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Safe Pregnancy Policy

It is recognised that employers have responsibility to protect employees during the various stages of pregnancy and will ensure that procedures are in place to identify hazards, assess risks and control those risks adequately, so that there is no damage to health.

Legislation and Guidance

The Health and Safety at Work (Amendment) Regulations 1994 provide for the protection of pregnant employees and the developing child, those who have recently given birth and those who are breast-feeding.  These regulations were revoked with effect from April 2000 and the provisions incorporated into the Management of Health and Safety at Work Regulations 1999.

The Maternity (Compulsory Leave) Regulations 1994

The Employment Protection (Consolidation) Act 1978

The Control of Substances Hazardous to Health Regulations 1999 (COSHH)

Infection Risks to New and Expectant Mothers in the Workplace: A Guide for Employers – HSE Books

General Guidance

Pregnancy is a wonderful part of everyday life; it is not an illness.  Many women work during pregnancy and many return to work while they are still breast-feeding.  There are some hazards or tasks in the workplace that may affect either the health of the woman, the developing foetus, or the child whilst the mother is pregnant or breast-feeding. Therefore the above named Regulations provide specific protection during this period, and define a number of circumstances relating to pregnancy.

The requirements are now part of those set out in the more general ones (The Management of Health and Safety at Work Regulations 1999) but maintain the same process for risk assessment.  That general risk assessment process should have already identified hazards associated with pregnancy as and when employees became pregnant, however, it is recognised that this may have been overlooked.  In order to ensure proper consideration of hazards associated with pregnancy, there is a separate 'risk assessment' form available in the annex to this section.
The form must be used immediately any member of staff informs her manager that she is pregnant. The hazards noted, risks assessed and appropriate controls or changed work requirements must be put in place for that employee accordingly.

The 1999 Regulations provide an additional and specific legal basis for protection during pregnancy and while breast-feeding.  To clarify to whom the Regulations apply the following definition is given:
· a new or expectant mother - this means an employee who is pregnant; who has given birth within the previous 6 months; or who is breast-feeding.
Any reference to a pregnant employee in the following information applies to women during pregnancy, immediately after pregnancy and while breast-feeding. N.B. There is no fixed time-span for breastfeeding and it can vary considerably. It is not uncommon to breastfeed babies for up to year and some mothers continue even longer.

What must an employer do?

1.  On receiving notification that an employee is pregnant an employer must assess the specific risks to that employee and take action to ensure that she is not exposed to anything that will damage either her health or that of her developing child.  This means:

· Risk assessment - determining the hazards the pregnant employee is exposed to, how often the exposure occurs and for how long. Unit managers must use the 'Employee Pregnancy Risk Assessment' form to record their findings.  It should be done in consultation with the pregnant employee.

· Ensuring there is no damage to health - this means a risk of personal injury or ill health, i.e. any disease or damage to the employee's physical or mental condition or any potential effect on the pregnancy or the unborn child.
2.  If the assessment reveals that there is a risk then the employer must inform the pregnant employee about the risk and what will be done to ensure that neither she nor the developing child is injured. In the case of 'contagious disease' the risk must be greater than that normally experienced outside the workplace.

3.  The employer must then assess if there are any practical ways that the risk can be avoided by:

· Adjusting the working conditions and/or hours of work.

If that doesn't remove or adequately control the risk

· Provide suitable alternative work; if a new or expectant employee is regularly involved in night work for a period of at least 3 hours between 11.00 p.m. and 06.00 am, or for 25% of her normal monthly working time, and has a medical certificate stating that this will damage her health she must be found alternative work.

If that isn't possible

· The employer should give the employee leave under the terms of section 46 of the Employee Protection (Consolidation) Act 1978.  It should be noted that these steps apply where the employer, having undertaken the risk assessment, identifies occupational hazards that arise for normal pregnancies.

4.  Under the terms of the Regulations no woman shall be permitted by her employer to work for the two weeks immediately following childbirth. The two weeks include the day of birth. Childbirth - means the birth of a living child or the birth of a child whether living or dead after 24 weeks of pregnancy.

It may be appropriate for employers with a large proportion of female staff of child-bearing age to carry out some standard risk assessments in advance, with respect to typical tasks, etc. that a pregnant employee may undertake. This will ensure that risks are assessed with pregnancy in mind to protect mother and foetus in the period between conception and announcement.

General Hazards
	Hazard 
	Risk 
	Checks

	Movement and posture 
	A variety of factors linked to pace of work, rest breaks, work equipment and the work area can be involved. Hormonal changes during and shortly after pregnancy affect ligaments and can increase chances of injury. Postural problems may get worse as pregnancy advances.  Standing in one position for long periods can cause dizziness, faintness, fatigue. It can also increase chances of premature birth or miscarriage.  Sitting for long periods Increases risk of thrombosis.  Backache is also associated with long periods of standing or sitting.  Confined space may be a problem particularly in the latter stages of   pregnancy. 
	Does the woman have to stand for periods of e.g., more than two-three hours without a break?  Does she have to sit for periods of more than two-three hours?  Can the equipment and workstation be adjusted to fit the worker?  Does the job involve awkward twisting or stretching?  Are there space restrictions, e.g. working behind a checkout?  Will these cause more restricted movement as the pregnancy develops? 

	Manual handling - pushing, pulling, lifting, lowering 
	The hormonal changes in pregnancy increase risk of manual handling injuries. Postural problems can also increase risks as pregnancy progresses. There can be risks for women who have recently given birth. Breast-feeding mothers may have problems because of increased breast size and sensitivity. 


	Does the job involve twisting, stooping or stretching to lift objects?  Does the job involve rapid repetitive lifting, even of lighter objects?  Does the job involve lifting objects that are difficult to grasp or are awkward to hold?

	Extremes of cold or heat 
	Pregnant women are less able to tolerate heat or extreme cold. 
	Does the work involve exposure to temperatures that are uncomfortably cold (below 16 °C)or hot (above 27 °C)?  If protective clothing is provided against the cold is it suitable for the pregnant worker?  Is the worker exposed to cold draughts even where the average temperature is acceptable?  Are there arrangements for frequent breaks and access to hot / cold drinks?

	Physical shocks 
	Physical shocks, including direct blows to the abdomen can cause miscarriage or harm to the unborn child and the mother.
	Are pregnant women kept away from jobs that could expose them to physical shocks?

	Protective equipment and uniforms 
	Protective clothing is not generally designed for use by pregnant women. Physical changes around pregnancy may make it too uncomfortable to wear, or may mean that it no longer provides the intended  protection. Uniforms may also cause a  problem, particularly as the pregnancy progresses. 
	If the woman has to wear protective aprons/overalls etc, are they provided in suitable sizes?  If uniforms are obligatory are they provided in maternity sizes?  Are the materials used comfortable for all pregnant women to wear?

	Hazardous substances - chemicals 
	There are over 200 chemicals that can cause harm to the unborn child including substances which cause cancer, anti-cancer drugs, mercury and carbon monoxide, e.g. in cigarette smoke. Employees who work with  pharmaceutical products and hairdressers may be at particular risk.   Some research suggests that the solvent used in dry-cleaning (perchloroethylene) may increase miscarriage risks. 
	Are any chemicals at work known to be a risk?  Are pregnant women kept away from jobs that could increase exposure, e.g. unloading dry-cleaning machines or clearing button traps?

	Hazardous substances - radiation
	Ionising and non-ionising radiation can cause harm to the unborn child
	Are pregnant women kept away from jobs that could expose them to radiation?

	Excessive noise
	Excessive noise can cause harm to the unborn child
	Are pregnant women kept away from jobs that could expose them to excessive noise levels?

	Working time
	Long hours, and unsocial shift work can affect the health of pregnant women and can disrupt breast-feeding. Recent research has shown a link between night work and miscarriage. 
	Is the woman expected to work long hours/ overtime?  Does she have some flexibility or choice over her working hours?  Does the work involve very early starts or late finishes?  Does the job involve night work between the hours of e.g. ,11pm to 7am?

	Work-related stress 
	New and expectant mothers can be vulnerable to stress because of hormonal, psychological and physiological changes around pregnancy. Additional stress may occur if the woman has reason to be anxious about her pregnancy. 
	Are there tasks which are known to be particularly stressful e.g., dealing with irate customers?  Are colleagues and Supervisors supportive towards the pregnant worker?  Is the employee aware of what to do if she feels she is being bullied or victimised?  Has the individual risk assessment taken account of any concerns the woman has about her own pregnancy?

	Work at heights 
	Because of the risk of fainting and high blood pressure, it is hazardous for pregnant women to work at heights. 
	Does the work involve a lot of climbing up and down steps or ladders?  Does the work involve carrying items or boxes up or down ladders?  If a mobile work platform is used to access higher levels, is there enough room for a pregnant worker to use it safely?



	Vibration
	Whole body vibration can cause harm to the unborn child
	Are pregnant women kept away from jobs that could expose them to excessive whole body vibration levels?

	Work-related violence 
	Violence and the fear of violence can increase the risk of  miscarriage, premature birth and problems with breast-feeding. 
	Is the job one which is Perceived to have a high risk of violence, e.g. security work?  Is there always support at hand to help staff who may be threatened or abused by customers?  Are managers and supervisors aware of the extra risk for pregnant women?

	Welfare issues  
	Rest facilities: Rest is particularly important for new and expectant mothers.  Hygiene: Easy access to toilets is essential to protect against risks of infection and kidney disease.  Storage facilities: Appropriate Arrangements for expressing and storing breast milk are needed for breast-feeding mothers.
	Is there somewhere quiet for pregnant workers to rest?  Are they protected from exposure to tobacco smoke in the rest area?  Are they given easy access to toilets and more frequent breaks than other workers if needed?  Is there a clean, private area for breast-feeding workers to express breast milk?  Is there somewhere safe for them to store expressed milk?


Infection Hazards

Some infections, if contracted during pregnancy, can affect the health of the mother and baby. In very rare cases the baby may suffer serious harm that may result in permanent disability or even death. In most cases these infections are much more likely to be caught in the community, but for some women there will be a risk at work e.g. if they are in contact with:
· Human blood and body fluids which may be infected,

· Infected animals including parrots, turkeys, pigeons, ducks, cats, rodents, rabbits and sheep (during lambing),

· Raw meat that could be infected with toxoplasma
· Laboratory cultures,

· Water or food contaminated by human or animal faeces.
Examples of some of the infectious microbes that are known to present a risk to the foetus or new-born baby include Chlamydia psittaci, Cytomegalovirus, Hepatitis A, Hepatitis B, HIV, Listeria, Parvovirus, Rubella, Toxoplasma, and Varicella-zoster (chickenpox)
The COSHH Regulations require the risks from all substances hazardous to health at work, including infections, to be assessed and adequate control measures adopted. The controls that are appropriate for the general workforce may have to be supplemented to ensure the health of a pregnant worker and/or her child is protected.

Action only needs to be taken when the risk of infection arises from the work itself, not from infections passed between colleagues and work-mates. The only exception to this is when a pregnant woman is carrying out first-aid duties.
The following factors should be considered when assessing the infection risks to an employee:

· The types of infection likely to be transmitted at work,

· The possible sources of infection e.g. infected people and animals, their blood, body fluids and wastes, or contaminated environments and objects,

· The likelihood that the possible source of infection e.g. a farm animal is actually infected,

· The number of different sources of infection that staff may come into contact with and how often contact may occur,

· The control measures in use to protect employees,

· The medical history of the employee,

· The history of previous infection or immunisation,

· The need for suitable information, instruction and training for employees that will help them to prevent or reduce the risk.

Most infection risks can be avoided or minimised by the careful use of simple control methods including:
· Preventing puncture wounds, cuts and abrasions, especially in the presence of blood and body fluids;

· Avoiding the use of, or exposure to, sharp objects (needles, glass, metal knives etc) where possible. If this is not possible, taking particular care in their handling, cleaning and disposal;

· Protecting all breaks in exposed skin with waterproof plasters and/or gloves;

· Protecting the eyes with a visor or goggles/safety glasses and a mask where they may be splashing;

· Avoiding people or their clothes getting contaminated by using waterproof /water-resistant protective clothing, plastic aprons etc;

· Making sure staff wear rubber boots or plastic disposable overshoes when the floor or ground is likely to be contaminated;

· Using good basic hygiene practices in the workplace, including hand-washing, and avoiding hand-to-mouth or hand-to-eye contact, smoking, eating, drinking, applying cosmetics, removing/inserting contact lenses, taking medicines etc;

· Disposing of all contaminated waste safely.

If the risks posed to pregnant women, new or breast-feeding mothers cannot be adequately controlled, employers must consider adjusting her work, offer alternative work or grant leave.
Employers must provide staff with suitable and sufficient information, instruction and training if their work exposes them to a risk of infection. Information will include the health risks resulting from possible exposure and the precautions they should take. Instruction will include:

· The procedures for reporting pregnancy,

· What cleaning, storage and disposal procedures are required, why they are required and when they are to be carried out,

· The procedures to be followed in an emergency,

· What they should do, what precautions they should take and when they should take them.

Training staff will ensure that they understand and can use effectively the methods of control, personal protective equipment and emergency methods.

Employees have a responsibility for their own health and safety. They should be encouraged to:
· Advise their employers as early as possible in the event of pregnancy, or if they are breastfeeding, so that the employer can re-assess any risks and take any necessary action,

· Take up any offers of immunisation or health checks e.g. by the employers occupational health advisor,

· Follow the general advice issued by their GP and midwife regarding the risk of minimising the risk of catching infections.

Aspects of pregnancy that may affect work
Apart from the general hazards listed above, there are other aspects of pregnancy that may affect work.  The impact will vary during the course of the pregnancy and employers must keep their effects under review, e.g. the posture of expectant mothers changes to cope with increasing size.
Aspects of pregnancy

Factors in work
Backache



Standing, posture, manual handling
Varicose veins



Standing, posture, sitting

Frequent toilet visits


Workplace location, time restrictions
Increasing size



Use of PPE, confined spaces, manual handling

Tiredness



Overtime, evening work
Balance



Wet floors, slippery surfaces

Comfort



Confined spaces, temperature change






and draughts, working outdoors

Carry out a pregnancy specific risk assessment.  You may need to create specific safe systems of work relating to the pregnant employee using the 'Safe Systems of Work' section of this manual.
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