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1.  Introduction  

  

This policy details the additional requirements required for risk assessments associated with 

pregnant workers, and new mothers. Whilst the additional risks in healthcare setting 

associated with pregnancy are not numerous, some factors will need to be taken into 

account  

  

2.  Purpose  

  

The Management of Health and Safety at Work Regulations require employers to take into 

account any additional risks to new or expectant mothers, when carrying out general risk 

assessment. This policy sets out the Trust arrangements for complying with this requirement  

 

  

3.  Definitions  

  

A new or expectant mother is an employee who is pregnant, or has given birth within the 

previous six months, or who is breastfeeding.  

  

A woman who has given birth has delivered a living child or, after 24 weeks of pregnancy, a 

stillborn child  

  

4.  Duties  

  

▪ Directors are responsible for ensuring that health and safety measures are 

appropriately applied within their areas of control.  

  

▪ Line Managers will ensure that risks to pregnant workers are assessed, and where 

appropriate risk controls are applied according to arrangements in this policy.  

  

5.  Risk Assessment Process  

  

Pregnancy and capability to work  

  

Pregnancy is not an illness or disease and pregnant women and nursing mothers are as  

capable of work as non-pregnant / nursing employees providing that due consideration is 

given to their condition over the relevant period of time. Nevertheless, significant hormonal 

and physiological changes occur during pregnancy and may cause physical and behavioural 

changes. Employers may need to be aware of such changes and also of any stress that may 

arise from various problems during the pregnancy such as miscarriages or stillbirths, or from 

anxiety about job security.  

  

Particular problems due to the pregnancy itself that may affect capability to work include:  

  

▪ Hyperemesis (morning sickness) - usually improves as the pregnancy 

progresses, worse in the early morning  

▪ Backache - due to weakening and relaxing of ligaments, increases as pregnancy 

progresses, may be aggravated by some working postures and manual handling  
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▪ Increasing physical size - making it impossible to wear some personal protective 

equipment or other special clothing that is closely fitting or to comfortably use 

certain equipment, workstations  

▪ Effects on bowel and bladder function - requiring more frequent visits to toilet  

▪ Increasing tiredness - causing inability to work overtime or late shifts or sustain 

prolonged strenuous physical effort  

▪ Changes in blood pressure - occurring with some postures or sudden changes in  

posture causing dizziness or faintness requiring more frequent or prolonged 

breaks in work  

▪ The need for breastfeeding or expressing and storage of human milk   

  

Risk assessment and control  

As part of existing risk assessments, where risks to new or expectant mothers have been 

identified, employers must ensure that all women of child-bearing age and capacity are 

informed of those hazards and the necessary control measures.  

 

When an employee has informed you in writing that they are a new or expectant mother, you 
should immediately check your existing workplace risk assessment for any known risks that 
could affect them. In doing this you must take account of any medical recommendations 
provided by their GP or midwife. 

A sample risk assessment form, “New & Expectant Mothers”, can be found on the Document 

Library which is intended for use in addition to any existing risk assessment (e.g. COSHH, 

Manual Handling etc.,).  

 

Having regular discussions with a new or expectant mother is an important way to monitor 
any changes and address any concerns they have about health and safety. 

Depending on their work, this might mean ongoing reviews for a pregnant worker because 
their dexterity, agility, co-ordination, speed of movement and reach could be impaired as 
their size increases. Working conditions can also present a risk to mother and child at 
different pregnancy stages. 

If you identify a significant risk through this process you must take action. If you cannot 

remove the risk, you should do the following. 

  

• Temporarily adjust her working conditions or hours to remove the risk 

• Give her suitable alternative work on the same terms and conditions 

• Suspend your employee on paid leave for as long as necessary to protect the health 

and safety of her and her child 

 

The most common risks from working conditions for new and expectant mothers include: 

• standing or sitting for long periods 

• lifting or carrying heavy loads 

• long working hours 

• temperature 

• working at height 

• workstation and posture issues 

• work-related stress 
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There are also risks through exposure to: 

• lead 

• radioactive material 

• toxic chemicals like mercury and pesticides 

• carbon monoxide 

• infectious diseases 
 

Identifying Hazards   

  

These are likely to consist of:-  

  

  PHYSICAL AGENTS  

  BIOLOGICAL AGENTS  

  CHEMICAL AGENTS  

  WORKING CONDITIONS  

  

Within these categories, some of the following hazards may be of particular importance to 

health care workers who are new or expectant mothers and need to be looked for in any 

particular department. The list is not exhaustive and there may be other hazards not 

specifically referred to here that need to be considered. Where there is any doubt the 

potential of any hazard to be a risk to new or expectant mothers, advice must be sought from 

a health and safety professional.  

   

Physical agents  

   

(a) Shock, manual handling, ionising radiation and possibly temperature extremes are 

the physical agents most likely to affect health care workers. Shock is most likely to 

arise from assault by a patient or a fall in the workplace.  

  

(b) The hazards from manual handling are widespread in health care work. Increased 

physical size may make it impossible for a pregnant worker to lift patients safely in 

certain situations. Alternatively, the presence of backache on prolonged standing or 

walking may be aggravated to a considerable extent through lifting. The situation 

may change throughout pregnancy and require re-assessment of risks to the 

individual. Optimal use of lifting aids is likely to be important in lowering of risk and in 

some cases avoidance of risk altogether.  

  

(c) Ionising radiation may be encountered by health care workers in X-ray, 

Radiotherapy,  

Nuclear Medicine, Pharmacy and laboratory work. Under the Ionising Radiation  

Regulations 1999 (under review due February 2018), Local Rules are required for 

any work likely to involve significant exposure. These define the measures necessary 

to protect females of childbearing age and the foetus during pregnancy and should 

be referred to where necessary.  

  

(d) Temperature extremes are only likely to be encountered by health care workers 

either in food storage facilities, or kitchens during peak summer temperatures or very 

occasionally by staff involved in attending emergencies.  
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(e) Where a new or expectant mother is otherwise quite well, it is reasonable to consider 

that she is fit to do night work unless either her doctor or midwife issues a certificate 

to the contrary. The certificate must specify how long a period the person must 

refrain from doing night work and the employer must consider whether it is possible 

to offer her suitable alternative day work.  

 

 

Biological agents  

These may include:-  

  

Viruses e.g. Rubella  

Bacteria e.g. Tuberculosis  

Parasites   

  

(a) It is rare for infection to be caught at work and during pregnancy women are no more 

at risk of catching them than at other times. However, certain infections such as 

Chickenpox may cause more severe illness when contracted during pregnancy. 

Some infections are harmful to the foetus but the majority are not. The effects upon 

the baby may include: premature birth, acute infection or death before birth, birth 

defects, damage to the nervous system or other organs, developmental problems, 

miscarriages and persistent infections.  

  

(b) Sources of infection may include: blood, blood stained body fluids, genital secretions, 

droplets from nasopharynx, infected tissue samples, sputum, faecal specimens, 

clinical waste.  

 

(c) A list of hazardous microbiological organisms of particular importance to health care 

workers who are new or expectant mothers is included in Appendix A.  

 

 

Chemical agents  

  

  Anaesthetic agents  

  Cytotoxic drugs  

  

(a) Where there is doubt about possible exposure levels it may only be possible to 

minimise the risk to a new or expectant mother by excluding her from work areas 

where anaesthetic agents are used e.g. operating theatres, recovery rooms, delivery 

suites.  

  

(b) Cytotoxic drugs are potentially hazardous substances since they are either 

mutagenic, teratogenic or carcinogenic. They may become a health risk if absorbed 

into the body. Health care workers may be exposed to them during preparation, 

administration, or through contact with patient’s vomit or excreta.   

  

Staff working in wards/clinics where cytotoxic drugs are administered may need to 

seek Occupational Health advice about risk to themselves.  

   

(c) A small number of Health Care Workers e.g. laboratory staff, technicians, 

maintenance workers may be at risk of intermittent or occasional exposure to a large 

number of chemical agents such as gases, solvents, heavy metals . In each case a 
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COSHH Assessment should be available which may then require appropriate 

modification.  

  

  

Working Conditions 

  

The most common risks from working conditions for new and expectant mothers include: 

• standing or sitting for long periods 

• lifting or carrying heavy loads 

• long working hours 

• temperature 

• working at height 

• workstation and posture issues 

• work-related stress  
 
 

(a) A new or expectant mother may work nights, provided the work involved presents no 

risk to her health and safety. However, you should offer suitable alternative day work 

on the same terms and conditions if your risk assessment review has identified a risk 

to her from night work, or if her GP/midwife has provided a medical certificate stating 

she should not work nights. 

 

 

6  Guidance  

  

Guidance can be sought from   

  

Health & Safety Manager 

 

Risk Manager  

  

Occupational Health Department  

 

HR Department 

  

7  Consultation  

  

Occupational Health Department, HR Department 

  

8  Monitoring Compliance  

  

Line managers will ensure that the arrangements they have in place have been complied 

with.  

  

Where additional controls have been identified these will be monitored by the member of 

staff’s line manages  
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Appendix A  

  

Microbiological hazards of particular importance to Health Care Workers who are new or 

expectant mothers  

   

Human Cytomegalovirus (CMV): low infectivity, transmission easily prevented.  

Source: humans, particularly children. Transmission: via breast milk, saliva, sexual 

intercourse, blood. Adults: usually no symptoms, possible glandular fever like illness. Unborn 

child: usually no symptoms but possibility of damage to nervous system. Likelihood: affects 3 

per 1000 babies, 90% have no symptoms of whom 5-10% develop problems later. After 

infection, damage can occur at any time during pregnancy. Occupational risk: nursery 

workers, neonatal and paediatric wards. Control measures: Scrupulous hygiene, care with 

nappies and excreta from babies, children.  

  

Hepatitis B: occupational infection declining due to increased awareness, safe working, and 

vaccine. Source: humans, contaminated needles, blood and body fluids, laboratory 

specimens.  

Transmission: inoculation injury, percutaneous, via mucous membranes, sexual intercourse. 

Adults: acute liver inflammation, may be life threatening, 5% have chronic infection, 

possibility of chronic hepatitis, cirrhosis and liver cancer. Unborn child: most carry infection 

but have little or no symptoms/jaundice. Transmission to baby: probably occurs during 

delivery or just after with a risk as high as 90%. Immunisation of baby immediately after birth 

is effective in preventing carriers. Control measures: Immunisation, protection against 

exposure to blood and body fluids, avoidance of sharps injuries.  

  

Human Immunodeficiency Virus (HIV): Causes acquired immunodeficiency syndrome 

(AIDS) and related conditions. Sources: Humans, contaminated needles, blood and body 

fluids, laboratory specimens etc. Transmission: via placenta, during delivery and by 

breastfeeding. Likelihood: risk of transmission from mother to baby is 12-25%, can be 

reduced by anti-viral therapy in pregnancy. Control measures: protection against exposure to 

blood and body fluids.  

  

Listeria (Listeria monocytogenes): Causes a mild ‘flu like illness in mother with serious 

effects on the unborn child including septicaemia and meningitis with 50-100% mortality, 

miscarriage or premature birth and congenital abnormalities. Sources: contaminated food 

e.g. unpasteurised soft cheese etc., infected animals, and silage. Transmission: across 

placenta and during delivery when mother has severe infection. Amongst health care 

workers, laboratory staff are mainly at risk. Control measures: good laboratory practice and 

hygiene. About 25 pregnant women catch Listeria each year in the UK.  

  

Human Parvovirus B19 (Fifth disease, erythema infectiosum or slapped cheek 

syndrome): About 50% of infections have no symptoms, 15-30% with fever, rash, and joint 

problems especially in women, incubation 4-20 days, symptoms may last weeks or months, 

can be confused with Rubella (see below). Sources: Humans - via respiratory secretions. 

Unborn child: fetal death and spontaneous abortion may occur in 2nd and 3rd trimesters. 

Transmission: via placenta, with about a third of babies of infected women being infected in 

the womb. Control measures: basic good hygiene and avoidance of exposure of pregnant 

women to infected cases. Possible increased risk of death of the unborn baby following 

infection in pregnancy is about 9%.  

  

 



Page 9 of 9 
 

Rubella (German measles): mild illness with faint rash, and possible inflamed eyes and 

joint pains lasting less than 1 week in adults. Sources: Humans by close contact and via 

respiratory secretions. Unborn child: possible wide range of birth defects involving hearing, 

vision, heart defect, learning disability. Transmission: via placenta. Likelihood: very low risk 

with mass immunisation, but approximately 80% of babies of non-immune women catching 

infection in the 1st trimester of pregnancy will have disease caused by the infection. Control 

measures: Rubella vaccination and screening of immunity in antenatal clinics and in 

occupational health assessments.   

  

Varicella Zoster virus (VZV) Chicken pox: Primary infection with the virus in childhood 

causes chickenpox with more severe illness in adults and latent infection in the nervous 

system after recovery from the illness, shingles may occur with reactivation. Unborn child: 

skin scarring, brain damage, limb abnormalities. Transmission: via placenta. Likelihood: 

infection of unborn baby is rare with chickenpox during pregnancy with no evidence of risk if 

mother has shingles. Control measures: routine enquiry by occupational health as to history 

of chickenpox and testing for antibody to VZV, with advice to avoid known cases of 

chickenpox or shingles in the workplace during pregnancy. Risk of adverse effects to unborn 

child is 2% in the 2nd trimester and <0.5% in 1st trimester. Newborn babies at risk of sever 

chickenpox when infected by mother in the first four days of life but can be protected by VZV 

antibodies in gammaglobulin.  

  

This list is not exhaustive and special advice from a microbiologist may also be required 

concerning the risk to new or expectant mothers in the case of: Q fever, Gastro-enteritis with 

Campylobacter and Salmonella infections, lymphocytic choriomengitis virus, Tuberculosis.  

  

  

  

  
  

  


