New & Expectant Mothers Risk Assessment Proforma

An "expectant or new mother" is an employee; who is pregnant, who has given birth within the previous six months, or who is breast-feeding.  

In order that her own health and safety and that of her child may be protected, an employee is expected to notify her employer (via an appropriate manager) that she falls into the definition.  Once notified, this assessment should be completed by the supervisor (or an appropriate manager), together with the mother to identify any significant risks and any findings acted upon.

The University do not equate pregnancy with ill health. The intention of this procedure is simply to prevent risks to the expectant or new mother and to the child from work which would not usually produce such risk.
If there is significant risk to health and safety of an identified new or expectant mother the following actions should be considered in the order given:

(a)
Removal of the hazard;

(b)
Prevention of exposure to the hazard;

(c)
Control of exposure to the hazard.

Within the University, the general level of risk from chemical or biological agents is low and it is not expected that there will be a great need to change work activities or practices.  In the unlikely event, in the University environment, of a significant risk still remaining then the following steps must be taken in consultation with Administration:

Step 1
Temporarily adjust working conditions and/or hours of work.

If this is not reasonable or if this would not reduce the risk then:

Step 2
Offer suitable alternative work, if available.

If this is not feasible, then:

Step 3
Suspend the employee from work (paid leave) for as long as necessary to protect the employee's safety or health or that of the child.

Hazards

There are a variety of hazards and issues that can affect new and expectant mothers from physical hazards; pathogens, chemicals, radiation and manual handling to workplace conditions; ergonomics, temperature and fatigue.

There are certain aspects of pregnancy that may also affect work. The impact will vary during the course of the pregnancy and their effects should be kept under review, for example the posture of expectant mothers changes to cope with increasing size. 
	Department:
	

	Research Group:
	

	Name of mother/expectant mother:
	

	Duration of pregnancy at time of risk assessment:
	

	Due date for expectant mothers or birth date for new mothers:
	

	Mother/expectant mother's signature:
	
	Date:

	Supervisor or assessor's signature:
	
	Date:

	Biological Safety Officer or Institute Safety Officer:
	
	Date:


	Biological hazards - Is expectant/new mother routinely exposed to biological agents (viruses, bacteria, animals etc.)?
	YES / NO

	Is expectant/new mother exposed to Biological agents known to cause abortion of the unborn child, or physical and neurological damage, such as Rubella, toxoplasma and cytomegalovirus?
	YES / NO (If ‘YES’ please give details)



	Are normal controls sufficient to protect mother or unborn/newborn child from any increased risk?
	YES / NO (If ‘YES’ please give details)



	Specify if current work include a patient facing role?
	YES / NO (If ‘YES’ please give details)



	If "no" give details of action to be taken to reduce or remove risk:

	

	Chemical hazards - Is expectant/new mother routinely exposed to hazardous chemical agents (toxins, mutagens, teratogens etc)?
	YES / NO

	If "yes" list any chemicals used that have the following associated risk phrases:

R phrases:            
R40 Limited evidence of carcinogenic effect

R45 May cause cancer

H340 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.

GHS phrases:      
H341: Suspected of causing genetic defects

H350: May cause cancer

H351: Suspected of causing cancer

H360: May damage fertility or the unborn child

H361: Suspected of damaging fertility or the unborn child

H361d: Suspected of damaging the unborn child

H362: May cause harm to breast-fed children


	

	Are normal controls sufficient to protect mother or unborn/newborn child from any increased risk?
	YES / NO (If ‘YES’ please give details)



	If "no" give details of action to be taken to reduce or remove risk:

	

	Radiological hazards - Is expectant/new mother routinely exposed to radiological agents?

If yes the Senior Radiation Protection Supervisor must be informed and advice sought regarding work
	YES / NO

	If yes give details and action to be taken to reduce risk:

	

	MANUAL HANDLING – Is the expectant/new mother involved in manual handling tasks? E.g. moving heavy/awkward loads
	YES / NO

	If yes give details and action to be taken to reduce risk:

	


	ERGONOMICS - Are there any ergonomic issues that might cause increased risk to mother or unborn child? E.g. Repetitive movements, bending or awkward postures. Does their work involve prolonged periods of sitting or standing? 
	YES / NO

	If yes give details and action to be taken to reduce risk:

	

	LONE/OUT OF HOURS WORKING – Does the expectant/new mother work outside of normal hours? In the later stages of pregnancy women are more likely to need urgent medical attention.
	YES / NO

	If yes give details and action to be taken to reduce risk:

	

	DISPLAY SCREEN EQUIPMENT (DSE) – Is the expectant/new mother classified as a user?

	YES / NO

If ‘YES’ a DSE assessment should be conducted and reviewed regularly.
https://dse.ox.ac.uk/assessments/index/ 

	COVID-19 considerations
	The Government has taken the precautionary approach to include pregnant women in a vulnerable group.  This is so that pregnant women are aware of the current lack of available evidence relating to COVID-19 in pregnancy; and particularly, to encourage awareness that pregnant women in later stages of pregnancy could potentially become more seriously unwell.

The RTOSW guidance states that currently pregnant women depending on their health status, are either classed as part of the Clinically Extremely Vulnerable group or Clinically Vulnerable Group, the latter group is for those with no underlying health conditions. Please indicate if you are: 

· Clinically Extremely Vulnerable 

· Clinically Vulnerable Group



	Intended date of Returning To On Site Working (if know):
	Date:



	It is known from other respiratory infections that pregnant woman who contract significant respiratory infections in the third trimester (after 28 weeks) are more likely to become seriously unwell.

Therefore this risk assessment will require to be reviewed no later than the date shown in the adjoining column.
	Date:



	COVID-19 – Are normal controls sufficient to protect mother or unborn/newborn child from any increased risk? In the later stages of pregnancy women are more likely to need urgent medical attention.

	YES / NO

	ADDITIONAL HAZARDS - Travelling in the course of work, working at height, working in extremes of temperature, stress/fatigue and emergency procedures- e.g. do they need assistance exiting the building?


	Please give details and actions to be taken to reduce risk:
: government guidelines 
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