Guidance for New and Expectant Mothers Risk Assessment
General information
This guidance is provided to support the risk assessment process. If after reviewing the guidance and reference material there are significant unresolved concerns about the health and safety of any new or expectant mother then contact Occupational Health for advice.
 
It is important that the assessments are undertaken by those who are competent to perform them as with any risk assessment.
The risk assessments should be undertaken a minimum of once each trimester (three month period) and upon return to work after giving birth. If significant changes or difficulties arise then a new risk assessment must be performed immediately. Should the expectant mother choose to work right up until “full term” it is important to review the risk assessment and anticipate that the mother might go into labour or have her waters break whilst at work.  Sensible procedures for dealing with such eventualities need to be in place. 
[bookmark: definition]Definition
"New or Expectant Mother":  A woman, who is pregnant, has given birth within the preceding 6 months or is breastfeeding.
The phrase “Given birth” is defined in the Management of Health and Safety at Work Regulations as “delivered a living child or, after 24 weeks pregnancy, a stillborn child”.
[bookmark: pregnancy]Pregnancy related issues
Most women have uncomplicated pregnancies. However, there are some who experience a variety of health problems. While the following are not work related risks, it is worth considering the impact they may have on the expectant mother's ability to do their job and have a contingency plan to accommodate them.
Aspects of pregnancy which may affect work
	Aspects of pregnancy
	Factors in work
	 Actions to lessen impact on work

	'Morning' sickness, headaches
	Early morning work; exposure to nauseating smells
	Temporary adjustment to hours/ explore opportunity for home working; temporary relocation

	Backache
	Standing/manual handling/posture
	Accommodate changes in posture; restrict manual handling activities

	Frequent visits to toilet
	Difficulty in leaving job/site of work
	Allow flexibility for toilet breaks

	Increasing abdominal size
	Use of protective clothing; work in confined areas;
manual handling
	Source suitable protective clothing/PPE in advance of it being required

	Comfort
	Work uniforms not fitting
	Source suitable maternity uniforms in advance of it being required

	Balance Problems
	Working on slippery, wet surfaces
	Alternative footwear

	Varicose veins
	Standing/sitting
	Accommodate changes in posture.

	Haemorrhoids
	Working in hot conditions
	Allow flexibility for toilet breaks, also if required temporary relocation which is close to the facilities.






[bookmark: medical_appointments]Medical Appointments
Expectant mothers, regardless of their length of service, are entitled to reasonable paid time off to keep appointments for ante-natal care made on the advice of a doctor, registered midwife or registered health visitor. Ante-natal care is not necessarily restricted to medical examinations, for example, it could include parenting classes. Members of staff should give their managers as much notice as possible of appointments and where practicable make appointments outside of working hours.
With the exception of the first appointment, managers may ask for a certificate from a registered medical practitioner, registered midwife or health visitor to confirm that the member of staff is pregnant and an appointment card or other evidence showing that an appointment has been made.
[bookmark: facilities]Facilities
HSE guidance recommends provision of suitable rest and hygiene facilities for workers who are pregnant or breastfeeding.
Pregnant and breastfeeding women may need to use toilet facilities more frequently. The need for physical rest may require that the woman has somewhere she can sit or lie down comfortably in private, without disturbance at appropriate intervals.
Access to clean drinking water should also be available.
[bookmark: breastfeeding]Breastfeeding
Where workers continue to breastfeed for many months after birth the risks must be reviewed regularly.
Women should have:
· Access to a private room where women can breastfeed or express milk 
· Use of secure clean refrigerators for storing breast milk while at work 
· Breaks to express milk or breastfeed 
[bookmark: considerations_of_hazards_and_risk_manag]Consideration of hazards and risk management
The following areas are identified in the Regulations as presenting potential risks to new or expectant mothers:
    1.  Physical Hazards
· Ionising Radiation 
· Non-Ionising Radiation 
· Adverse Movements and Postures 
· Manual Handling 
   2.  Chemical Agents
· Risk Phases R40, R45, R46, R47, R49, R61, R63, and R64 
   3.  Biological Agents
· Any biological agent which comes under the ACDP definition of a hazard group 2, 3 or 4 organism
   4. Working Conditions
· Computers 
· Mental and Physical Fatigue 
· Thermal Comfort 
· Lone Working 
· Working At Heights 
· Travelling For Work 
· Personal Protective Equipment 
· Night Work 
· Stress including post natal depression 
    5. Less Prevalent Hazards
· Hyperbaric atmosphere /Scuba diving 
· Shock & Vibration 
· Heavy metals such as Mercury, Lead & their derivatives 
· Intentional use of Carbon Monoxide 
· Violence
Specifics of Assessing Risks
[bookmark: Ionising_Radiation]Ionising Radiation
If a pregnant woman may be exposed to ionising radiation, the risk assessment for mother and foetus should be reviewed by the Radiation Protection Supervisor (who may then seek further advice from the Radiation Protection Advisor).
[bookmark: Non-Ionising_Radiation]If the mother is breastfeeding there may be a risk to the infant from ingestion of unsealed radioactive substances. The RPS and Occupational Health will advise.
Risk Management: Refer to the guidance http://www.hse.gov.uk/pubns/indg334.pdf
Non-Ionising Radiation
Exposure to electric and magnetic fields and ultrasound within current clinical recommendations is not known to cause harm to the foetus or the mother. However, exposure to high levels of radio-frequency and ultrasound  frequencies radiation could cause harm by raising body temperature. Staff residence time in electromagnetic fields and the strengths of these fields should be evaluated. Pregnant persons should be given the option of whether or not to enter areas controlled on the basis of exposure to time varying or static electromagnetic fields (e.g. rooms housing magnetic resonance equipment) during the first trimester.
Risk Management: Exposure to electric and magnetic fields should not exceed the restrictions on human exposure published by the National Radiological Protection Board. Exposure to ultrasound - equipment that is designed for medical use is required to comply with the Medical Devices Regulations (MDR) 2002 (SI 618/2002) and should carry the relevant CE markings. Guidance on the medical uses of ultrasonic radiation can be accessed from the British Medical Ultrasound Society and the European Committee for Medical Ultrasound Safety (see web links available from the radiation protection pages on the OSHEU website).
[bookmark: Manual_Handling]Manual Handling
Pregnant workers may be at increased risk from manual handling injury. Hormonal changes can affect the ligaments, increasing susceptibility to injury, and postural problems may increase as the pregnancy progresses. Risk continues for up to 3 months after delivery.
There is no evidence to suggest that breastfeeding alone places mothers at greater risk from manual handling injury.
Risk Management: New and expectant mothers should take special care with regard to moving any loads (boxes, equipment) etc. and should not presume that they are capable of moving equipment "as normal". In such situations it is important that employees discuss this with their line manager, with a view to avoiding such aspects of their normal workload or, where this is not possible, reducing the extent of manual handling involved or to alter the way the task is done to minimise fatigue etc. This is particularly important from the 28th week of pregnancy onwards.
You should consult your Manual Handling Assessor for advice.
[bookmark: Adverse_Movement_and_Postures]Adverse Movement and Postures
Postural problems can arise at different stages of pregnancy and on returning to work. Due to the physical changes taking place during pregnancy women are likely to experience problems if required to maintain a constant posture for extended periods of time. Sitting for prolonged periods increases the risk of developing blood clots. Constant standing can cause dizziness and fatigue. Backache is a common feature of advancing pregnancy and may impact a woman's preferred way of working. Working in confined spaces may become problematic due to changes in the centre of gravity and reach, potentially resulting in sprain or strain injuries.
Risk Management: Work design should allow for regular changes in posture. Work in confined spaces should be avoided.
[bookmark: chemical_agents]Chemical agents
 Substances, which carry the risk phrases R40, R45, R46, R47, R49, R61, R63, and R64, have the potential to pose a risk to the unborn child. The actual risk to health of these substances can only be determined by carrying out a risk assessment of a particular work activity - i.e. although the substances listed may have the potential to endanger health or safety, there may be no risk in practice, for example if exposure is below a level which might cause harm. If there is potential for exposure to substances which carry these risk phrases contact Occupational Health for advice.
Risk Management: All work which involves exposure to hazardous chemicals requires a specific risk assessment Under COSHH Regulations.
[bookmark: biological_agents]Biological agents
 For most workers, the risk of infection is not higher at work than from living in the community; but in certain jobs, exposure to infections is more likely, for example laboratory workers, health care, people looking after animals and dealing with animal products.
Some biological agents for example, rubella and toxoplasma are known to cause abortion or physical and neurological damage to the foetus. Work involving possible exposure to pathogens which could cause harm to the foetus should not be permitted.
Women who have been vaccinated against or are known to be immune to pathogens such as Rubella and Toxoplasma will be able to continue in their work.
Risk Management: All work which involves exposure to hazardous biological agents requires a specific risk assessment Under COSHH Regulations.

[bookmark: Computers]Computers
Work with computers is not hazardous in pregnancy; however postural issues may arise particularly in the third trimester. An increased abdominal size may contribute to discomfort while sitting and circulatory problems can become more pronounced in the later stages of pregnancy.
Risk Management : It is important that the member of staff can regularly change position to minimise potential for developing postural problems. They need adequate lumbar support, and may require a foot rest to ensure good posture.
Any member of staff who is concerned about their work with computers can seek advice from the departmental DSE Assessor.
[bookmark: Mental_________;________a__________nd_P_]Mental and Physical Fatigue
Standing: Continuous standing during the working day may lead to dizziness, faintness, and fatigue. It can also contribute to an increased risk of premature childbirth and miscarriage.
Excessive physical or mental pressure may cause stress and can give rise to anxiety and raised blood pressure.
Risk Management : Where work involves new or expectant mothers moving around the premises it must be ensured that hours of work and the volume and pacing of work are not excessive and that, where possible, there is some local control over how their work is organised. More frequent rest breaks will help to avoid or reduce fatigue.
[bookmark: Thermal_Comfort]Thermal Comfort
When pregnant, women tolerate heat less well and may more readily faint or be more liable to heat stress.  Working in extreme cold may be a hazard for pregnant women. The risks are higher if there are sudden changes in temperature. Breastfeeding may be impaired by heat dehydration.
Risk Management : Provision of adequate rest and refreshment breaks with unrestricted access to drinking water. New and expectant mothers should note that thirst is not an early indicator of heat stress.
If the ambient temperature is affected by due to the external temperature, normal heating/ cooling provisions must be considered; (cool air movement / provision of warm clothing). If this does not help alternative arrangements must be made.
[bookmark: Working_at_Heights]Working at Heights
Due to the physical and physiological changes which occur in pregnancy it is hazardous for pregnant women to work at heights, for example ladders, platforms.
Risk Management : A risk assessment should consider any additional risks due to work at height (e.g. working on ladders).
[bookmark: Travelling_for_Work]Travelling for Work
Travelling in the course of work, (and to and from the workplace), can be problematic for pregnant women, involving risks including fatigue, vibrations, stress, static posture, discomfort and accidents. These risks can have a significant effect on the health of new and expectant mothers.
Risk Management : Ongoing communication with the individual as the pregnancy progresses, review work activities which require her to travel. Alteration of working hours to avoid travelling during the rush hour may help manage fatigue.
[bookmark: Personal_Protective_Equipment]Personal Protective Equipment
Pregnancy (and breastfeeding) involves physiological changes which may make some existing work and protective equipment not only uncomfortable but also unsafe for use in some cases - for example, where equipment does not fit properly or comfortably.
Risk Management : If PPE fit and comfort becomes a problem alternatives should be sourced, if no suitable alternative available, other work should be found.
[bookmark: Stress]Stress
The following can lead to an increased vulnerability to other organisational stressors
· Hormonal, physiological and psychological changes occur and can change rapidly during and after pregnancy, sometimes affecting susceptibility to stress, or to anxiety or depression in individuals
· Financial, emotional and job insecurity may be issues, due to changes in economic circumstances brought about by pregnancy, especially if this is reflected in workplace culture
· It may be difficult to organise work and private life, especially with long, unpredictable or unsociable working hours or where other family responsibilities are involved
Stress is associated in some studies with increased incidence of miscarriage and pregnancy loss, and also with impaired ability to breastfeed.  Women can also suffer from post natal depression.
Risk Management : You will need to take account of known organisational stress factors (such as shift patterns, job insecurity, workloads, etc) and the particular medical and psychosocial factors affecting the individual woman.
Protective measures may include adjustments to working conditions or working hours, and ensuring understanding, support and recognition is available when the woman returns to work, while respecting privacy.
Postnatal depression (PND)
(PND) is a type of depression some women experience after they have had a baby. It usually develops in the first four to six weeks after childbirth, although in some cases it may not develop for several months. There is often no reason for the depression. PND affects about one in 10 mothers in the UK. There are many treatments available and as long as PND is recognised and treated, it is a temporary condition that mothers fully recover from.  Managers should be alert to this condition and a referral to Occupational Heath is likely to be appropriate.

[bookmark: Night_Work]Night Work
Special consideration needs to be given to new and expectant mothers who work at night. If a new or expectant mother produces a medical certificate stating that night work could affect her health, she should be offered alternative day time work.
[bookmark: less_prevalent_hazards]Less prevalent hazards
[bookmark: Shocks,_Vibration_and_movement_] Shocks, Vibration and movement may cause increased risk of miscarriage. .
[bookmark: Scuba_Diving]Scuba Diving while pregnant may cause severe foetal damage and is therefore not recommended:
"In light of our lack of understanding of this subject that the UK Sport Diving Medical Committee recommends that if a woman is trying to become pregnant or is pregnant and wants to be quite sure that any problem with the pregnancy and the child cannot be attributed to scuba diving, don't do it "      
UK Sport Diving Medical Committee
[bookmark: Mercury_and_its_derivatives_]Mercury and its derivatives may adversely affect the developing foetus.
[bookmark: Carbon_monoxide_]Carbon monoxide crosses the placental membrane and result on adverse effects on the foetus. Where there is deliberate use of Carbon Monoxide, the risk should be managed.
[bookmark: Lead_and_its_derivatives]Lead and its derivatives even in low doses can result in impaired intellectual capability of children.
[bookmark: Violence_at_Work]The potential for Violence at Work should be identified and controlled particularly in pregnancy as physical assault can result in placental detachment, miscarriage, premature delivery and it may impair a mother's ability to breastfeed.
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