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GUIDANCE ON NEW AND EXPECTANT MOTHERS 
DATE: September 2011


Outline procedure

The purpose of this document is to highlight some of the major known hazards to new and expectant mothers that may arise from their work and to indicate sources where additional information can be found. This information is aimed at both staff and students. The majority of women working and studying within the University will be involved in low risk environments where minimal risks will be encountered. High risk environments include work with teratogens, carcinogens, cytotoxic drugs, steroids, certain biological agents, ionising radiation, and chemicals contra-indicated for pregnancy and/or breast feeding. More detailed information is available within the appendices and in the HSE guidance document entitled ‘New and Expectant Mothers at Work’ (HSG122). 

The Management of Health and Safety at Work Regulations 2000 require that the risks that arise from work are assessed and controlled and, more specifically, that special attention is given to identifying and controlling risks that might affect women who are pregnant, who have recently given birth or who are breast feeding. 
The University has a duty to protect students from exposure to such risks and consideration should also be given to work they may need to do as part of their studies. As far as is reasonably practicable, risks to new and expectant mothers should be eliminated from undergraduate courses, particularly practical classes.

There are two levels of assessment required; a generic risk assessment and an individual risk assessment.

1.  Generic risk assessment

Heads of School and Directorates must ensure that activities within their area of control that may pose a significant risk to women of child bearing age are identified and that action is taken, where appropriate, to minimise the potential for harm from these activities. Information should be provided to staff and students about the arrangements within the School or Directorate for control of these risks. 

2.  Individual risk assessment
When a member of staff or a student advises that they are pregnant or breast feeding, a specific individual risk assessment must be made of the work carried out by that person to ensure they are not put at risk during and immediately after their pregnancy. Particular attention should be paid to the actual tasks that they have to perform during their work or studies to ensure that any risks associated with these are adequately controlled. This assessment should be regarded as an ongoing process throughout the course of the pregnancy as the capabilities of the person involved may change as the pregnancy progresses. The nature of the tasks they are required to do may need to be temporarily modified.

Risk assessment forms.
A risk assessment form for expectant or breast-feeding mothers is provided for use. Further guidance and examples of completed risk assessments are provided in the appendices. 
The University Occupational Health and Safety Service may be contacted where advice on pregnancy related matters is required.
CONFIDENTIAL

MANAGEMENT OF HEALTH AND SAFETY AT WORK REGULATIONS (N.I.) 2000

EXPECTANT/BREASTFEEDING MOTHERS RISK ASSESSMENT

NAME OF EMPLOYEE/STUDENT:


SCHOOL/DIRECTORATE:


	
	


	Activity
	Hazards
	Existing Control Measures
	Risk Level (L,M,H, VH)
	Additional Actions
	By Whom 
& By When

	· Use of General office/IT equipment


	General fatigue


	
	
	
	

	· Slips, trips, falls
	Risk of injury, e.g.
Trailing cables
Spillages

Basement access stairs
	
	
	
	

	· Work involving significant manual handling (lifting, pulling etc.)

	Manual handling:

Physical injury and strain. 


	
	
	
	

	· Working at
              heights


	Risk of falling.

	
	
	
	

	· Working alone
	Requirement for prompt medical attention.

	
	
	
	

	· Stressful working environment

	Occupational stress:

Greater susceptibility to stress due to hormonal and physiological changes.

	
	
	
	

	· Suitability of rest facilities


	Physical and mental tiredness.

Proximity to toilet.

Exposure to smoke.
	
	
	
	

	· Work in noisy environments

	Prolonged exposure may lead to raised BP and tiredness.

May affect child’s hearing.
	
	
	
	

	· Work with vibrating machinery

	Vibration: 

Increased miscarriage risk.

Long term exposure may lead to premature birth or low birth rate.
	
	
	
	

	· Work with Ionising Radiation
	Ionising Radiation:

Risk of exposure to child.
	
	
	
	

	· Work related violence
	Physical/verbal abuse:

Increased miscarriage risk.
	
	
	
	

	· Hot/cold working environment
	Extreme heat/cold:

Heat stroke.
Hypothermia.
	
	
	
	

	· Working with chemical

             hazards


	Exposure to Carcinogenic, Mutagenic and Teratogenic chemicals.
	
	
	
	

	· Working with Biological hazards


	Contact with Rubella, toxoplasmosis or other biological agents or infectious diseases.


	
	
	
	

	· Other


	
	
	
	
	


ASSESSMENT COMPLETED BY

______________________   (Signed)
 ______________________   (Signed)

______________________   (Name)
 ______________________   (Name)

_______________________  (Position) 
_______________________   (Position)
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APPENDIX 1


Detailed guidance

1.
Introduction
The University is committed to protecting the health of the new or expectant mother. The risks to staff and students must be assessed and reasonably practicable measures to control those risks must be undertaken. A ‘New’ or ‘Expectant Mother’ is an employee or student who is pregnant, or who has given birth within the previous six months, or who is breast feeding. 
The first three months of pregnancy is a critical time for the development of the foetus, and several weeks can pass before a pregnancy is confirmed. Certain working conditions and high-risk environments, as detailed below, have been identified as presenting potential risks to new or expectant mothers and their children. Where this is the case, these risks should be brought to the attention of staff and students and, where applicable, to female visitors to the workplace.
High risk environments include work with *teratogens, mutagens, carcinogens, cytotoxic drugs, steroids, certain biological agents, ionising radiation, and chemicals contra-indicated for pregnancy and/or breast feeding.  
All new and expectant mothers are likely to experience general fatigue and discomfort associated with pregnancy and breast feeding. Risks to be considered in low risk environments include manual handling, use of computer equipment, slips and falls, lone working, stress and personal safety.

*Terratogens:
An agent that can disturb the development of the embryo or foetus

Mutagens: 
An agent that can induce a genetic mutation
Carcinogens: 
A substance or agent that can produce or trigger cancer
Cytotoxic:
An agent or process that kills cells

2.
Responsibility

Management Responsibility
Heads of School/Directors are responsible for ensuring that systems are in place to carry out generic risk assessments for activities under their control to protect all potential new and expectant mothers. Staff and students must be informed of high risks from workplace exposures, i.e. low-level chemical exposure, exposure to infectious agents or radiation.

Risks to new and expectant mothers should be eliminated, as far as is reasonably practicable, from undergraduate courses, particularly practical classes. Staff and students must be informed of any residual risk concerning pregnancy and/or breast feeding and be made aware of the importance to notify their line manager that they are pregnant or breast feeding as early as possible. 
The University has a duty of care to students on placement and arrangements should be made to ensure suitable controls/measures are provided by placement providers for the duration of the placement.

Line Manager Responsibility 

Line Managers and Supervisors have day-to-day responsibility to ensure adequate controls are in place and are used, and for ensuring that individual risk assessments are carried out in conjunction with the expectant mother, and that the appropriate level of confidentiality is maintained. 
Once informed of pregnancy, breast feeding or having given birth in the previous six months, a specific risk assessment for the individual should be conducted to take account of individual factors, such as advice provided by the GP, Midwife or other health professional, and appropriate arrangements put in place.

The Line Manager or Supervisor should review work activities with the individual as the pregnancy progresses in order to take account of issues which arise at different stages. 

Employee/Student Responsibility

In order to undertake the necessary risk assessment, it is essential that staff and students inform their Line Manager/Supervisor/Tutor as early as possible that they are pregnant, have given birth in the previous six months or are breast feeding. This is particularly important if there are known personal or work activity risks. Staff and students may avail of advice from the University Occupational Health Service. 

Staff and students who become aware that they are suffering from infectious diseases, such as chickenpox, shingles or rubella, should not return to work or classes until they are recovered and are no longer infectious. Staff bringing visitors, particularly children, into the University should ensure that those known to be suffering from an infectious disease do not attend until recovered.


3.         Procedure/Risk Assessment
There is a legal requirement to assess the risks specific to new and expectant mothers. Generic risk assessments should be drawn up by Schools and Directorates to identify the risks specific to women of childbearing age which arise from the activities taking place. The risk assessment will evaluate the extent of these risks and outline the precautions required to control the risks effectively. 
The majority of health and safety issues concerning new and expectant mothers should already be addressed by good health and safety management procedures and practices, such as control of hazardous substances (COSHH). Ideally, controls should eliminate risks to new and expectant mothers and their babies.
Information provided in risk assessments and other arrangements must be clearly communicated to management, staff and students. Records of generic and individual risk assessments and the provision of any instruction and training must be kept for at least three years.

When a woman advises her School or Directorate that she is pregnant, is breast feeding or has given birth in the previous six months, an individual risk assessment must be made of the work carried out by that person. This should take account of any factors specific to the individual. The woman and her Line Manager or Supervisor should review her work activities as the pregnancy progresses in order to take account of any risks which may arise at different stages, e.g. PPE may no longer be suitable in later stages. The line manager should agree individual arrangements as required, such as change of work pattern, schedule of breaks, etc.
4.
Information and Instruction

Employees and students must be provided with adequate information, instruction and training on potential hazards and the procedures to eliminate, reduce or control any risks associated with work activities. The new or expectant mother should review her personal risk assessment with her line manager and be provided with a copy signed by both parties. Records should be held locally and kept confidential. 
The University Occupational Health and Safety Service should be contacted by Schools/Directorates where further advice and guidance is required. 

Appendix 2:
Regulations and guidance

Appendix 3:
Guidance on hazards to new and expectant mothers and control of associated risks. 
Appendix 4:
General advice on fatigue and discomfort in pregnancy.

Appendix 5:
Worked examples of risk assessments for new and expectant mothers.

5 .
Monitoring/Audit

Schools and Directorates should monitor the compliance of this guidance and take appropriate action where necessary. Records of risk assessment, instruction and training etc. should be made available for audit by internal/external auditors. 

APPENDIX 2


Regulations and Guidance

The Management of Health and Safety at Work Regulations (NI) 2000.
S.R. 2000 No. 388

The Workplace (Health, Safety and Welfare) Regulations (NI) 1993.
S.R. 1993 No. 37

The Control of Substances Hazardous to Health Regulations (Northern Ireland).

2003 (COSHH) 

New and Expectant Mothers at work: A guide for employers. 
HSE
HSG122


New and Expectant Mothers at work: A guide for health professionals. 

HSE
INDG373HP



A Guide for New and Expectant Mothers who work.  

HSE 
INDG373


Infection risks to new and expectant mothers in the workplace: A guide for employers.
HSE Guidance booklet

Working safely with ionising radiation: Guidance for expectant or breastfeeding mothers.
HSE 
INDG334
The Control of Lead at Work Regulations (Northern Ireland) 2003.


HSE Guidance Note EH17: Mercury – Health and Safety precautions.
HSE Information Sheet MISC615: Safe handling of cytotoxic drugs.
HSE Guidance Note EH43: Carbon monoxide.

The Sex Discrimination (NI) Order 1976.

The Working Time Regulations (Northern Ireland) 1998.
Information and advice on any of the above Regulations and Guidance can be provided by the Safety Service or by accessing the Safety Service website.

APPENDIX 3


High hazard environments
1. Ionising Radiation

Potential risks
Significant exposure to ionising radiation can be harmful to the foetus and this is recognised by placing limits on the external radiation dose to the abdomen of the expectant mother for the declared term of her pregnancy.

If a nursing mother works with radioactive liquids or dusts, these can cause exposure of the child, particularly through contamination of the mother’s skin.

Also, there may be a risk to the foetus from significant amounts of radioactive contamination breathed in or ingested by the mother and transferred across the placenta.

Control measures

Work procedures must be reviewed to ensure that exposure of the pregnant woman is as low as is reasonably practicable and certainly below the statutory dose limit for pregnant women.

Special attention should be paid to the possibility of nursing mothers receiving radioactive contamination and they should not be employed in work where the risk of such contamination is high.

The working conditions should be such as to make it unlikely that a pregnant woman might receive high accidental exposures to radioactive contamination. 

Any woman who is concerned about working with radiation can either consult with their School Radiation Protection Supervisor, the University’s Radiation Protection Adviser, or Occupational Health.

2. Chemical agents

Potential risks


Substances which carry the following risk phrases potentially pose a risk:

R39 – Danger of very serious irreversible effects

R40 – Limited evidence of carcinogenic effects

R45 – May cause cancer

R46 – May cause heritable genetic damage

R49 – May cause cancer by inhalation

R61 – May cause harm to the unborn child

R63 – Possible risk of harm to the unborn child

R64 – May cause harm to breastfed babies

R68 – Possible risk of irreversible effects

The actual risk to health of these substances can only be determined following a risk assessment of a particular substance at the place of work, i.e. although the substances listed may have the potential to endanger health or safety, there may be no risk in practice, if exposure is below a level which might cause harm.

Control measures

Since these substances have the potential to cause heritable genetic damage, the COSHH risk assessment in the case of women who are pregnant or have recently given birth should address these risks.

The strategy for control of exposure to chemicals should be:

(a) Avoidance

i.e. getting someone else to work with the material, or suspending its use until an appropriate time

(b) Substitution

i.e. considering whether use of alternatives are possible

(c) Limitation of Exposure

i.e. limiting extent of use but at the same time readdressing control measures (engineering controls and/or use of PPE)

3. Biological agents
Potential risks
Many biological agents categorised as hazard group 2, 3, and 4 can affect the unborn child if the mother is infected during pregnancy. These may be transmitted through the placenta while the child is in the womb, or during or after birth, for example through breast feeding or through close physical contact between mother and child.

Examples of diseases/agents where the child might be infected in one of these ways are Hepatitis B, HIV (the AIDS virus), herpes, TB, syphilis, chickenpox, shingles, listeria monocytogen and typhoid.

For most workers, the risk of infection is not higher at work that living within the community; but in certain occupations exposure to infections is more likely, for example laboratory workers, health care workers, those looking after animals and dealing with animal products.

Some biological agents are, however, known to cause abortion of the foetus or physical and neurological damage. Rubella (German measles) and toxoplasma can harm the foetus, as can some other biological agents, for example cytomegalovirus and Chlamydia in sheep. Where staff and students are likely to be exposed to such agents, this should be taken into account in risk assessments carried out under COSHH. 
Control measures


Account must first be taken of:

· the nature of the biological agent;
· how infection is spread;
· how likely contact is;
· what control measures there are.
The Control Measures may include:

· physical containment;
· hygiene measures;
· use of available vaccines (if exposure justifies this).
If there is a known high risk of exposure to a highly infectious agent, then it will be appropriate for the pregnant worker to avoid exposure altogether, e.g. pregnant women must not work with calving cows, farrowing sows, lambing ewes, or handle cat faeces.

4. Lead and lead derivatives

Potential risks
High exposure to lead is associated with increased frequency of spontaneous abortion, stillbirths and infertility. Lead can also enter breast milk and may adversely affect the nervous system of young children. 

Control measures

There are specific regulations for control of exposure to lead and these set both airborne levels and blood lead levels. The latter are lower for women of reproductive capacity. When pregnancy is confirmed significant exposures to lead should be avoided. 

There are unlikely to be any processes which give rise to a significant risk. However, a COSHH risk assessment should be carried out and if such assessment raises concern about significant absorption, Occupational Health must be contacted for further advice.

5. Mercury and mercury derivatives

Potential risks
There is evidence that organic mercury compounds may have adverse effects on the foetus. It is also advisable to avoid exposure to mercury and inorganic mercury compounds.

Control measures

Compliance with HSE Guidance Note EH17: Mercury – Health and Safety precautions.

6. Cytotoxic Drugs 
Potential risks
In the long term these drugs cause damage to genetic information in sperm and eggs. Some can cause cancer. Absorption is by inhalation or through the skin. These substances are exempt from the normal labelling requirements because they are drugs. Those who are trying to conceive a child, are pregnant or breast feeding should avoid exposure to such materials.

Control measures

Compliance with HSE Information Sheet MISC615: Safe handling of cytotoxic drugs.

7. Carbon monoxide

Potential risks
Carbon monoxide readily crosses the placenta and can result in the foetus being starved of oxygen. Pregnant women should avoid working in an atmosphere where there is a high concentration of carbon monoxide. High levels may be found in areas where internal combustion engines are run without adequate extract ventilation.
Control measures

Compliance with HSE Guidance Note EH43: Carbon monoxide.
8. Diving

Diving should be avoided during pregnancy.
9.  Whole body vibration

Regular exposure to whole-body vibration or shocks, e.g. from off-road vehicles, is inadvisable for pregnant workers.

10.  Stress

Potential risks
New and expectant mothers are particularly vulnerable to stress and the risk assessment should take account of organisational stressors.

Control measures

Control measures may include:

· adjustment of working conditions/hours where necessary;
· ensuring individuals have opportunities to raise concerns;
· ensuring concerns are appropriately dealt with;
· referral to the Occupational Health Service where required.
11.  Manual handling


Potential risks
Hormonal changes may affect ligaments making them more susceptible to injury and postural and dexterity problems increase as the pregnancy develops.
Control measures

Line managers should re-assess the risks with regard to manual handling tasks associated with the work activity and look to avoid or reduce manual handling tasks undertaken by the new or expectant mother.
12.  Lone working and working out-of-hours 

Potential risks
Risk assessments should be reassessed with the individual with regard to lone working or out-of-hours working, particularly for procedures for summoning emergency medical assistance. 

Control measures

· re-assess risk assessments, including emergency measures;
· the Occupational Health Service may be consulted for advice on work patterns which may impact on the health of the expectant mother, such as excessive fatigue, insufficient rest etc.
13.  Violence and aggression
Potential risks
Physical violence can result in severe injury to both the expectant mother and the unborn child; activities should be assessed to determine the level of risk from potentially confrontational situations.

Control measures

· consideration should be given to exposure to aggression or perceived threat of aggression.
APPENDIX 4


General issues during pregnancy
Consider avoiding/restricting exposure to smells such as cooking or chemical odours which may increase ‘morning sickness’.
Consider need for frequent visits to toilets.
Make sure there is sufficient space to move around the desk. Review the computer workstation assessment and ensure good lumbar support to minimise back pain. 
Avoid/restrict exposure to very high or very low temperatures.
Consider issues relating to comfort and dexterity as the mother increases in size, e.g. work in restricted or confined areas, and the continued suitability and effectiveness of personal protective equipment (PPE).
Where travelling to and from work can be flexible, consideration should be given to pregnant mothers to avoid rush-hour traffic or allowing the mother to work from home, if appropriate, for a limited period of time.

Suitable facilities for nursing mothers, such as expressing/storing milk, may be arranged by contacting the Occupational Health Service. 

APPENDIX 5

Worked examples of risk assessments
Example 1: 
Office based environment

Example 2:
Laboratory based environment

NB: These risk assessments are example documents only and are not intended to be definitive. 

CONFIDENTIAL

MANAGEMENT OF HEALTH AND SAFETY AT WORK REGULATIONS (N.I.) 2000

EXPECTANT/BREASTFEEDING MOTHERS RISK ASSESSMENT

NAME OF EMPLOYEE/STUDENT:

Clerical Officer
SCHOOL/DIRECTORATE:


	
	 


	Activity
	Hazards
	Existing Control Measures
	Risk Level (L,M,H, VH)
	Additional Actions
	By Whom 
& By When

	· Use of General office/IT equipment


	General Fatigue.

	Regular breaks.
Suitable adjustable chair.
	Low
	Regular and more frequent breaks.
Alternative sitting/standing.
Work station to be re-assessed.
	

	· Slips, trips, falls
	Risk of injury:

Trailing cables, spillages, basement access.

	Maintain a safe and tidy working environment.
	Medium
	Cable management in the office to be reviewed and improved using cable ties.


	

	· Manual Handling activities (lifting, pulling etc.)

	Physical injury and strain. 


	Trolleys used for paper deliveries.
	Medium
	Expectant mother instructed not to handle boxes of photocopier paper. Review and reduce other handling tasks with the expectant mother. 


	

	· Working at
              heights


	Risk of falling.

	Colleagues available to access high storage.
	High
	Expectant mother instructed not to use the stepladder in store room.
	

	· Working alone
	Requirement for prompt medical attention.

	Telephones easily accessible. Security presence with   First Aid training available.
	High
	Late working alone in the office prohibited. Office to be occupied by at least another person to ensure that assistance can be quickly summoned.  

 
	

	· Stressful working environment

	Greater susceptibility to occupational stress due to hormonal and physiological changes.

	Supportive work environment. Workloads monitored and reviewed. 
	Low
	Take account of stress factors and provide supportive work environment. Consider adjusting working conditions and hours if required, particularly in the later stages of pregnancy (e.g. later start to avoid rush- hour traffic). Take account of medical/personal factors affecting the individual. Regular updates to be held with expectant mother.


	

	· Suitability of rest facilities


	Physical and mental tiredness.
Proximity to toilet.
Exposure to smoke.
	Private office is available where the expectant mother can sit in comfort during lunchtime. Smoking prohibited. Expectant mother is not exposed to passive smoke.


	Low
	Arrange a buddy system for reception duties to allow for easy access to toilets. 


	

	· Work in noisy environments

	Noise:

Prolonged exposure may lead to raised BP and tiredness.
May affect child’s hearing.
	Expectant mother working in a quiet office.
	Insignificant
	
	

	· Work with vibrating equipment

	Vibration:

Increased miscarriage risk. Long term exposure may lead to premature birth or low birth rate.
	No exposure
	Insignificant
	
	

	· Work with Ionising Radiation
	Risk of exposure to child.
	No exposure


	Insignificant
	
	

	· Work related violence
	Increased miscarriage risk.
	Keypad security for building with security presence.
	Low
	Lone working prohibited.

No cash handling in role. 

	

	· Work in cold/hot environments
	Extremes of temperature:

Heat stroke

Hypothermia
	Temperature controlled offices. Drinking water available.
	Medium
	Office can become warm during good weather. Expectant mother has access to cold drinking water and will be accommodated with more frequent breaks as required. Desk will be relocated to beside opening windows, if required.


	

	· Work with chemical

             hazards


	Exposure to Carcinogenic, Mutagenic and Teratogenic chemicals.
	No exposure
	Insignificant
	
	

	· Work with biological hazards


	Contact with Rubella, toxoplasmosis or other biological agents or infectious diseases.

	
	Low
	Any contact by the expectant mother with chickenpox, shingles etc. – individual to consult her GP or Occupational Health promptly for advice.
	

	· Other


	
	
	
	
	


ASSESSMENT COMPLETED BY

______________________   (Signed)
 ______________________   (Signed)

______________________   (Name)
 ______________________   (Name)

____Office Manager_____   (Position) 
_________Clerical Officer__   (Position)
CONFIDENTIAL

MANAGEMENT OF HEALTH AND SAFETY AT WORK REGULATIONS (N.I.) 2000

EXPECTANT/BREASTFEEDING MOTHERS RISK ASSESSMENT

NAME OF EMPLOYEE/STUDENT:

Postdoctoral Student

SCHOOL/DIRECTORATE:


	
	


	Activity
	Hazards
	Existing Control Measures
	Risk Level (L,M,H, VH)
	Additional Actions
	By Whom 
& By When

	· Use of General office/IT equipment


	General Fatigue.

	Suitable adjustable chair provided. Requirements for breaks can be managed by the individual.
	Medium
	Regular and more frequent breaks advised.
Office workstation and sit/stand lab workstation to be re-assessed. Availability of lab chairs to be checked.
	

	· Slips, trips, falls
	Risk of injury:

Trailing cables, spillages, basement access.

	A safe and tidy working environment is maintained with spillages cleaned up immediately.


	Medium
	Cable management in the office to be reviewed and improved using cable ties.

No requirement to access basement.


	

	· Manual Handling activities (lifting, pulling etc.)

	Physical injury and strain. 


	Trolleys and handling aids available. Other lab team members to assist in handling tasks within the lab where necessary.  


	High
	Expectant mother instructed not to be involved in relocating lab equipment. Review and reduce the handling tasks carried out by the expectant mother and agree what is to be avoided, and how to reduce handling. 
	

	· Working at
              heights


	Risk of falling.

	Stepladders in store. Storage managed to have only light equipment stored at height.
	High
	Expectant mother prohibited to use stepladders. Other lab team members to access steps if required.  


	

	· Working alone
	Requirement for prompt medical attention.

	Late working in the lab only permitted by prior arrangement within the School.
	High
	Lone working in the lab prohibited. 
Late working in lab and office only permitted by prior arrangement when a colleague is available to ensure that assistance can be quickly summoned (buddy system). Availability of phone points in lab to be checked. 


	

	· Stressful working environment

	Greater susceptibility to occupational stress due to hormonal and physiological changes.

	Supportive work environment. Workloads monitored and reviewed.
	Medium
	Take account of stress factors discuss need to control working hours and home working to get sufficient rest. Take account of medical/personal factors affecting the individual. Regular updates to be held with expectant mother.


	

	· Suitability of rest facilities


	Physical and mental tiredness.
Proximity to toilet

Exposure to smoke.
	No restrictions of access to toilets. 

Smoking prohibited. Expectant mothers are not exposed to passive smoke.


	Low
	Private office made available where the expectant mother can sit in comfort during breaks. Occupational Health to be contacted to discuss arrangements to facilitate nursing mother after return from Maternity Leave.

	

	· Work in noisy environments

	Noise:

Prolonged exposure may lead to raised BP and tiredness.
May affect child’s hearing.
	Expectant mother working in an environment with low noise levels.
	Insignificant
	
	

	· Work with vibrating equipment

	Vibration:

Increased miscarriage risk. Long term exposure may lead to premature birth or low birth rate.
	Negligible exposure to this type of vibration.
	Insignificant
	
	

	· Work with Ionising Radiation
	Risk of exposure to child.
	No/negligible exposure.

	Insignificant
	
	

	· Work related violence
	Physical/verbal abuse:

Increased miscarriage risk.
	Keypad access to building. Security presence on site. Telephones easily accessible. Staff vigilant. 
	Low
	Avoidance of lone working and late working. Mother to inform line manager immediately with any concerns.

	

	· Work in cold/hot environments
	Extreme temperatures:

Heat stroke.
Hypothermia.
Access to -80 freezers.
	Temperature controlled offices and labs.  Access to drinking water.
Suitable Personal protective equipment provided for freezer entry. Very short periods of time within freezers.
	Low
	Accommodate with more frequent breaks as required. 

Minimise access to freezers and review continued access as pregnancy progresses. Other team members willing to assist. 
	

	· Work with chemical

             hazards


	Exposure to Carcinogenic, Mutagenic and Teratogenic chemicals.
	COSHH control measures in place to remove/minimise potential for exposure.
	High
	COSHH assessments to be reviewed in detail. Agree with expectant mother to suspend lab work with known high-risk agents until an appropriate time. Occupational Hygienist to be contacted for advice.
	

	· Work with biological hazards


	Contact with Rubella, toxoplasmosis or other biological agents or infectious diseases.

	Risk assessments and control measures in place to remove/minimise potential for exposure.
	High
	Risk assessments to be reviewed in detail to identify biological hazards which must be avoided. Agree with expectant mother to suspend lab work with known high-risk agents until an appropriate time. Biological Safety Officer to be contacted for advice. Rubella immunity to be determined. 
	

	· Other


	
	
	
	
	


ASSESSMENT COMPLETED BY

______________________   (Signed)
 ______________________   (Signed)

______________________   (Name)
 ______________________   (Name)

____Supervisor_____   (Position) 
__________Postdoctoral Student__   (Position)
PAGE  
2

