[image: ]Assessment of Risk – Pregnancy & Maternity – Post Graduate Research 
*NOTE The term “New and Expectant Mothers” covers women who are pregnant, have given birth in the last 6 months or are breastfeeding. 

	PG Research Student Name
	
	Chair of Supervisory Team
	

	B Number
	
	Assessment completed by:
	

	School/ Department
	
	Date of Assessment
	

	Current Stage of Pregnancy (weeks)
	
	Review date:
	



The assessment below contains all the hazards identified in HSG122 New and Expectant Mothers at Work – A Guide for Employers, which may affect the health and safety of new and expectant mothers in the workplace. This generic assessment should be used as a basis for assessing the risk to a new or expectant mother at work/in their studies (including those who may be breastfeeding) as soon as possible after they have notified the University.
The risk assessment should be completed by the Chair of the Supervisory team in collaboration with the Postgraduate Research student (PGR) and Research Director (or nominee). Assistance if required is available from Student Support, Wellbeing, School/Faculty/University HSW colleagues, and Doctoral College.

	What is the Hazard?
	Control Measures & Actions Required
	Risk after intended controls
	Actions completed by (include completion date)

	
	
	L
	S
	Risk
	

	MOVEMENTS AND POSTURES
 Standing 
During Pregnancy standing for long periods may lead to dizziness, faintness and fatigue. It can also contribute to increased risk of premature childbirth and miscarriage.
	Avoid long periods spent handling loads or standing or sitting without regular exercise or movement to maintain healthy circulation. 
Give the opportunity to alternate between standing and sitting. If this is not possible, provide breaks.
Introduce or adapt work equipment and lifting gear
Alter storage arrangements 
Redesign workstations or job content.  
	
	
	
	

	Sitting 

During Pregnancy constant sitting may pose a risk of thrombosis or embolism, particularly with. 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.
	Avoid long periods spent handling loads or standing or sitting without regular exercise or movement to maintain healthy circulation. 
Give the opportunity to alternate between standing and sitting. If this is not possible, provide breaks. 
Ensure the DISPLAY SCREEN EQUIPMENT ASSESSMENT is up to date and has been reviewed in light of pregnancy.

	
	
	
	

	Backache

During Pregnancy
A pregnant woman may need;
- more workspace, to adapt the way she works with others or her equipment
- standing or sitting still for a long time in comfort may be difficult. 
	Avoid long periods spent handling loads or standing or sitting without regular exercise or movement to maintain healthy circulation. 
Give the opportunity to alternate between standing and sitting. If this is not possible, provide breaks. 
Introduce or adapt work equipment and lifting gear
Alter storage arrangements 
Redesign workstations or job content. 

	
	
	
	

	Workstation

During pregnancy working in confined workspaces, or with workstations which do not adjust sufficiently may lead to strain or sprain injuries. Dexterity, agility, co-ordination, speed of movement, reach and balance may also be impaired.
	Ensure the DISPLAY SCREEN EQUIPMENT ASSESSMENT is up to date and has been reviewed in light of pregnancy.


	
	
	
	

	Manual Handling

During Pregnancy hormonal changes can affect the ligaments, increasing susceptibility to injury; and postural problems may increase as the pregnancy progresses
	Alter the nature of the task to reduce risks from manual handling for all, including new or expectant mothers.
Where necessary you may have to address specific needs and reduce the amount of physical activity she does or provide aids for her to reduce the risks she faces. 

Where applicable, refer to the Manual handling Assessment for the post.
Manual Handling Operations Regulations 1992 require employers to: 
· Avoid the need for hazardous manual handling, so far as is reasonably practicable,
· Assess the risks from those operations that cannot be avoided; and 
· Take steps to reduce these risks to the lowest level reasonably practicable. 

	
	
	
	

	Shocks and vibration

During pregnancy 
Regular exposure to shocks, low frequency or excessive movement may increase miscarriage risk. 
Long-term exposure to whole body vibration does not cause abnormalities to the unborn child. However, there may be an increased risk of prematurity or low birth weight. 
	Pregnant PGRs and those who have recently given birth are advised to avoid tasks likely to involve uncomfortable whole-body vibration, especially at low frequencies, or where the abdomen is exposed to shocks or jolts. 

	
	
	
	

	Noise

Evidence suggests there is no specific risk to new or expectant mothers, but prolonged exposure to loud noise may lead to increased blood pressure and tiredness. 

No particular problems for women who have recently given birth or who are breastfeeding. 
 
	Refer to Noise Assessments for area - Noise at Work Regulations apply to all PGRs exposed to noise where there is a risk to hearing.

The requirements of the Noise at Work Regulations should be sufficient to meet the needs of new or expectant mothers as all PGRs cannot be exposed to noise levels exceeding national exposure limit values. 

	
	
	
	

	Electromagnetic Fields

Electrical supply 
Where PGRs need to be in close proximity to cables carrying high currents, light industry, automated induction heating systems, fault-finding and repair involving close proximity to the EMF source, automated welding systems, fault-finding repair and teaching involving close proximity to the EMF sources, or medical MRI equipment

	If risks to expectant mothers from EMFs are identified you must take appropriate action to eliminate, reduce or control the risks; they must be included and managed as part of the general workplace risk assessment. You will find more general information on HSE’s web page on new and expectant mothers.
	
	
	
	

	Exposure to harmful substances (Chemicals and biological agents) (COSHH)

Chemical agents may enter the human body through different pathways: inhalation, ingestion, cuts and abrasions, and dermal absorption. 
The actual risk to health to individuals of these substances can only be determined following a risk assessment of a particular substance at the place of work. 
Although the substances listed may have the potential to endanger health or safety, there may be no risk in practice, for example if exposure is at a level that is known to be safe. 

	If required there should be a COSHH Assessment in place– reference to this assessment should be made in conjunction with the actions detailed below which are developed as a result of the specific job being assessed.
The University’s HSW Team can provide assistance if required.
	
	
	
	

	Mercury and mercury derivatives

Mercury is covered by the requirements of COSHH – and potential exposure to mercury should be defined on the COSHH assessment for the post.
The University’s HSW Team can provide assistance if required.

	
	
	
	
	

	Lead

Historically, exposure to lead by pregnant women has been associated with abortions, miscarriages, stillbirths, and infertility. 
However, there is no indication that this is still relevant at current accepted standards for exposure. 

There are strong indications that exposure to lead, either before or after birth via the mother or during early childhood, can impair development of a child’s nervous system. 
Lead can be transferred from blood to milk. 
This may pose a risk to the new-born baby, if the mother has been highly exposed before and during pregnancy

	The exposure of pregnant and breastfeeding women to lead is specifically prohibited under European Law if the exposure might jeopardise safety or health. 
A risk assessment should be based upon both the individual’s and the work group’s historical record of blood lead levels or similar parameters, not on ambient air monitoring. 
Once their pregnancy is confirmed, women will normally be suspended from any duty which exposes them significantly to lead, by the Adviser or Appointed Doctor carrying out the medical surveillance.
	
	
	
	

	Carbon Monoxide 

Pregnant women may have heightened susceptibility to the effects of exposure to CO. 
Carbon monoxide readily crosses the placenta and can result in the unborn child being starved of oxygen. Exposure data is limited but there is evidence of adverse effects on the unborn child. 
Both the level and duration of maternal exposure are important factors in the effect on the unborn child. 

    After childbirth
There is no indication that breastfed babies suffer adverse effects from their mothers’ exposure to carbon monoxide, nor that mothers are significantly more sensitive to carbon monoxide after giving birth.

(Carbon monoxide is produced when petrol, diesel and liquefied petroleum gas (LPG) are used as a source of power in engines and in domestic appliances. Risks arise when engines or appliances are operated in enclosed areas.)

	If there is a risk of exposure to carbon monoxide, then a specific risk assessment should be completed.
	
	
	
	

	Ionising Radiation e.g X Rays

Ionising radiation use areas must be identified, and PGRs of childbearing age advised of the risks.

Significant exposure to ionising radiation can be harmful to the unborn child.

	Ensure that the dose values meet specified requirements of the Ionising Radiation Regulations.

Females working with ionising radiation must 
advise the University of their pregnancy and advise if they are breastfeeding 
New and expectant mothers must be given training, information and instruction to cover the requirements of working with ionising radiation.
	
	
	
	

	Working Conditions

Facilities for resting:  Tiredness increases during and after pregnancy and may be exacerbated by work-related factors.

	Resting facilities should be available at each site where PGRs can sit or lie down comfortably in privacy, and access to drinking water should also be available


	
	
	
	

	Working Conditions
Hygiene and Toilet Facilities

There may be increased risks to health and safety, including significant risks of infection and kidney disease if access to toilets is difficult

	Easy access to toilets (and associated hygiene facilities) is required
If necessary, adapting rules governing working practices. For example, in continuous process and teamworking situations, measures to enable expectant and nursing mothers to leave their workstation/activity at short notice more frequently than normal may be required.
If this is not possible make temporary adjustments to working conditions.

	
	
	
	

	Working Conditions
Access to appropriate facilities for breastfeeding mothers.
Evidence shows that breastfeeding can help to protect the mother against cancer and helps protect the child from certain diseases in infancy.
Barriers to breastfeeding in the workplace may significantly affect the health of both mother and child. 

	Good practice protective measures include: 
· access to a private room where women can breastfeed or express breast milk; 
· use of secure, clean refrigerators for storing expressed breast milk while at work
· facilities for washing, sterilising and storing 
· time off (without loss of pay or benefits, and without fear of penalty) to express milk or breastfeed. 

Adequate and appropriate nutrition and liquid refreshment (especially clean drinking water) at regular intervals is essential to the health of the new or expectant mother

Consult with the student on her specific needs

	
	
	
	

	Illness
Nausea or headaches may be common during pregnancy
Tiredness
	Consideration may need to be given to shift patterns, working hours or even work location.  
	
	
	
	

	Mental and physical fatigue and working hours
Both mental and physical fatigue increases during pregnancy and in the postnatal period due to the various physiological and other changes taking place.
Increasing size may affect the comfort of the PGRs
Risks vary with the;
· type of work undertaken,
· working conditions
·  the individual concerned.
Working time arrangements (including provisions for rest breaks, their frequency and timing) may affect the health of the pregnant woman and her unborn child or someone who has recently given birth.
e.g. Long working hours, shift work and night work.  

	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. 

Night Work
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. 

	
	
	
	

	Passive Smoking
Cigarette smoke is mutagenic and carcinogenic, and it is a known risk in pregnancy if the mother smokes.
The effects of passive smoking are less clear, but it is known to affect the heart and lungs and to pose risk to infant health 

	Smoking Policy should be in place to ensure that non-smokers are protected from the discomfort of tobacco smoke.  PGRs should be advised of this policy.

	
	
	
	

	Occupational Stress

During pregnancy new and expectant mothers can be particularly vulnerable to occupational stressors;
- Hormonal, physiological and psychological changes
-Financial, emotional and job insecurity issues
-Family pressures
Stress may occur if a woman’s anxiety about her pregnancy or about its outcome is heightened by pressures at work. 
This can lead to increased vulnerability to other organisational stressors. 

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

	Take account of organisation stress factors (such as shift patterns and job workload) Amend these if necessary.

Protective measures may also need to include assistance from the Student Wellbeing.

In some circumstances, returning to work after such events may help to alleviate stress, but only in those cases where there is a sympathetic and supportive work environment. 

	
	
	
	

	Extremes of cold or heat 
Risk of the PGRs suffering from heat stress.
Breastfeeding may be impaired by heat dehydration. 
Working in extreme cold may be a hazard for pregnant women and their unborn children
The risks are particularly increased if there are sudden changes in temperature. 

	Prolonged exposure of pregnant PGRs to hot environments should be kept to a minimum

Provide adequate rest and refreshment breaks alongside unrestricted access to drinking water.

Warm clothing should be provided where necessary
	
	
	
	

	Work with display screen equipment (DSEs) 
The levels of ionising and non-ionising radiation which are likely to be generated by display screen equipment are well below those set out in international recommendations for limiting risk to human health.

	No special protective measures are therefore needed to protect the health of people from this radiation

A DSE Assessment should be in place for those PGRs who are users of DSE (review needed)
	
	
	
	

	Lone Workers

Where lone workers have been identified as part of the Risk Assessment process, and depending on their medical condition
	Review and revise access to communications with others and levels of (remote) supervision involved, ensure emergency procedures are in place.
	
	
	
	

	Working at Height

It is hazardous for pregnant women to work at heights, for example on ladders or platforms
	Refer to the post risk assessment – and change working procedures where necessary.  If working at height is required, other duties may have to be considered.

	
	
	
	

	Travelling for Work/Study

Travelling in the course of work/study, and to and from the workplace, can be problematic.
Hazards include fatigue, vibrations, stress, static posture, discomfort and accidents. These risks can have a significant effect on the health of new and expectant mothers.

	Refer to the guidance on fatigue, vibrations, stress, static posture etc. 
Consider journey planning, rest periods and shorter working days should extensive travel be required.
Ensure advice is sought from Student Wellbeing on travel if in doubt.
	
	
	
	

	Work Related Violence

If identified as a risk as part of the post risk assessment
This risk particularly affects PGRs in direct contact with external customers and clients.
	Refer to post risk assessment and HSW Team for advice.
	
	
	
	

	Work equipment and personal protective equipment (including clothing)  
Existing work and protective equipment may be uncomfortable or unsafe for use in some cases. Operational mobility, dexterity or co-ordination may be temporarily impeded
	Review the risk assessment and provision of PPE which takes account of changes in risks as pregnancy progresses. Suitable alternative equipment to allow the work to be conducted safely and without risk to health.
	
	
	
	





	Further recommendations: 

	Completed by:
	Completion date:

	

	
	

	

	
	

	

	
	



















Assessing the Risk                                                                                                    HIERARCHY OF CONTROLS

1. Insignificant - Minimal damage or loss                                                           a)	Elimination - Eliminate the hazard.
2. Minor - Minor injury (First aid only injury i.e cut or bruising)	                         b)	Substitution or replace the hazardous process with a lower risk.
3. Moderate - Medical injury or temporary ill health                                           c)	Engineering Controls – Structural change to the working environment to place
4. Major - RIDDOR reportable injury                                                                                  a physical barrier between the worker & the hazard 
5. Severe - fatality or injury/ illness causing long term disability	                  d)             Administrative Control – Work procedures, work permits etc           
                                                                                                                         e)             Personal Protective Equipment (PPE) – Personal barrier between the worker                             	                                        and the hazard. To be Utilised as the last possible line of defence. 
IDENTIFY THE LIKELIHOOD:                                         
	
1. Remote (Never experienced)		
2. Unlikely (but still possible)	
3. Possible			 
4. Probable	                                                                              
5. Certain
ASSESS THE RISK FROM THE RISK MATRIX
	    
	 
	LIKELIHOOD

	
	
	1. Remote
	2. Unlikely
	3. Possible
	4. Probable
	5. Certain

	SEVERITY
	1. Insignificant
	1
	2
	3
	4
	5

	
	2. Minor
	2
	4
	6
	8
	10

	
	3. Moderate
	3
	6
	9
	12
	15

	
	4. Major
	4
	8
	12
	16
	20

	
	5. Severe
	5
	10
	15
	20
	25








     





	High Risk
(Stop Work)
	15-25
	Medium Risk
(Continue with caution)
	6-12
	Low Risk

	1-5
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