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New & Expectant Mothers at Work Risk Assessment Arrangements  

Risk Assessment Guidance notes

Introduction: General Duties – Employers are required to take account of risks to new and expectant mothers, assessing risks arising from work activities. Employers are to give information on the hazards associated with work that may be relevant to new and expectant mothers, and the actions which need to be taken to assess and mitigate the risks involved.
This must be done when the employer receives written notification of the pregnancy or if an employee has given birth within the previous 6 months.

Guidance for Managers – When a member of your staff notifies you in writing that she is pregnant, or a new mother returns to work, a risk assessment checklist and risk assessment should be completed. The completed checklist will be placed on the employees file.  Please note; HR require the risk assessment to be reviewed within 10 working days of receiving written notification.
The checklist identifies the known risks to new and expectant mothers and gives advice on what to do. The completed checklist should be kept with the employee’s personnel details.

Completing the new and expectant mothers at work checklist

Complete the introductory details, including a brief description of the duties carried out by the new or expectant mother.  The checklist is specific to this person, therefore, when completing the checklist, consider what this person actually does – there may be subtle differences between the tasks carried out by people with the same job title. Consultation with the employee is vital.

Consider each hazard and the risk to new and expectant mothers. Decide whether the hazard applies to the employee being assessed and what action is required to adequately protect the employee. Indicate by commenting whether action is required.  Detail the action required on the risk assessment checklist comments section.
Completing the new and expectant mothers at work risk assessment

This form is to be completed by a line manager whenever there are actions required from the checklist. It is a legal requirement to undertake such an assessment and to record the findings of it. Failure to do this is likely to result in prosecution or civil action against the authority and in extreme cases against individual employees. The manager should set aside time to go through the assessment process with the employee, so that agreed standards are established and recorded.
The purpose of the form is to assess the level of risk to the mother and unborn child which arises from her everyday work and to identify if the risks are adequately managed or if further measures are required to protect the mother or the child.
Complete the risk assessment using the Shropshire Council generic risk assessment form.

Please note: The expecting member of staff must notify the manager of the pregnancy in writing for these requirements to apply.

If you need any assistance or guidance concerning this form, please contact the H&S Team on 01743 252819. Advice on maternity leave and non H&S maternity issues is available from HR at the following http://staff.shropshire.gov.uk/policies-and-guidance/hr-and-payroll/ 
It is important to note that pregnancy is not an illness and that most expectant mothers undertake normal work for a large proportion of their pregnancy. Nevertheless, there can be complications in pregnancy that can affect significantly the risk to the health and safety of the mother and/or child.  Also, for pregnant women undertaking physical work, especially involving manual handling, the latter stages of pregnancy can make previously routine practical work at best uncomfortable and at worst dangerous.

You do not have to be a qualified medical practitioner or health and safety expert to make judgements about risk, even where pregnancy is involved. The application of common sense to your knowledge of the work and the individual doing the work is essential for an effective risk assessment and it is this baseline assessment that is needed first. It may be that this leads you to get detailed advice about specific aspects of the assessment, but you need to DO the baseline risk assessment first.

Consulting with pregnant employee

When the action required has been identified and the assessment completed, advise the employee of the outcome of the assessment and the action to be taken. Discuss the findings fully and give the employee the opportunity to raise any other issues, which may be concerning her.

Notification

Keep the original in the employees file, these records will be kept confidential.
Coronavirus (Covid-19)

Pregnant workers

Studies from the UK show that pregnant women are no more likely to get COVID-19 than other healthy adults. Roughly two-thirds of pregnant women with COVID-19 have no symptoms at all, and most pregnant women who do have symptoms only have mild cold or flu-like symptoms. 
However, a small number of pregnant women can become unwell with COVID-19. Pregnant women who catch COVID-19 may be at increased risk of becoming severely unwell compared to non-pregnant women, particularly in the third trimester. 
Pregnant women have been included in the list of people at moderate risk (clinically vulnerable) as a precaution.

Pregnant women should follow the latest government guidance on staying alert and safe (social distancing) and avoid anyone who has symptoms suggestive of COVID-19. 

Further information can be found at:
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy/#c19
What effect will COVID-19 have on my baby if I am diagnosed with the infection?
Current evidence suggests that if you have the virus it is unlikely to cause problems with your baby’s development, and there have been no reports of this so far. There is also no evidence to suggest that COVID-19 infection in early pregnancy increases the chance of a miscarriage.
Transmission of the COVID-19 from a woman to her baby during pregnancy or childbirth (which is known as vertical transmission) seems to be uncommon. Whether or not a newborn baby gets COVID-19 is not affected by mode of birth, feeding choice or whether the woman and baby stay together. It is important to emphasise that in most of the reported cases of newborn babies developing COVID-19 very soon after birth, the babies remained well.
Studies have shown that there is a two to three times increased risk of giving birth prematurely for pregnant women who become very unwell with COVID-19. In most cases this was because it was recommended that their babies were born early for the benefit of the women’s health and to enable them to recover.
The following recommendations apply for women less than 28 weeks pregnant with no underlying health conditions that place them at a greater risk of severe illness from coronavirus (COVID-19)

You must first have a workplace risk assessment with your employer  prior to any potential return to the workplace. You will only continue working in the workplace if the risk assessment advises that it is safe to do so.
Risks that are identified should be discussed and either removed or managed.  If this is not possible, home working arrangements or being redeployed to undertake suitable alternative work will be discussed.  If these options are not possible, a period of paid special leave will be discussed.
The following recommendations apply for pregnant women who are 28 weeks pregnant and beyond or with underlying health conditions that place them at a greater risk of severe illness from coronavirus

If you are 28 weeks pregnant and beyond, or if you are pregnant and have an underlying health condition that puts you at a greater risk of severe illness from COVID-19 at any gestation, you should be particularly attentive to social distancing and you should take a more precautionary approach by following the guidance related to those who are clinically extremely vulnerable. A referral to occupational health should be made.
This is because although you are at no more risk of contracting the virus than any other non-pregnant person who is in similar health, you have an increased risk of becoming severely ill and of pre-term birth if you contract COVID-19. 

Therefore, you should discuss options regarding working from home or being redeployed to undertake suitable alternative work
If these options are not possible, a period of paid special leave will be discussed.
Again, this will need to be taken into account in the risk assessment.

Please also see Shropshire Council’s Covid-19 FAQ’s  - people at higher risk from Coronavirus

Further guidance is available in the two questions in the above FAQ’s link regarding returning to the workplace, Occupational Health referrals and risk assessments. Even in normal circumstances managers have a legal duty to undertake an individual risk assessment upon notification that an employee is pregnant. Please refer to the guidance and vulnerable employee checklist which must be undertaken before the employee returns to the workplace. 

Pregnant workers are also strongly advised to follow the advice on the NHS website.

Useful Contacts
	Service Area
	Contact Name or Information
	Phone Number

	HR Advice & Projects Team
	HRContact@shropshire.gov.uk
	01743 252777

	Health & Safety Team
	Duty Officer
	01743 252819

	Occupational Health Team
	Occupational Health Advisor
	01743 252833

	Other links
	
	

	Health and Safety Executive
	www.hse.gov.uk
	

	ROSPA
	www.rospa.com
	


NEW, EXPECTANT MOTHERS AT WORK CHECKLIST LISITNG
	Hazard Group
	Hazard Number
	Hazard 


	Physical Agents

	
	1
	Movements and Postures

	
	2
	Manual handling

	
	3
	Shocks, vibrations, excessive movements

	
	4
	Noise

	
	5 
	Radiation 

	
	6
	Violence and Aggression

	
	7
	Extremes of cold or heat

	
	8
	Workload

	
	9
	Occupational stress

	
	10
	Physical Activity

	Other Work Factors

	
	11
	Mental and physical fatigue/working hours

	
	12
	Exposure to nauseating smells

	
	13
	Facilities (including rest rooms)

	
	14
	Use of personal protective clothing

	
	15
	Working alone

	
	16
	Fire evacuation

	
	17
	Slippery surfaces

	
	18
	Working with display screen equipment

	Biological Agents

	
	19
	Any biological agent of ACDP

	
	20
	Farming and animal care

	
	21
	Coronavirus (Covid-19)

	Chemical Agents

	
	22
	Carcinogens, mutagens and teratogens

	
	23
	Carbon monoxide (CO)

	
	24 
	Lead / lead derivatives, mercury

	
	
	


New, expectant mothers at work risk assessment checklist
	Site:

	Assessor: 

	Employees name:

	Date of assessment:

	Date pregnancy/birth notified:

	Job title:

	Expected/actual date of birth:

	Description of duties:



	Hazard

	Risk to new/expectant mothers
	How to avoid the risk
	Action required
Yes/No/N/A
	Comments

	Physical Agents
(is the employee likely to come into contact with):

	1) Movements and postures


	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.
Sitting: Pregnancy-specific changes pose a relatively high risk of thrombosis or embolism, particularly with constant sitting. In the later stages of pregnancy, women are more likely to experience backache, which can be intensified by remaining in a specific position for a long period of time.


	Control hours, volume and pacing of work. Adjust how work is organized or change type of work if necessary.

Ensure seating is available where appropriate and take longer or more frequent rests breaks to avoid or reduce fatigue.

Adjust workstations or work procedures where this will minimize postural problems and risk of accidents.
	
	Risk assessment must be reviewed throughout the pregnancy


	Hazard

	Risk to new/expectant mothers
	How to avoid the risk
	Action required
Yes/No/N/A
	Comments

	
	Confined space: Difficulties in working in tightly fitting work spaces or workstations during the later stages of pregnancy can lead to strain or sprain injury, also with impaired dexterity, agility, coordination, speed of movement, reach and balance. Also associated increased risk of accidents
	Review situation as pregnancy progresses
	
	

	2) Manual handling 
(of loads where there is a risk of injury)
	Hormonal changes in pregnancy can affect the ligaments increasing susceptibility to injury; postural problems may increase as the pregnancy progresses.

Possible risks for those who have recently given birth e.g. likely to be a temporary limitation on lifting and handling capability after a Caesarean section. 
	It may be possible to alter the nature of the task undertaken to reduce the risk of injury for all workers involved;
  Or, it may be necessary to reduce the amount of manual handling (or use aids to reduce the risks) for the specific woman involved.

Undertake Manual Handling Risk Assessment.
	
	

	3) Shocks and vibrations, excessive movements.
	Regular exposure to shocks, low frequency vibration (e.g. driving or riding in off-road vehicles) or excessive movement may increase the risk of miscarriage.

(no particular risk to breastfeeding workers)
	Avoid work likely to involve uncomfortable whole-body vibration, especially at low frequencies or where the abdomen is exposed to shocks or jolts. 

i.e. Fork Lift Truck driving.
	
	

	4) Noise
	Prolonged exposure to loud noise may lead to increased blood pressure and tiredness.
	If risks of noise are being managed – No further action required.

Conform to the Noise at Work Regulations if in doubt.
	
	

	5) Radiation (ionising and non-ionising 
	Significant exposure can harm the foetus 
	Avoid exposure to radioactive contamination.

No specific action required in relation to Display Screen Equipment. 
	
	

	Hazard

	Risk to new/expectant mothers
	How to avoid the risk
	Action required
Yes/No/N/A
	Comments

	6) Violence and Aggression
	If a woman is exposed to the risk of violence at work during pregnancy, when she has recently given birth or while she is breastfeeding this may be harmful. It can lead to detachment of the placenta, may be harmful to the foetus, miscarriage, premature delivery and underweight birth, and it may affect the ability to breastfeed.

	Measures to reduce the risk of violence include:

· Providing adequate training and information for staff.

· Improving the design or layout of the workplace.

· Changing the design of the job e.g. avoid lone working.

If the risk of violence cannot be significantly reduced, pregnant women and new mothers should be offered suitable alternate work.

Risk assessment to be carried out by manager to determine level of exposure to risk aggression in the workplace environment.
	
	

	7) Extremes of cold or heat
	Risk of heat stress, dehydration, fatigue

Increased blood pressure

Breast feeding difficulties
	Avoid prolonged exposure to heat.

Provide access to rest facilities and access to refreshments.

No specific problems arise from extreme cold.
	
	

	8) Workload
	Fatigue associated with risk of miscarriage, premature birth, and low birth weight.
	Provide frequent rest breaks.

Review workloads
	
	

	9) Occupational stress (including postnatal depression)
	Stress is associated in some studies with increased incidence of miscarriage and pregnancy loss, and with impaired ability to breastfeed. Stress also can contribute to anxiety and depression.

	Account to be taken of known organizational stress factors (such as shift patterns, workloads etc).
Discuss volume/pacing of work with employee to ensure manageable stress levels.
	
	

	10) Physical Activity
	Dexterity, agility. co-ordination, speed, reach and balance impaired in later pregnancy.  Risk of accident increased.
	Avoid work at height.

Avoid work in confined space.
	
	


	Hazard

	Risk to new/expectant mothers
	How to avoid the risk
	Action required
Yes/No/N/A
	Comments

	Other work factors:


	11) Mental and physical fatigue and working hours.

(Evening and Early morning work)


	Long working hours shift work and night work can have a significant effect on the health of new and expectant mothers, and on breastfeeding. 
Increasing tiredness
	Consider flexible rostering in consultation with employees.
It may be necessary to adjust working hours temporary, as well as other working conditions. Including the timing and frequency of rest breaks, and to change shift patterns and duration to avoid risks.


	
	

	12) Exposure to nauseating smells


	Can exacerbate morning sickness
	Flexible work allocation or relocation in early pregnancy

Remove source of smell, control by local exhaust ventilation or alter working patterns as necessary.


	
	

	13) Facilities
(including rest rooms)
Difficulty in leaving place of work.


	Resting facilities: Rest is important for new and expectant mothers.

Tiredness increases during and after pregnancy and may be exacerbated by work-related factors. The need for rest is both physical and mental.

Hygiene facilities:  Without easy access to toilets (and associated hygiene facilities) at work, due to distance, work processes or systems, etc, there may be increased risks to health and safety, including significant risks of infection and kidney disease.
	The need for physical rest may require that the women concerned has access to somewhere where she can sit or lie down comfortably in privacy.

Flexible work allocation
Access to clean drinking water should also be available.
	
	


	Hazard

	Risk to new/expectant mothers
	How to avoid the risk
	Action required
YES / NO/ NA
	Comments

	14) Use of Personal Protective Clothing
	Increasing size
	Provision of larger sizes when required.
	
	

	15) Working alone
	Pregnant women are more likely to need urgent medical attention
	Depending on their medical condition, access to women’s communications with others may need to be reviewed and revised and levels of (remote) supervision involved, to ensure that help and support is available when required, and that emergency procedures (if needed) consider the needs of new and expectant mothers.
	
	

	16) Fire Evacuation


	Difficulty in fire evacuation in later stages due to fatigue
	Consider redeployment or relocation if travel time is unachievable or excessive to fire assembly points
	
	

	17) Slippery surfaces


	Impaired balance in later stages of pregnancy


	Implement good practices to minimize slipping risks (e.g. clear signage, regular cleaning of wet areas). Consider referral if the risk is very high
	
	

	18) Working with display screen equipment (DSE)
	Postural / ergonomics problems due to changes in body proportions.
Circulation problems due to extended periods of sitting.
	Review DSE assessment and make appropriate changes to work patterns and workstation equipment.
	
	

	Biological Agents:
Infectious diseases

	19) Any biological agent of ACDP Hazard Groups 

	Following infection with these agents there is potential for abortion of physical and neurological damage to the unborn child.
	Avoid exposure to biological agent of hazard groups, 2,3 and 4 or Hepatitis B, HIV, Herpes, TB, Chickenpox, Typhoid, Rubella. 

Specific COSHH risk assessments required followed by strict adherence to control measures.
	
	

	Hazard

	Risk to new/expectant mothers
	How to avoid the risk
	Action required
Yes/No/N/A
	Comments

	20) Farming and animal care
	Risk to foetus if mother infected during pregnancy


	Avoid all contact with sheep, pigs, goats and cattle

Avoid contact with rodents such as hamsters, guinea pigs and mice

Avoid cat faeces

	
	

	21) Coronavirus (Covid-19)
	Risk of severe illness from coronavirus

All pregnant women, with no underlying health conditions are classed as clinically vulnerable. 
Some pregnant women, with certain underlying health conditions that place them at a greater risk of severe illness from coronavirus, are classed as being in the clinically extremely vulnerable group


	Pregnant workers identified as clinically extremely vulnerable (because of underlying health conditions) and those beyond 28 weeks pregnant, should work from home in the first instance.

Pregnant workers will be reminded of the preventative measures to be taken in the workplace to reduce the risk of transmission of coronavirus:
· Social distancing – And if you are in your third trimester (more than 28 weeks’ pregnant) you should be particularly attentive to social distancing
· Follow the guidance on social distancing and appropriate use of face coverings
· Hand hygiene

· Respiratory hygiene – ‘Catch it, bin it, kill it’

· Reducing contact with other people

· Reducing time spent with other people

· Good ventilation in the workplace

· Enhanced cleaning of workplace
An individual risk assessment must be undertaken before the employee returns to the workplace. 

An Occupational Health referral can be made if the manager requires information about how to ensure the health and safety of an employee who is pregnant, if the employee has underlying health conditions or complications associated with the pregnancy.

	
	Risk assessment must be reviewed throughout the pregnancy

	Chemical Agents: Note new globally harmonized H-phrases now replace old R-phrases on product labelling and Safety Data Sheets (SDS).


	22) Carcinogens, mutagens and teratogens

(substances or preparations labelled: H360, H350, H340, H350i, H360F, H360FD, H301f, H361Df, H362, H362fd & H371 now replace R-phrases R40, R45, R46, R49, R60, R61, R62, R63, R64, R68) on product labelling and SDS.
	R40 = H351: Possible risk of irreversible effects

R45 = H350: May cause cancer

R46 = H340: May cause heritable genetic damage

R49 = H350i: May cause cancer by inhalation 

R60 = H360F & H360FD: May impair fertility

R61 = H360D & H360FD: May cause harm to the unborn child

R62 = H361f & H361Df: Possible risk of impaired fertility

R63 = H361fd: Possible risk of harm to the unborn child
R64 = H362: May cause harm to breast-fed babies

R68 = H371: Possible risk of irreversible effects
	Prevention of exposure is the top priority.
No chemical contact.

No LPG filling.

The worker may have to be assigned other duties away from the source of potential exposure for the duration of the pregnancy.
	
	

	23) Carbon monoxide (CO)
	Carbon monoxide readily crosses the placenta and can result in the unborn child being staved of oxygen.
	Avoid exposure to CO
	
	

	24) Lead and lead derivatives, mercury
	indicating harmful to unborn/breast –fed babies
	No contact with compounds
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