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Department: Assessor/s Date
Person at Risk: Job Title:

This checklist identifies the main work-related factors that may adversely affect new or expectant mothers, and should be used as an aid to review any existing risk
assessments relevant to the person concerned, and to note measures to be taken to reduce risks to an acceptable level. The person concerned and her manager /
supervisor to be involved in this assessment, with input from the Departmental Safety Officer as appropriate.

Risk Score for items in Consequence column: key: 0 = negligible risk / not applicable; 1 = risk unlikely; 2 = risk probable; 3 =risk very likely; 4 =risk certain

Hazard

Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)

PHYSICAL RISKS - where these are regarded as agents causin

g foetal lesions and/or likely to disrupt placen

tal attachment.

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.

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

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

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

Adjusting workstations or work
procedures where this will
minimise postural problems and
risk of accidents.

Review situation as pregnancy
progresses.
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Hazard Consequence Minimisation Risk | Actions to be taken
Score | (required if risk score is 2 or greater)
2) Manual handling Hormonal changes in pregnancy can It may be possible to alter the
(of loads where there | affect the ligaments increasing nature of the task undertaken to
is a risk of injury) susceptibility to injury; postural reduce the risk of injury for all
problems may increase as the workers involved,;

pregnancy progresses.
or, it may be necessary to

Possible risks for those who have reduce the amount of manual
recently given birth — e.g. likely to be a | handling (or use aids to reduce
temporary limitation on lifting and the risks) for the specific woman

handling capability after a Caesarean | involved.
section.




Risk assessment checklist for new or expectant mothers. spi soosofficeF1. Version1 18/10/2012

Page 3 of 10

Hazard Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)

BIOLOGICAL AGENTS - infectious diseases
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Hazard

Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)

CHEMICAL AGENTS
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Hazard

Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)
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Hazard

Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)
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Hazard

Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)

WORKING CONDITIONS

15) Facilities
(including rest
rooms)

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.

Because of pressure on the bladder
and other changes associated with
pregnancy, pregnant women often
have to go to the toilet more frequently
and more urgently than others.
Breastfeeding women may also need
to do so because of increased fluid
intake to promote breast milk
production.

The need for physical rest may
require that the woman
concerned has access to
somewhere where she can sit or
lie down comfortably in privacy,
and without disturbance, at
appropriate intervals. Access to
clean drinking water should also
be available.

Protective measures include
adapting rules governing
working practices, for example
in continuous processing and
teamworking situations, and
appropriate measures to enable
expectant and nursing mothers
to leave their workstation/activity
at short notice more frequently
than normal, or otherwise (if this
is not possible) making
temporary adjustments to
working conditions as specified
in the Management of Health
and Safety at Work Regulations.

16) Mental and
physical fatigue and
working hours

cont over..

Long working hours, shift work and
night work can have a significant effect
on the health of new and expectant
mothers, and on breastfeeding. Not all
women are affected in the same way,
and the associated risks vary with the
type of work undertaken, the working

It may be necessary to adjust
working hours temporarily, as
well as other working conditions,
including the timing and
frequency of rest breaks, and to
change shift patterns and
duration to avoid risks.
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Hazard

Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)

Mental and physical
fatigue and working
hours - continued

conditions and the individual
concerned. This applies especially to
health care. Generally, however, both
mental and physical fatigue increases
during pregnancy and in the postnatal
period due to the various physiological
and other changes taking place.

Because they suffer from increasing
tiredness, some pregnant and
breastfeeding women may not be able
to work irregular or late shifts or night
work, or overtime. Working time
arrangements (including provisions for
rest breaks, their frequency and timing)
may affect the health of the pregnant
woman and her unborn child, recovery
after childbirth, or ability to breastfeed,
and may increase the risks of stress
and stress related ill health. Due to
changes in blood pressure which may
occur during and after pregnancy and
childbirth, normal patterns of breaks
from work may not be adequate for
new or expectant mothers.

With regard to night work,
alternative day work should be
organised for pregnant women
on receipt of a medical
certificate from their
doctor/midwife which states that
night work is affecting the health
and safety of the woman or her
unborn child.

17) Occupational
stress (including
postnatal
depression)

Stress is associated in some studies
with increased incidence of
miscarriage and pregnancy loss, and
also with impaired ability to breastfeed.
Stress also can contribute to anxiety
and depression.

Account to be taken of known
organisational stress factors
(such as shift patterns, job
insecurity, workloads, etc) and
the particular medical and
psychosocial factors affecting
the woman. Protective
measures may include
adjustments to working
conditions or hours, and
ensuring that the necessary
understanding, support and
recognition is available on return
to work, while her privacy is also
respected.
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Hazard

Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)

18) Passive smoking

Cigarette smoke is mutagenic and
carcinogenic and is a known risk to
pregnancy where the mother smokes.
Cigarette smoke can also aggravate
preconditions such as asthma. The
effects of passive smoking are less
clear but are known to affect the heart
and lungs, and to pose a risk to infant
health.

Alter work patterns so that the
woman is not in contact with
tobacco smoke (e.g. in student
accommodation, public areas
and bars in the Arts Centre).

19) Temperature.

Extremes of cold or
heat

Prolonged exposure of pregnant
workers to hot environments should be
kept to a minimum, as there is a
greater risk of the worker suffering
from heat stress.

Working in extreme cold may be a
hazard for pregnant women and their
unborn children. Warm clothing should
be provided.

The risks are particularly increased if
there are sudden changes in
temperature.

Breastfeeding may be impaired by
heat dehydration.

Adequate rest and refreshment
breaks should be provided
alongside unrestricted access to
drinking water.

New and expectant mothers
should note that thirst is not an
early indicator of heat stress.
They should drink water before
they get thirsty, preferably in
small and frequent volumes.

20) Working with
display screen
equipment (DSE)

Postural / ergonomic 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.
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Hazard

Consequence

Minimisation

Risk
Score

Actions to be taken
(required if risk score is 2 or greater)

21) 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) take into account the
needs of new and expectant
mothers.

22) Work at heights

It is hazardous for pregnant women to
work at heights, for example ladders,
platforms.

A risk assessment should
consider any additional risks due
to work at height (e.g. working
on ladders).

23) Violence

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, miscarriage, premature
delivery and underweight birth, and it
may affect the ability to breastfeed.

This risk particularly affects workers in
direct contact with customers and
clients.

Measures to reduce the risk of
violence include:

e Providing adequate training
and information for staff;

e Improving the design or layout
of the workplace;

e Changing the design of the job
- e.g. avoiding lone working,
reducing use of cash,
maintaining contact with workers
away from work base.

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




