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The Management of Health and Safety at Work Regulations 1999 (MHSWR) require
employers to carry out suitable and sufficient risk assessments when considering the health
and safety of all employees at work, and then to take steps to ensure that those risks are
avoided. However, there are more specific regulations that need to be taken into account for
new or expectant mothers.

The purpose of an initial assessment is to identify:

. the presence of any females of potential child-bearing age (these females will
usually be employees but may also be visitors, contractors (eg cleaners) or
volunteers)

. which work activities and/or areas of the workplace may pose a risk of harm to

female employees and therefore warrant a full risk assessment.

These activities, and any actions taken, must be recorded. Records should be kept for a
minimum of 40 years. Under general health and safety legislation the records are required to
be kept for 5 years but when health risks are covered by regulations such as COSHH this
requirement extends to 40 years.

Employers are only required to take action specifically to protect a pregnant worker when they
have been advised in writing of the employee’s condition (ie that she is pregnant), has given
birth in the last six months or is breastfeeding.

Regulation 16 stipulates the requirement of a risk assessment to be carried out of the risks to
the health and safety of pregnant workers, those who have recently given birth, ie during the
past 6 months, or those who are breastfeeding. Risks include those to the unborn child or child
of a woman who is still breastfeeding — not just the risk to the mother.

When considering risk from any infectious or contagious disease, a high level of risk at work
is deemed to be that which is in addition to the level to which a new or expectant mother may
be exposed to outside the workplace.

Where risk has been identified following the assessment, affected employees or their
representatives should be informed of the nature of the risk and the preventive measures to be
adopted. In particular, employers must consider removing the hazard or seek to prevent
exposure to it. Employers must also make the findings of any risk assessment on effects to a
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pregnant women or unborn foetus known to all their female employees of child-bearing age,
not just those who have informed them that they are pregnant.

As the pregnancy and postnatal periods are “dynamic”, eg the body undergoes constant
physiological, hormonal and psychological changes, the risk assessment process must reflect
this. Regular reviews — and, if necessary, revisions — of the risk assessment should take
place in order to pick up any effects of changes as they occur.

There are some other important points to consider, as follows.

. New and expectant mothers are not obliged to inform their employer of their
condition, or of any associated health issues (although they should be encouraged
to do so).

J Many women may not be aware that they are actually pregnant for the first 4 to 6
weeks of their pregnancy. The foetus is most susceptible to harm during the first 12
weeks.

. Many women chose not to inform people about their pregnancy until after they
have reached the 12-week point.

] Certain chemicals and infections can be passed on to foetuses through the
placenta and to breastfeeding babies through their mother’s milk.

While general controls apply whenever there is exposure to the associated hazards, the
following specific hierarchy of measures only apply if the employer has received written
notification from the new or expectant mother that she is pregnant, has given birth in the
previous six months or is breastfeeding.

Employers are entitled to ask for a certificate from a registered medical practitioner or midwife
confirming the pregnancy — the onus is on the new and expectant mother to provide this
written confirmation within a reasonable period of time, ie a period of time that allows for any
relevant tests, etc to be carried out.

Where work-related risks cannot be avoided and appropriate written notification of the
pregnancy has been provided, the following hierarchy of measures must be implemented by
employers in relation to employees who are new or expectant mothers. (Employers do not
have to implement the specific hierarchy of measures if they know the woman is no longer a
new or expectant mother, or if they cannot establish whether she remains so.)

. Make changes to her working conditions or hours.
. Provide suitable alternative work (on the same terms and conditions).
. Suspend her from work on full pay for as long a period as is necessary to ensure

the health and safety of both mother and child.

The employer is not required to maintain the altered working condition or hours of suspension
unless the employee provides written confirmation in the form of a certificate from a registered
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practitioner or midwife. The employer will not need to maintain the altered arrangements or
suspension once they know that the employee is no longer a new or expectant mother, or if
they cannot establish whether she remains a new or expectant mother.

According to the Employment Rights Act 1996, alternative work will only be suitable if:

. the work is of a kind which is both suitable and appropriate for her to do in the
circumstances

. the terms and conditions applicable to her for performing the work are not
substantially less favourable than corresponding terms and conditions applicable
for performing her usual work.

If these options are not reasonable or do not remove the employee from risk, the employer
must suspend the employee concerned on paid leave for as long as is necessary to protect

both her health and safety and that of the child.

Where an employee has been suspended and feels that suitable alternative work exists, yet
has not been offered the work by the employer, she can appeal to an employment tribunal.

An employee who is suspended because of no suitable alternative work being available is
entitled to her normal remuneration for the duration of her suspension. However, if the
employee unreasonably refuses an offer of suitable alternative work, no remuneration is
payable for the period during which the offer applies.

Under the Employment Rights Act 1996, an employee may bring a complaint to an
employment tribunal if her employer fails to pay the whole or any part of the remuneration she
is entitled to.

Risk assessment is not a one-off exercise. Review and possibly revision of a risk assessment for
new and expectant mothers will be required if:

. any relevant health issues arise from the pregnancy or postnatal period

J there is reason to believe that the previous assessment is no longer valid (eg
following a change in work activities and/or in the condition of the new or
expectant mother)

. an injury or accident occurs.

The full risk assessment will evaluate the work activities identified as potentially harmful in the
initial assessment and determine those that present a significant risk.
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Certain information can be used to help decide whether a significant risk exists, including:

. the presence of any specified hazards

. whilst unlikely in a childcare provision compliance with prescribed exposure levels,
eg lead and ionising radiation

. accident and sickness records

J the advice of occupational health advisors or general practitioner (GP) referrals

. complaints and information from staff.

Those people tasked with carrying out the risk assessment must be competent to do so.

Physical /emotional factor Work factors

Backache 1

Hormonal changes T

Varicose veins i

Long periods of
standing

Moving and handling
tasks

Poor posture
Insufficient available
working space

Manual handling, due
to increased ligament

flexibility

Long periods of
standing or sitting
Poor posture
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Control measures

1

Provide suitable seating
where possible or reduce
the time spent standing
Assess and control all
moving and manual
handling activities carried
out by the pregnant
woman

Reorganise work and/or
workplace to avoid poor
postures

Ensure adequate space at
workstation and for
moving around

Assess and control all
moving and manual
handling activities carried
out by the pregnant
woman

Where possible avoid long
periods of standing or
sitting

Reorganise work and/or
workplace to avoid poor
posture



Haemorrhoids

Increased visits to toilet

Increasing size (may also
reduce mobility, dexterity
and general co-

ordination in later stages)

Changes in blood

pressure

Tiredness

Reduced balance

Poor posture
Hot environments

Work that is difficult to
leave, eg , classroom
teaching/supervision
Difficult access to, or
location of, toilets

Moving and manual
handling tasks

Display screen work —
increasing viewing
distance from screen

Work that is difficult to
leave

Long working hours
Strenuous, physical
work
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Reorganise work and/or
workplace to avoid poor
postures

Avoid or minimise time
spent in hot environments
Provide some form of air
cooling, if appropriate

Reorganise work activities
and/or workplace to allow
necessary visits fo toilet

Assess and control all
manual handling activities
carried out by the
pregnant woman

Ensure adequate space at
workstation, including
space for moving around
Assess display screen
workstation and make
necessary changes or
reorganise work activities
to avoid display screen
work

Avoid work activities
requiring PPE or review
and revise the PPE
provided

Provision of rest facilities
and organisation of work
activities to allow their use,
as required

Reorganisation of work to
reduce/avoid strenuous
activities

Planned preventive
maintenance programmes
to maintain good condition
of flooring



Other factors
(psychological effects of
stillbirth, abortion, birth
of disabled babies,

postnatal depression)

Caesarean births

7 Highly pressured work
T Work with young
children, etc

T Moving and handling

Poor posture

1 Strenuous work
activities

==

Reorganisation of work
activities or workplace to
avoid slippery, etc
surfaces, working at height
or stretching away from

the body

Provision for leave for
counselling or other health-
related sessions

Avoid work known or
shown to cause, or
exacerbate, distress, eg
convening difficult classes
or supervising pupils with
medical needs

Agree to a rehabilitation
plan for the gradual
resumption of work
activities with the
employee and her doctor
or occupational health
advisor

Agree to a return-to-work
strategy for the gradual
resumption of work
activities if within three
months of the birth with the
employee and her doctor
or occupational health
advisor

Pregnant women and nursing mothers undergo many physiological, hormonal and
psychological changes during the term of their pregnancy, and during the postnatal nursing
period, both of which might affect the level of risk associated with their work.

While new and expectant mothers are generally at no greater risk than other workers, there
are some defined hazards that employers must take into account in any risk assessment. The
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