family members or family friends. 
Reports include being ‘touched on private body parts,’ 
‘forced to touch the abuser’s private body parts,’ 
‘forced to watch pornography’ and ‘forced to have 
sexual intercourse.’ 22 

Legal protections
Despite increasing evidence of abuse and exploitation, 
there is no national legislation that speci�cally protects 
domestic workers. However, in 2016, “The Child and 
Adolescent Labour (Prohibition & Regulation) Act, 
1986” prohibits all child labour for children under 14 
(with some exceptions). 23 In cases where exploitation is 
identi�ed, children engaged in domestic work between 
the ages 14 to 18 are removed from their employment 
under the ‘Juvenile Justice (Care and Protection of 
Children) Act, 2000.’

Domestic workers may also have legal protection 
via their inclusion in the ‘Unorganised Workers’ 
Social Security Act, 2008’ 24 and are now recognised 
as workers and included in the labour law. Domestic 
workers are covered if they are within the legal 
working age and ‘self-employed,’ ‘home-based’ or 
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tried to avoid eating and drinking during work. Young 
workers who worked long hours in one household 
reported that employers would withhold food or offer 
only little or stale food. The effects of time constraints 
were also highlighted by participants, especially 
part-time workers. Because of their hectic schedule, 
juggling multiple employers during a single day, girls 
have little to no time for breaks, food or water. It should 
be noted, however, that in households where food 
was provided, some girls reported better food than at 
her family home, which was considered as a valuable 
aspect of the work.
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Participants reported that pain and injuries affected 
numerous parts of their body. Aches and injuries 
were related to different tasks. For example, girls 
suffered headaches from harsh cleaning chemicals; 
neck pain from working on high surfaces; shoulder 
pain following repetitive heavy lifting; back pain 
after squatting and bending for long periods while 
washing clothes or mopping �oors; leg and knee 
pain from kneeling while mopping; arm, hand and 
�nger pain from hand-washing clothes; and pain in 
feet and heels from standing or sitting for long hours 
while performing work tasks. Findings further show 
that the body aches increased with age. To date, the 
risks of long-term ergonomic disabilities, chronic pain 
and occupation-induced disease in adulthood have 
received little attention.
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The young women described regular exposure to dust, 
harsh cleaning agents and chemicals, which often 
made them feel nauseous and/or made it dif�cult to 
breathe. They noted speci�c products such as: cleaning 
products including sulphuric acid (tezaab in Hindi), 
and phenyl or other similar detergents that employers 
required for cleaning the house and toilets.
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sexual abuse
The girls discussed how employers rebuked them 
verbally and meted out corporal punishment such 
as hitting or slapping in response to what the girls 
themselves often perceived as trivial offenses. For 
example, they said they were penalised for arriving 
late to work, making small mistakes or accidentally 
breaking something. Findings also indicate that some 
girls thought they served as targets for household 
members’ pent-up anger. Commonly participants 
reported sexual harassment and two participants 
reported rape. Live-out workers, in particular, 
discussed sexual harassment from community 
members during their commute to work. Participants 
also frequently reported that they were asked to give 
massages to male members of the household. Studies 
have repeatedly noted that the risk of sexual abuses 
are substantial among youth in domestic work because 
their labour takes place in a private sphere where 
violations often go unseen and victims have little 
protection or recourse. 30 
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The young workers noted that menstrual health is 
a regular source of concern. They worried about the 
stigma, as well as menstrual hygiene because of 
dif�culties accessing hygiene products. Menstruation 
also made it especially dif�cult and tiring to perform 
their tasks, especially tasks that required bending and 
squatting. Menstruation has been a relatively neglected 
health concern, even though it is a signi�cant – and 
regular – worry for young domestic workers.

Social context of young female domestic 
work
For young domestic workers, systemic social and 
economic constraints are highly gendered, which 
limit their ability to make independent decisions 
about their safety and welfare. Domestic workers, 
especially young workers, are generally among the 
lowest socio-economic strata, which accords them 
few rights. As young females from poor families, they 
and their work are deemed of low value. Participants 
noted that wages, when paid, were extremely low and 
paid irregularly, leaving them few current or future 
self-sustaining livelihood opportunities. At the same 
time, participants felt that parents and employers had 
unreasonable expectations of them and their work. 
Girls were keenly aware of the con�icting interests 
between their needs, the �nancial concerns of their 
own family and their employer’s demands. They 

TAbLE 1: Common health concerns reported by 
young female domestic workers

Health concerns Examples of lived 
experiences

1. Food and water Hunger and thirst during 
work; no access to food 
or water; no time to eat 
during or between work 
shifts

2. Body aches and injuries Aches and pains from 
heavy and/or repetitive 
tasks

3. Allergies Skin problems and 
allergic reactions to 
dust, detergents and 
chemicals

4. Abuse

4.1 Verbal Employers scolding and 
shouting 

4.2 Physical Slapping and hitting

4.3 Sexual Rape and sexual 
harassment

5. Menstrual health No access to hygienic 
products; increased 
work-related pain

Source: Svensson, 2018



recognised the tensions between household tasks 
and their safety, education and future welfare. Young 
workers were rarely, if ever, given training or instruction 
about how to keep themselves safe and healthy at work 
– even when working with hazardous chemicals, hot 
cooking oils, repetitive tasks or heavy lifting. Although 
many are promised the opportunity to attend school 
by recruiters or employers, these promises are often 
forgotten, forestalled or revoked once the young worker 
is working in the employing household. 

CONSIDERATIONS FOR POLICY 
AND PROGRAMMING
The presence of young females in domestic work is 
a highly prevalent custom that often helps families 
manage �nancial hardship and simultaneously provides 
employing households with assistance with their 
daily tasks. The socially accepted nature of this type 
of work means that the health and welfare of young 
females is commonly overlooked, if not completely 
invisible. Addressing the needs of young workers in 
domestic work calls for actions to support the rights, 
independence and healthy future of young females.

Addressing the needs of young female 
domestic workers

•	 Women’s, children’s and human rights groups should 
focus greater attention on the plight of young female 
domestic workers to combat the highly gendered and 
age disadvantages that lead to longer-term health, 
livelihood and generational damage. 

Interventions for youth in domestic work

•	 Government and non-governmental agencies, 
especially from the education and health sectors, 
should design and deliver educational and health 
outreach programmes to meet the needs of working 
young females.

•	 Government and advocacy organisations should 
design initiatives targeted at employing households 
to promote young worker’s rights and access to 
education and health care. Employing households 

should be encouraged to establish safe and 
reasonable workloads and schedules conducive for 
school attendance. 

•	 The public health community must prioritise the 
health and safety of young female workers by 
developing easy-to-access information and training 
sessions on occupational health and safety for 
common and hazardous household tasks, individual 
security (against abuse); and personal health, 
nutrition and hygiene. Information sessions should 
prioritise human rights, methods to assert these 
rights, resources for assistance and recourse for 
violations – especially sexual harassment and 
abuse. Under the Sexual Harassment of Women 
at Workplace Act, District Committees should be 
established and leveraged to protect workers.

•	 Domestic worker rights campaigns should include 
the plight and rights of young domestic workers, 
especially gender equity, when promoting the social, 
economic and employment value of domestic work.

Future research for interventions

•	 Young females in domestic work are a heterogenous 
group. Young workers operate in a wide range of 
employment, living and family circumstances. 
A more precise understanding of these different 
contexts is needed to develop well-targeted 
interventions that meet the needs of the different 
young women. 

CONCLUSION
The demand for domestic workers in Delhi, as well as 
in other urban areas in India, continues to grow rapidly. 
Young women and girls are likely to seek this type 
of work because of prevailing gender labour market 
inequalities and discriminatory class and patriarchal 
structures, which leave underprivileged women with 
limited educational and work opportunities. Evidence 
on young domestic workers has included both positive 
and negative account by young female workers. 
Findings from this study highlight the important role for 
the Indian public health and education communities to 
invest in efforts to secure you female workers’ rights to 
a promising future.
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