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ORIGINAL ARTICLE

ABSTRACT

Objective: To analyze the sociodemographic profile of adolescents working in Brazil and the association of child labor with risk 
and protection factors for Chronic Noncommunicable Diseases. Methods: Cross-sectional study with data from sample 2 of the 
2015 National School Health Survey (PeNSE). The variables gender, age, ethnicity/skin color, administrative dependence on school 
and maternal education, eating habits, physical activity and drug use were analyzed by prevalence and respective 95% confidence 
intervals (95%CI) and calculation of crude and adjusted Odds Ratio. Results: A total of 10,926 students participated in the survey, of 
which 16.9% (95%CI 15.1–18.9) were currently working/employed. Child labor was higher among male adolescents (ORa: 1.82; 95%CI 
1.55–2.15); aged between 16 and 17 years (ORa: 2.96; 95%CI 2.37–3.69); enrolled in public schools (ORa: 1.69; 95%CI 1.14–2.52); 
whose mothers had incomplete high school (ORa: 1.54; 95%CI 1.11–2.13); living in the South region of the country (ORa: 2.17; 95%CI 
1.60–2.94). Adolescents who worked were more likely to smoke (ORa: 1.94; 95%CI 1.52–2.48); use alcohol (ORa: 2.01; 95%CI 1.71–
2.36) and drugs (ORa: 1.76; 95%CI 1.35–2.31); perform physical activity (ORa: 1.24; 95%CI 1.07–1.44); consume sweets (ORa: 1.30; 
95%CI 1.13–1.49), fried snacks (ORa: 1.41; 95%CI 1.15–1.74), and soft drinks (ORa: 1.23; 95%CI 1.06–1.44); however, they were less 
likely to present sedentary behavior (ORa: 0.68; 95%CI 0.59–0.79). Conclusion: Child labor in Brazil is related to sociodemographic 
differences. Those who worked were more likely to show risk behaviors for NCDs, but they were more physically active.
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INTRODUCTION

Child labor is characterized by the early entry of an in-
dividual into the labor market, that is, before the age of 18; 
for the most part, it occurs informally and illegally, expos-
ing them to precarious conditions and no rights offered by 
labor laws1,2.

In several countries, including Brazil, child labor is pro-
hibited, except for the condition of minor apprentice, al-
lowed from the age of 143. However, even with the prohi-
bition, in 2015 about 168 million children and adolescents 
aged between 5 and 17 years were active in the labor mar-
ket4 globally, while in Brazil, it accounted for 1.8 million chil-
dren/adolescents5.

Child labor can be the result of different settings of vul-
nerability and socioeconomic inequalities in which children 
and adolescents are inserted2 and perpetuate these cycles 
of vulnerabilities, since it causes school dropout, making it 
impossible for them to take higher education courses and 
get better jobs and wages in adult life6,7.

When entering the labor market, children and adoles-
cents can also be exposed to occupational risks inherent to 
activities8, which directly impact physical and mental health, 
and contribute to the adoption of unhealthy lifestyles, mak-
ing them more susceptible to developing non-communica-
ble chronic diseases (NCDs) throughout life7.

A study carried out with data from the Nation-
al School Health Survey (PeNSE) in 2012 showed that 
working Brazilian adolescents were more likely to 
smoke, use alcohol and illicit drugs, and get involved 
in situations of violence9. However, the monitoring 
of working conditions in childhood and adolescence 
and their influence on risk and protection factors for 
CNCDs, such as eating habits, physical activity and 
use of licit and illicit drugs, must be continuous to en-
able the implementation of more effective health pol-
icies7,10. In addition, it is important to investigate the 
sociodemographic conditions of these workers so that 
these policies are specific and capable of meeting the 
needs of this population. Thus, a more current over-
view of the profile of Brazilian adolescents who work 
is expected to be shown and contribute to the creation 
of public health policies, social protection, inspection 
and restraint of this practice, when illegal, with view to 
promoting health and preventing diseases.

This study aimed to analyze the sociodemographic pro-
file of adolescents working in Brazil and the association of 
child labor with risk and protective factors for CNCDs.

METHODS

Study Design
This was a cross-sectional study that used data from the 

PeNSE survey, carried out in 2015.

Scenary
PeNSE is the broadest survey carried out in Brazil aimed 

at investigating factors related to the health of adolescents 
and mapping of behaviors and life habits11.

The research sample was gathered by conglomerate 
in two stages, where the schools are configured as the 
first stage and the group classes are the second, with all 
students chosen to answer the questionnaire present on 
the day of the research11. Data was collected from stu-
dents throughout the national territory11. More informa-
tion about PeNSE is available and can be consulted in 
other publications11,12.

Data Collection and Time Frame
The PeNSE survey was conducted between April and 

September 2015. Data was collected using a self-admin-
istered questionnaire made available on a mobile device 
(smartphone used specifically to carry out surveys by the 
Brazilian Institute of Geography and Statistics)11.

Participants
Sample 2 of the survey was used in this study, which 

analyzed data from 371 schools, 653 classes and 16,608 
questionnaires; however, since data was collected with 
all students in person, questionnaires filled in by students 
outside the age range of 13 to 17 years were excluded11. 
Thus, the final sample included data from 10,926 students 
between the ages of 13 and 17, regularly enrolled and at-
tending the 6th-9th grades of elementary school (former-
ly 5th to 8th grades), and 1st-3rd grades of high school in 
public and private institutions in Brazil11.

Study Variables
The present study used the variable “child labor”, 

through the question: “Do you currently have a job, 
work or business?”, whose answer options were “yes” 
and “no”. Adolescents who answered “yes” were framed 
within child labor.

The sociodemographic variables used in this study 
were: biological sex (male and female); age range (from 13 
to 15 years old, from 16 to 17 years old); skin color (white, 
brown, black, others); school network (public, private); 
maternal educational level (incomplete primary educa-
tion, incomplete secondary education, incomplete higher 
education, completed higher education, does not know or 
not informed); and region (North, Northeast, Southeast, 
South, Midwest).

Variables related to risk and protective factors for 
NCDs were:
1. Eating habits: regular consumption of healthy and un-

healthy food markers:
• Regular consumption of fresh fruit: “In the past sev-

en days, on how many days did you eat fresh fruit?”
• Regular consumption of greens and/or vegetables: 

“In the last seven days, on how many days did you 
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eat at least one type of vegetable? Examples: lettuce, 
pumpkin, broccoli, onion, carrot, chayote, cabbage, 
spinach, cucumber, tomato, etc. Do not include po-
tatoes and manioc (cassava).”

• Regular consumption of fried snacks: “In the last 
seven days, on how many days did you eat fried 
snacks? Example: french fries (not counting potato 
chips) or fried snacks such as “coxinha”, fried kib-
beh, fried pastry, acarajé, etc.”

• Regular consumption of ultra-processed/industrial-
ized foods: “In the last seven days, on how many days 
did you eat industrialized/ultra-processed salty foods, 
such as hamburgers, ham, mortadella, salami, sausag-
es, instant noodles, packaged snacks, salty crackers?”

• Regular consumption of soft drinks: “In the last sev-
en days, how many days did you drink soda?”

• Regular consumption of sweets: “In the last seven 
days, on how many days did you eat sweets (desserts, 
candies, chocolate, gum, bonbons or lollipops)?”

All questions had as answer options: zero days in the 
last seven days, one day in the last seven days, two days 
in the last seven days, three days in the last seven days, 
four days in the last seven days, five days in the last sev-
en days, six days in the last seven days, and every day in 
the last seven days. Regular consumption was considered 
when the adolescent reported consumption on five or 
more days a week11.
2. Physical activity: practice of weekly physical activity for 

enough time and sedentary behavior:
• Physically active: “In the last seven days, on how 

many days did you do physical activity for at least 
60 minutes (one hour) a day? (Add up all the time 
you spent doing any type of physical activity each 
day): zero days in the last seven days (zero days), 
one day in the last seven days, two days in the last 
seven days, three days in the last seven days, four 
days in the last seven days, five days in the last 
seven days, five days plus Saturday in the last sev-
en days, five days plus Saturday and Sunday in the 
last seven days”.

Those who reported at least 300 minutes of any type 
of physical activity during the last seven days prior to the 
survey were considered physically active11.
3. Sedentary behavior: “On a typical weekday, how long 

do you spend sitting down, watching television, us-
ing the computer, playing video games, talking with 
friends or doing other activities sitting down? (Not 
counting Saturday, Sunday, holidays and sitting time 
at school): Up to one hour a day, more than one 
up to two hours a day, more than two up to three 
hours a day, more than three up to four hours a day, 
more than four to five hours a day, more than five 
to six hours a day, more than six to seven hours a 

day, more than seven to eight hours a day, more than 
eight hours a day”.
Sedentary behavior was defined as spending at least 

three hours a day sitting down on an average week.
4. Use of legal and illegal drugs: variables that investigate 

regular use, defined as the use of these substances on 
at least one day in the last 30 days prior to the survey11:
• Currently smoke: “In the last 30 days, on how many 

days did you smoke cigarettes?”
• Currently alcohol use: “In the last 30 days, on how 

many days did you drink at least one glass or one 
dose of alcoholic beverage (a dose is equivalent to a 
can of beer, or a glass of wine, or a dose of cachaça 
or whiskey, etc.)?”

• Current illicit drug use: “In the last 30 days, how 
many days did you use drugs such as marijuana, 
cocaine, crack, cola, “loló”, “lança-perfume”, ecstasy, 
oxy, etc.?”

All questions related to licit and illicit drugs had as an-
swer options: never in the last 30 days (zero days), one or 
two days in the last 30 days, three to five days in the last 30 
days, six to nine days in the last 30 days, 10 to 19 days in 
the last 30 days, 20 to 29 days in the last 30 days, every day 
in the last 30 days.

Data analysis
Descriptive analysis of the variables was carried out 

using prevalence and respective 95% confidence intervals 
(95%CI), and logistic regression was used to calculate the 
crude and adjusted odds ratios (OR) by sex, continuous 
age, school network and region.

In the sociodemographic analysis, the variable “child la-
bor” was used as a response variable. In the analysis of as-
sociation between child labor and risk and protection fac-
tors for CNCDs, the variable “child labor” was considered 
an explanatory variable. Results whose p-value was less 
than or equal to 0.05 were considered significant.

Analyses were performed using the Data Analysis 
and Statistical Software Stata pakage, version 16.0, us-
ing the module “survey”, which considers post-stratifi-
cation weights.

Ethical Aspects
PeNSE 2015 was approved by the National Ethics Re-

search Committe of the Ministry of Health, Opinion No. 
1,006,467. Students received guidance on the research and 
were able to decide about their participation by answering 
the question “Dear student, do you agree to participate in 
this research? Yes, No”11.

RESULTS

In total, 10,926 adolescent schoolchildren participated in 
PeNSE, of which 16.9% (95%CI 15.1–18.9) performed some 
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type of work. Male adolescents (ORa: 1.82; 95%CI 1.55–2.15), 
aged between 16 and 17 years (ORa: 2.96; 95%CI 2.37–3.69), 
who attended public schools (ORa: 1.69; 95%CI 1.14–2.52), 
whose mothers have low educational level (incomplete pri-
mary education (ORa: 1.45; 95%CI 1.05–2.01); incomplete high 
school (ORa: 1.54; 95%CI 1.11–2.13) and living in the South 
(ORa: 2.17; 95%CI 1.60–2.94) and Midwest regions (ORa: 1.65; 
95%CI 1.18–2.30) were more likely to work (Table 1).

As for the association between child labor and risk and 
protective factors for CNCDs, schoolchildren who worked 
were more likely to smoke (ORa: 1.94; 95%CI 1.52–2.48); 
consume alcoholic beverages (ORadj: 2.01; 95%CI 1.71–
2.36); use illicit drugs (ORa: 1.76;  95%CI 1.35–2.31); being 
physically active (ORadj: 1.24; 95%CI 1.07–1.44); consume 
sweets (ORa: 1.30; 95%CI 1.13–1.49); consume fried snacks 
(ORa: 1.41; 95%CI 1.15–1.74); and consume soft drinks 
(ORa: 1.23; 95%CI 1.06–1.44). On the other hand, working 
adolescents were less likely to have a sedentary behavior 
(ORa: 0.68; 95%CI 0.59–0.79) (Table 2).

DISCUSSION

This study showed that 16.9% of the adolescents carried 
out some type of work, the majority of them being males 
aged between 16 and 17, enrolled in public schools, whose 
mother had the lowest levels of education, and residents of 
the South and Midwest regions of the country. Adolescents 
who worked were more likely to smoke, consume alcohol-
ic beverages, use illicit drugs, perform physical activity and 
consume unhealthy foods such as sweets, fried snacks and 
soft drinks. On the other hand, they were less likely to have 
sedentary behavior.

Early exposure to work can be determining in maintain-
ing socioeconomic vulnerability, as it reduces the opportu-
nity to attend school and remain in it, consequently con-
tributing to lower wages in adult life, in addition to reducing 
the ability to positively respond to problems and cope with 
adversities in adult life13,14. Furthermore, child labor plac-
es adolescents in an environment full of adults, exposing 

Table 1. Prevalence of child labor among Brazilian adolescents according to sociodemographic variables and odds 
ratio. National School Health Survey, 2015.

*Adjusted OR: odds ratio adjusted for sex, age, administrative department of the school and region. Ref: reference group for the calculation crude 
and adjusted OR.

Workers (%) 
(95%CI)

Crude OR
(95%CI)

Adjusted OR*
(95%CI)

Total 16.7 (15.1–18.9) - -

Male 20.7 (18.4–23.2) 1.73 (1.47–2.04) 1.82 (1.55–2.15)

Female 13.1 (11.3–15.2) Ref Ref

Age group (years)

13–15 11.1 (10.0–12.4) Ref Ref

16–17 26.3 (22.5–30.5) 2.85 (2.28–3.55) 2.96 (2.37–3.69)

Ethnicity/Skin color

White 18.4 (16.0–21.0) Ref Ref

Brown 15.1 (13.4–17.00 0.79 (0.68–0.92) 0.92 (0.79–1.06)

Black 19.0 (15.4–23.2) 1.04 (0.81–1.34) 1.10 (0.86–1.41)

Others 16.8 (12.8–21.7) 0.90 (0.65–1.24) 1.08 (0.77–1.51)

School network

Public 17.8 (15.8–19.9) 1.72 (1.09–2.71) 1.69 (1.14–2.52)

Private 11.2 (7.6–16.1) Ref Ref

Mother’s educational level

Incomplete primary education 19.3 (16.4–22.7) 1.60 (1.19–2.16) 1.45 (1.05–2.01)

Incomplete high school 20.4 (17.2–23.9) 1.71 (1.27–2.31) 1.54 (1.11–2.13)

Incomplete higher education 17.7 (15.1–20.6) 1.43 (1.10–1.87) 1.26 (0.95–1.68)

Complete higher education 13.0 (10.2–16.5) Ref Ref

Does not know/not informed 13.9 (12.2–15.8) 1.08 (0.80–1.46) 1.17 (0.85–1.63)

Region

North 14.5 (11.6–18.0) Ref Ref

Northeast 12.7 (10.2–15.7) 0.85 (0.60–1.21) 0.83 (0.57–1.21)

Southeast 16.6 (13.3–20.6) 1.17 (0.82–1.68) 1.18 (0.83–1.68)

South 26.0 (22.2–30.3) 2.07 (1.52–2.83) 2.17 (1.60–2.94)

Midwest 21.0 (17.4–25.3) 1.57 (1.13–2.18) 1.65 (1.18–2.30)
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them to habits that are incompatible with their age group 
and which contributes to a phenomenon known as “child 
adultization”, which can lead to early maturation and adop-
tion of unhealthy habits15,16.

Regarding the differences between sexes, most societ-
ies around the world adopt a division of labor determined 
by gender, in which women tend to carry out housework 
and men assume the role of guaranteeing family sub-
sistence17. The higher prevalence of child labor among 
males may be related to the reproduction of this tradition 
by families, especially the most vulnerable ones, in which 
boys are assigned to work outside the home and girls as-
sume the responsibilities and tasks at home18. It should 
also be noted that, in addition to working at home, girls 
are still subject to work in other homes, often without any 
type of remuneration17,18.

From the age of 15, an individual becomes part of the 
economically active population and, in the case of low-in-
come families, the need for better living conditions increas-
es19. This explains the fact that most of the working stu-
dents assessed in this study were older, between 16 and 17 
years old, suggesting that they could be in search of finan-
cial autonomy in the face of growing consumer demand.

When considering school networks and maternal ed-
ucation as a proxy for socioeconomic status, the majority 
of those who workare part of the most vulnerable popu-
lation. Public schools have a history of meeting social de-
mands of the population, dealing with issues such as vul-
nerability20, and, as child labor is associated with contexts 
like this, it is understandable that most woeking children 
were enrolled in public schools, as they are more demand-
ed by low-income families2. Regarding maternal educa-
tion, some studies have reported an association between 
the mothers‘ education and child labor, demonstrating 
that higher levels of maternal education are a protective 
factor against child labor, as there is the understading of 

the importance of education for a better quality of life21,22 
and better opportunities in the future, valuing education 
to the detriment of work18.

With regard to regional differences, child labor is known 
to be strongly influenced by cultural aspects, and in many 
of these cultures, offering child labor is considered a form 
of education22. The higher prevalence of child labor in the 
southern region of the country may be linked to these cul-
tural factors, but also to differences in population density 
between the biggest regions of the country and to the low 
dynamism of productive activities in the north and north-
east regions compared to Center-South regions of the 
country19,22. It is also worth mentioning that the findings 
of this study on the predominance of child labor by region 
conflict with other information available in the literature, 
which show that child labor ism ore common in rural re-
gions, thus requiring a deeper understanding of this theme 
to better grasp these differences19,22.

Regarding higher chances of using licit drugs (cigarettes 
and alcoholic beverages) and illicit drugs (marijuana, co-
caine, crack, cola, “loló”, “lança-perfume”, ecstasy or other) 
among adolescents who worked evidenced in this study, 
it is believed to be associated with the effect of childhood 
adultization, since they start to have contact with older 
people and, because they want to be part of the group, 
they end up adopting their behaviors, including drug use 
and active sex life16.

As for tobacco, it is known to be one of the main risk 
factors for the development of CNCDs; even so, in Bra-
zil, in 2019, 22.6% (95%CI 21.7–23.4) of adolescents had 
already tried cigarettes at least once in their lives23,24. 
Smoking in adolescence is associated with worse eco-
nomic conditions, such as receiving one to three mini-
mum wages and being enrolled in public network educa-
tional institutions23,25, in addition to increasing the chance 
of using other substances23.

Table 2. Association between child labor and risk and protective factors for chronic noncommunicable diseases in 
Brazilian adolescents. National School Health Survey, 2015.

a: denominator used to calculate the odds ratio.; b: numerator used to calculate the odds ratio; a/b: formula used to calculate the odds ratio; 
*Adjusted OR: odds ratio adjusted for sex, age, school network and region.

Workers

% Noa  

(95%CI)
% Yesb  

(95%CI)
Crude OR  

(95%CI)a/b

Adjusted OR* 
(95%CI)

Cigarette use in the last 30 days 5.47 (4.8–6.22) 11.8 (9.9–14.1) 2.32 (1.84–2.92) 1.94 (1.52–2.48)

Alcohol intake in the last 30 days 25.9 (24.2–27.8) 45.9 (42.5–49.4) 2.43 (2.08–2.83) 2.01 (1.71–2.36)

Use of illicit drugs in the last 30 days 4.52 (3.9–5.24) 9.8 (8.0–11.9) 2.28 (1.77–2.94) 1.76 (1.35–2.31)

Physically active 18.8 (17.7–20.0) 24.1 (21.8–26.5) 1.37 (1.18–1.59) 1.24 (1.07–1.44)

Sedentary behavior 54.3 (52.2–56.4) 46.4 (43.2–49.5) 0.73 (0.63–0.84) 0.68 (0.59–0.79)

Regular consumption of fruits and vegetables 18.3 (16.9–19.8) 20.1 (17.2–23.3) 1.12 (0.91–1.38) 1.15 (0.93–1.43)

Regular consumption of sweets 39.8 (38.1–41.5) 44.4 (41.3–47.5) 1.21 (1.06–1.38) 1.30 (1.13–1.49)

Regular consumption of fried snacks 13.2 (12.1–14.4) 17.1 (14.9–19.7) 1.36 (1.12–1.64) 1.41 (1.15–1.74)

Regular consumption of soft drinks 26.4 (24.6–28.3) 31.5 (28.8–34.5) 1.29 (1.11–1.48) 1.23 (1.06–1.44)

Regular consumption of ultra-processed/industrialized foods 31.4 (29.5–33.5) 32.9 (29.9–33.5) 1.07 (0.90–1.26) 1.06 (0.90–1.25)
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With regard to alcoholic beverages, it is important to 
highlight that, among adolescents, it is also related to a 
culture of socialization, leisure activities, pursuit of plea-
sure, reduction of shyness and acceptance of friends26, 
and that this practice has immediate and future negative 
repercussions for health such as effects on memory, risk of 
accidents and external injuries, unprotected sexual inter-
course, influence on mood and CNCDs in adult life27.

Regarding the use of illicit drugs, the literature points to 
the rupture of social and family ties, depression and condi-
tions of vulnerability such as income inequalities and pov-
erty among the causes of consumption of these substanc-
es28, in addition to the effect of early life maturation that 
working adolescents go through29,30. The consequences can 
lead to cognitive, emotional and social impairments31.

Regarding practice of physical activity for enough time 
reported by adolescents who worked, it is believed that this 
scenario can be explained by the type of work carried out 
by these individuals, who sometimes work in places such as 
farms, industries and nursing homes, which require great-
er movement and use of force32. It is noteworthy that the 
physical activity indicator used in this study encompasses 
all domains of physical activity, as recommended by the 
World Health Organization for research among schoolchil-
dren. The reduction in sedentary behavior, that is, sitting 
for three or more hours a day, may be associated with the 
decrease in time available to carry out activities that con-
tribute to a sedentary lifestyle, such as using computers, 
cell phones and watching television33.

Working schoolchildren were also more likely to con-
sume unhealthy foods such as sweets, fried snacks and 
soft drinks. This is similar what adult workers experience, 
with prioritization of foods that are more practical to pre-
pare, have lower prices, and low nutritional value34,35. Some 
authors have already highlighted the importance of imple-
menting public policies aimed at healthy eating, valuing the 
traditional Brazilian food culture, and of proposing regulato-
ry measures that help build a healthy eating environment36.

The main limitation of this study is that PeNSE investi-
gates only students regularly enrolled and attending public 
and private schools in Brazil, leaving out those who do not 
have this educational bond13,37, which, in general, are still 
more vulnerable and may be framed in child labor as well. 
Despite this, PeNSE remains representative of the school 
population in the country, being an important component 
for the health surveillance system for Brazilian adolescents37.

In 2015, 16.9% of the students performed some type of 
work, and this practice was more commonly reported by 
older boys enrolled in public school, whose mothers had 
lower educational levels, and living in the South and Mid-
west regions of the country. These individuals were more 
likely to present risk factors for CNCDs, such as drug use 
and consumption of unhealthy foods, but the scenarios 
of physical activity and reduction of sedentary time were 
more a favorable.

The findings of this study show the importance of mon-
itoring the behavior of Brazilian students, since exposure 
to risk factors in childhood can increase the chances of de-
veloping some type of CNCD in adult life. Evidence points 
to immediate and future risks that child labor can bring to 
the health of adolescents and reinforces the need for im-
mediate action by the State to fight this and reduce social 
vulnerabilities and poverty.
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RESUMO

Objetivo: Analisar o perfil sociodemográfico dos adolescentes que trabalham no Brasil e a associação do trabalho infantil com 
fatores de risco e proteção para doenças crônicas não transmissíveis. Métodos: Estudo transversal com dados da amostra 
2 da Pesquisa Nacional de Saúde do Escolar de 2015. Analisaram-se as variáveis sexo, idade, raça/cor da pele, dependência 
administrativa da escola e escolaridade materna, variáveis acerca de alimentação, atividade física e uso de drogas. Realizaram-
se análises por meio das prevalências e respectivos intervalos de confiança de 95% (IC95%) e cálculo da odds ratio bruta e 
ajustada. Resultados: Participaram da pesquisa 10.926 escolares, destes, 16,9% (IC95% 15,1–18,9) trabalhavam. O trabalho 
infantil foi maior nos adolescentes: do sexo masculino (ORaj: 1,82; IC95% 1,55–2,15); idade entre 16 e 17 anos (ORaj: 2,96; IC95% 
2,37–3,69); que estudavam em escolas públicas (ORaj: 1,69; IC95% 1,14–2,52); com escolaridade materna igual ao ensino médio 
incompleto (ORaj: 1,54; IC95% 1,11–2,13); residentes da região Sul (ORaj: 2,17; IC95% 1,60–2,94). Esses adolescentes trabalhadores 
apresentaram maiores chances de: fumar (ORaj: 1,94; IC95% 1,52–2,48); consumir bebidas alcoólicas (ORaj: 2,01; IC95% 1,71–
2,36); usar drogas ilícitas (ORaj: 1,76; IC95% 1,35–2,31); realizar atividade física (ORaj: 1,24; IC95% 1,07–1,44); consumir guloseimas 
(ORaj: 1,30; IC95% 1,13–1,49); consumir salgados fritos (ORaj: 1,41; IC95% 1,15–1,74), e refrigerantes (ORaj: 1,23; IC95% 1,06–1,44). 
Contudo apresentaram menor chance de comportamento sedentário (ORaj: 0,68; IC95% 0,59–0,79). Conclusão: Houve diferenças 
sociodemográficas em relação ao trabalho infantil no Brasil. Os que trabalhavam apresentaram maiores chances de manifestar 
comportamentos de risco para as DCNT, no entanto eram mais ativos fisicamente.
Palavras-chave: Trabalho infantil. Adolescentes. Doenças crônicas não transmissíveis. Fatores de risco. Fatores de proteção.
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