
Request title:  

 Pregnant staff in theatre 

Reference Number:  F4269 
Date of Response: 30/11/2021 

 
Further to your Freedom of Information Act request, please find the Trust’s response, 
in blue bold text below: 
 
 

Request and Royal Devon and Exeter NHS Foundation Trust 
Response 

 
 

 
 
 

 Name of Trust 
Royal Devon and Exeter 
Foundation Trust 

Contact email address  Michelle.bowes@nhs.net 

Contact phone number  01392 411611 

1) Does your occupational 
health department have any 
departmental guidelines 
relating to pregnant staff who 
work in theatre in order to 
protect the health of the mother 
and baby from radiation and 
other harmful substances? 

The Royal Devon and Exeter Trust 
has a New and expectant mothers 
at work policy.  This requires each 
department to completed an 
individual risk assessment 

2) If yes to (1), please provide 
these guidelines or policies in 
full as a single PDF.  

Please find attached.  

3) Does your theatre 
department have any 
department-specific guidelines 
for pregnant staff who work in 
theatre in order to protect the 
health of the mother and baby 
from radiation and other 
harmful substances? 

No department specific guidelines. 
A trust risk assessment is 
completed and the individual is 
removed for all areas where there 
is a potential risk, where ever 
possible. 

4)  If yes to (3), please provide 
these guidelines or policies in 
full as a single PDF. 

Please find attached.  
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https://hub.exe.nhs.uk/easysiteweb/easysite/administration/assets/
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4905.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4146.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3231.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3109.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3109.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4059.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4059.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4059.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4813.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3966.pdf
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1.  INTRODUCTION 

 
1.1 The Management of Health and Safety at Work Regulations 1999, in particular 

Regulation 16, require employers to take specific account of risks to new and 
expectant mothers (and women of child-bearing age) where they may be exposed to 
any process, activity, working condition, physical, chemical or biological agent which 
may adversely affect their own or their baby’s health and safety. 

 
1.2 This policy is designed to facilitate the appropriate assessment of risk and outlines 

the process for the assessment.  Detailed information on relevant hazards, 
associated risks and their controls are outlined in Appendix 1.   

 
1.3 Failure to comply with this policy could result in disciplinary action. 

2. PURPOSE 

 
2.1 The Royal Devon and Exeter NHS Foundation Trust (hereafter referred to as the 

Trust) recognises the additional risks to which new and expectant mothers may be 
exposed and, as such, will take all measures necessary to minimise those risks so far 
as is reasonably practicable. 

 
2.2 After the Trust has received written notification that an employee is a  new or 

expectant mother, as defined in Section 3, all activities that employee carries out will 
be subject to a formal risk assessment and any control measures found necessary as 
a result will be implemented as soon as is reasonably practicable. 

 
2.3 All new and expectant mothers will be provided with the necessary information, 

instruction and training to enable them to continue to work safely following receipt of 
notification that they are new or expectant, as defined in Section 3. 

3. DEFINITIONS 

 
3.1 New or Expectant Mother - a employee who:  

 is pregnant  

 has given birth within the previous six months; and/or 

 is breastfeeding 
 
3.2 Given Birth (as per the Regulations) means either:  

 delivered a living child; or  

 delivered a stillborn child after 24 weeks of pregnancy 
 
3.3 However, any pregnant worker who has notified their manager of their pregnancy and 

suffers a miscarriage, or whose pregnancy is terminated up to 24 weeks will also be 
covered by this policy for up to 8 subsequent weeks following the miscarriage/ 
termination. 

 
 

http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/1999/3242/regulation/16/made
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4.  DUTIES AND RESPONSIBILITIES OF STAFF 

 
4.1 Chief Executive  
 The Chief Executive has overall responsibility for the effective implementation of this 

policy throughout the Trust. 
 
4.2 Director of Transformation and Operation Development  
            Responsibility for the overall co-ordination of health and safety matters within the 

Trust rests with the Director of Transformation and Operation Development.  This 
responsibility is exercised via delegation to the Risk Manager as the legally 
competent person and empowerment of the Trust’s Divisional structures. 

 
4.3 Divisional Directors 
 Divisional Directors have been delegated the responsibility for implementing this 

policy within their area(s) of control. 
 
4.4 Ward and Departmental Managers  
 Ward and Departmental managers have a duty to ensure the implementation of this 

policy within their area(s) of control once they have been informed that an employee 
meets one of the conditions set out in Section 3. 

 
 Ward and Departmental managers must take steps to inform those staff who are new 

or expectant mothers (and others where necessary) of the results of risk 
assessments and the control measures in place to eliminate/reduce the risk.  
Compliance with control measures should be monitored to ensure their effectiveness.  
Where applicable, such managers should ensure that anaesthetic gas scavenging 
systems are currently maintained and operating within accepted parameters.  

 
4.5 Risk Assessors 
 Risk Assessors, once notified by the Ward / Departmental Manager, must ensure risk 

assessments are undertaken with the employee and the employee’s line manager 
and regularly reviewed prior to the employee going on Maternity Leave as well as for 
6 months post-Maternity Leave. 

 
4.6 Safety and Risk Team  
 The Safety and Risk Team will ensure that: - 

 training is provided, as required, to managers and risk assessors to enable 
them to become competent in the basic principles and techniques of this 
particular risk assessment; 

 assistance and support to managers and risk assessors is provided in 
undertaking risk assessments and direct them to sources of specialist help and 
advice where necessary. 

 
4.7 Occupational Health  
 For those with medical issues or a complicated pregnancy, the Occupational Health 

team will provide specialist advice regarding the identification of risks to new and 
expectant mothers and advise on appropriate control measures.  

 
4.8 All Employees  

All relevant employees will inform their manager in writing as soon as possible of 
their pregnancy status so that the controls described above can be implemented. 

 
 Staff will co-operate with their manager in the identification and implementation of 

controls.   
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5.  PROCEDURE 

 

5.1 In assessing risks to employees, attention must be paid to workers who are new or 
expectant mothers and action taken to ensure that they are not exposed to any 
significant risk.  Risks include those to the unborn child or a child of a woman who is 
still breastfeeding – not just risks to the employee herself.   

 

5.2 If a significant risk to the health and safety of a new or expectant mother is identified, 

then, where practicable, that risk must be avoided.  Consideration must be given to 

either removing the hazard (e.g., substituting a harmful chemical with a less harmful 

one) or preventing the employee being exposed to the hazard. 

 

5.3 Where further advice is required, either the Safety and Risk Team or Occupational 

Health should be consulted.   

6.  RISK ASSESSMENT 

 

6.1 Legally, the Trust is not obliged to complete a new or expectant mother risk 

assessment until formal written notification has been received from the new or 

expectant mother (Regulation 18: Notification by New and Expectant Mothers – 

Management of Health and Safety at Work Regulations 1999) notifying the Trust that 

she is a New / Expectant Mother or has Given Birth.  It is recommended and advised 

that managers should complete a risk assessment with the local risk assessor and 

employee concerned if they have sufficient reason to believe that one of their 

employees falls into this category. 

 

6.2 Each ward / departmental manager is responsible for ensuring that health and safety 

risk assessments are conducted as necessary within their area(s) of responsibility. 

For Consultant and Specialty doctors, this is the responsibility of the clinical lead and 

for Trust doctors and trainees, this is the responsibility of the clinical supervisor.  In 

the case of employees covered by Section 3, risk assessments must be carried out 

using the assessment pro forma given in Appendix 2.  This is in addition to other risk 

assessments already required by other Trust requirements (e.g. manual handling, 

DSE, COSHH etc). 

 

6.3 Once this risk assessment is completed, it is the responsibility of the manager to sign 

the assessment, ensure control measures are put in place and communicated to the 

employee and place a copy of the assessment on the employee’s personnel file.   

 

6.4 Assessments must be reviewed by a risk assessor on a 3-monthly basis and / or at 

the beginning of each trimester.  This should be by the original risk assessor, so far 

as is reasonably practicable.  The employee should tell the employer about any 

advice that she has received from her doctor or midwife regarding pregnancy-related 

medical conditions.  Any further concerns in relation to the new or expectant mother’s 

health and welfare should be communicated to the Occupational Health Department 

for appropriate review.  

 

http://www.legislation.gov.uk/uksi/1999/3242/regulation/18/made
http://www.legislation.gov.uk/uksi/1999/3242/regulation/18/made
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7.  BREASTFEEDING 

 

7.1 Management must ensure that workers who are breastfeeding are not exposed to 
risks that could damage their or the child’s health or safety for as long as they 
continue to breastfeed.  The Regulations do not put a time limit on breastfeeding. 

 

7.2 Consideration should be given to providing a safe and healthy environment for all 

employees who are breastfeeding or wish to express and store milk.  However, 

should this be the case, managers must consider the security aspects of storage for 

expressed milk (i.e., correct labelling of bottles, etc.)  

 

7.3 The Workplace (Health, Safety and Welfare) Regulations 1992 also require ‘suitable’ 

facilities to be provided for workers who are pregnant or breastfeeding to rest.  Such 

facilities ‘should be conveniently situated in relation to sanitary facilities and, where 

necessary, include the facility to lie down.  If staff feel unwell, the usual procedure 

should be followed for dealing with injury/illness or feeling unwell at work. 

 

7.4 The recommendations and working arrangement controls outlined in the new and 

expectant mothers risk assessment form must be followed at all times and, where 

breastfeeding continues for many months after birth, the risk assessment should be 

reviewed regularly (i.e., at least every 6 months) or when there is a sufficient reason 

to believe the assessment is invalid. 

 

7.5 Risk assessors and departmental managers must ensure that the results of all such 

assessments are recorded on the risk assessment form and a copy placed on the 

employee’s personnel file. 

 

7.6   Specific measures to support staff who are expressing breastmilk on return to work: 

 Allow a lactation break (as a guide, one 30-minute break every four hours) for 

expression of breastmilk, for at least one year after childbirth, and to adopt a flexible 

approach thereafter.  

 Consider and signpost staff member to a clean, comfortable and private space, with 

a hand basin nearby, where they can express milk during their shift. (N.B. This may 

not be able to be the same room on each shift.) Ideally this space will have an 

electric socket for use of an electric pump. Staff will provide their own manual or 

electric pump,.Staff are responsible for ensuring the safety of any personal devices 

used.   The Trust is committed to identifying appropriate spaces for this activity, 

however, in the event that a room can’t be found in the staff work area, these other 

options exist: 

o There is a baby care/feeding room near the main entrance of RD&E; 

o There are facilities in the Clinical Research facility, for use by University     

and NHS staff based in RILD, between 0900-1700hours, in the RILD Building.  

Arrangement  to use these is through the RILD administrator. 

 All colleagues are asked to be aware of the requirement to facilitate a staff member 

to have a lactation break to express, and demonstrate a positive, supportive and 

accepting attitude.  

 Expressed Milk can be safely stored in a staff fridge. The employee  shall be asked 

to ensure that their milk is clearly labelled  and placed within a separate box within 

the fridge to prevent colleagues from opening the storage system..  

http://www.legislation.gov.uk/uksi/1992/3004/contents/made
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 Consider,  if needed, a  flexible approach to enable the continuation of breastfeeding 

when a baby will not take milk from a bottle. This might involve the baby’s carer 

attending an agreed area, e.g. the baby room E122, (near the Main RD&E entrance), 

at the cost of the mother, for the 30minute break every four hours, to allow the 

mother to breastfeed. This would need a separate risk assessment undertaking.  

 
8.  CONTROL MEASURES (WORKING ARRANGEMENTS)  

 
8.1 Where risks are identified and cannot be controlled consideration should be given to:- 

 Temporarily adjusting working conditions and/or hours of work;  

 Offering suitable alternative work if any is available.  The work must be: - 

suitable and appropriate in the circumstances and have terms and conditions 

no less favourable than normal terms and conditions. 

 Placing the employee on paid leave for as long as is necessary to protect her 

safety or health or that of her child. 

 

N.B. The above three steps should be taken in consultation with the appropriate HR 
manager.  The only exception to the last option above, is where the employee 
unreasonably refuses an offer of suitable alternative work, in which case no 
remuneration is payable for the period during which the offer is applied.  Managers 
must also note that, under the Maternity (Compulsory Leave) Regulations 1994, they 
must not allow employees on maternity leave to return to work within 2 weeks of 
giving birth.  Please refer to the Maternity, Paternity, Shared parental and Adoption 
Pay and Leave Policy.  
 

9.  ARCHIVING ARRANGEMENTS 
 
9.1    The original of this policy will remain with the author, (Risk Manager, Safety and Risk 

Department). An electronic copy will be maintained on the Trust Intranet (the Hub), P 
– Policies – N – New and Expectant Mother.  Archived copies will be stored on the 
Trust's “archived policies” shared drive, and will be held for 10 years. 

 
10. PROCESS FOR MONITORING COMPLIANCE WITH AND EFFECTIVENESS OF 

THE POLICY  

 

10.1 In order to monitor compliance with this policy, the auditable standards will be 
monitored as follows: 
 

No Minimum Requirements Evidenced by 

1. 
Random sample of 20 personnel files for new 
and expectant mothers to be audited for risk 
assessments  

Report to the H&S Group 

 
10.2 Frequency  

In each financial year, the Risk Manager will audit 20 personnel files to ensure that 
this policy has been adhered to and a formal report will be written and presented at 
the Health and Safety Group.  

 
10.3 Undertaken by  
 Risk Manager   
 
10.4 Dissemination of Results  

At the Health and Safety Group which is held 9 times per year.  

http://www.legislation.gov.uk/uksi/1994/2479/contents/made
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4059.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4059.pdf
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10.5 Recommendations/ Action Plans 

Implementation of the recommendations and action plan will be monitored by the 
Health and Safety Group. 
 

10.6 Any barriers to implementation will be risk-assessed and added to the risk register. 
 
10.7 Any changes in practice needed will be highlighted to Trust staff via the Governance 

Managers’ cascade system. 
 
11.  REFERENCES 

 Health and Safety at Work etc. Act 1974,  London: Stationary Office 
http://www.legislation.gov.uk/ukpga/1974/37/contents  

 The Management of Health and Safety at Work Regulations 1999, London: 
Stationary Office 
http://www.legislation.gov.uk/uksi/1999/3242/contents/made  

 HSE Guidance  
http://www.hse.gov.uk/mothers/index.htm 

 Maternity (Compulsory Leave) Regulations 1994, London: Stationary Office 
http://www.legislation.gov.uk/uksi/1994/2479/contents/made 

 The Workplace (Health, Safety and Welfare) Regulations 1992, London: 
Stationary Office 
http://www.legislation.gov.uk/uksi/1992/3004/contents/made  

 
12.  ASSOCIATED TRUST POLICIES 

 Health and Safety Policy  

 Risk Assessment Policy  

 Moving and Handling Policy  

 Display Screen Equipment Policy  

 The Control of Substances Hazardous to Health Policy  

 Maternity, Paternity, Shared Parental and Adoption Pay and Leave Policy 

 Radiation Safety Policy 
 

 
 

 

 

 

http://www.legislation.gov.uk/ukpga/1974/37/contents
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.hse.gov.uk/mothers/index.htm
http://www.legislation.gov.uk/uksi/1994/2479/contents/made
http://www.legislation.gov.uk/uksi/1992/3004/contents/made
https://hub.exe.nhs.uk/easysiteweb/easysite/administration/assets/
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4905.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4146.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3231.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3109.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4059.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4813.pdf
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APPENDIX 1: GUIDANCE ON RELEVANT HAZARDS 
 

Guidance on Relevant Hazards  
 

1.  PHYSICAL HAZARDS 
 
1.1 Manual handling 

Pregnant workers are especially at risk from manual handling injuries throughout 
pregnancy.  There are early hormonal changes that increase the laxity of the joints, 
increasing susceptibility to injury.  In the third trimester, there are postural changes 
that may lead to incorrect lifting techniques, so all attempts should be made to avoid 
repetitive heavy lifting. 
 
There is evidence that strenuous work, especially when it involves long hours of 
standing and walking, may increase the risk of pre-term delivery.  Heavy lifting in 
most circumstances has, however, not been associated with a significant increase of 
poor pregnancy outcomes. 
 
In general, heavy work duties should be avoided and enough rest periods assured, 
especially in late pregnancy. 
 

1.2 Radiation  
The Radiation Safety Policy should be read in conjunction with this section.  The 
Pregnant employee radiation assessment form at Appendix 3 should be completed 
by employees for whom radiation dose monitoring is in place. 
 
Ionising Radiation  
Legislation requires that employers shall ensure female employees working with 
radiation be informed of the possible risk arising from ionising radiation to the unborn 
child or nursing infant.  Consequently, employees should inform the employer in 
writing as soon as they discover they have become pregnant or begin breastfeeding. 
 
Special dose limits apply to the unborn child during the declared term of pregnancy.  
The dose limit is considerably less that that for the adult worker and, therefore, a 
review of doses received in the past and their variability should be undertaken by the 
Radiation Protection Supervisor or departmental manager. 
 
For staff working in x-ray departments, where doses are generally low and 
predictable, no change in working procedures is usually necessary (for either 
pregnancy or breastfeeding).  If working with unsealed sources in high 
concentrations where, in the event of a spill, doses could be high and ingestion is a 
possibility, modifications in work practices may be required and the Radiation 
Protection Advisor should be contacted for further advice (this applies to pregnancy 
and breastfeeding).  
 
For further advice, contact the Radiation Protection Advisor on ext. 2126. 
 
Non-ionising Radiation  
Exposure to non-ionising radiation as encountered within the normal working 
environment is not known to cause harm to expectant mothers or unborn children.  
However, specific advice has been given by the Medicines and Healthcare products 
Regulatory Agency (MHRA) in connection with Magnetic Resonance: ‘The MHRA 
recommends that, throughout their pregnancy, staff do not remain in the scan room 
whilst scanning is underway due to the concerns of acoustic noise exposure and 
risks to the foetus.’ (Safety Guidelines for Magnetic Resonance Imaging Equipment 
in Clinical Use, 2.6.4, ‘Pregnant staff conclusion’, Grainger, et al, March 2015).   

https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/4813.pdf
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1.3 Night work / On-call  

There is no specific definition of shift work in law (HSE, HSG256, 2006, ‘Managing 
shiftwork’), including night shift hours.  In general there is no evidence of any risks to 
pregnant or breastfeeding workers or their children from working at night.  However, 
if a woman has a medical certificate or statement from her GP or clinician stating that 
night work could affect her health or safety, then suitable day time work should be 
offered, if available.  If suitable day time work is not available within the worker’s 
department, the HR Department should be contacted to discuss Trustwide options.  If 
this is not possible, she should be suspended from work (on full pay) for as long as is 
necessary to protect her health and safety.  The same factors apply to On-call work 
activities and, where relevant, an employee may need to be taken off the On-call rota 
for an agreed and monitored period. 
 

1.4 Physical violence  
Physical violence may have an adverse affect on pregnancy.  Where the risk 
assessment indicates an elevated risk, the woman needs to be moved from that 
area.  Expectant mothers should not be expected to take care of patients who are 
likely to become violent because of illness or drug administration (either self or 
medically administered) or any medical condition.  
 

1.5 Display Screen Equipment (DSE)  
There is no evidence that exposure to ionising and non-ionising electromagnetic 
radiation generated by DSE is associated with increased frequency of miscarriages 
and stillbirths.  Healthy pregnant women can therefore continue to work with DSE.  
There should be the opportunity to discuss any concerns with managers or 
Occupational Health.   

 
 
2.   CHEMICAL HAZARDS  

      Chemicals may have an adverse effect on the mother but of major concern are 
chemicals capable of adversely affecting the unborn child.  Harm may occur at levels 
lower than those that cause maternal toxicity. 

 
2.1  Cytotoxic drugs  

 Many cytotoxic drugs are hazardous to reproduction and cause damage to genetic 
material in sperm and ova.  The epidemiological evidence of increased risk of 
adverse reproductive effects in those who are occupationally exposed to cytotoxic 
drugs is incomplete.  All relevant staff of reproductive age should be made aware of 
the potential hazard.  The drugs modes of entry are, generally, by inhalation or 
absorption through the skin.   There is no known threshold limit and exposure must 
be reduced to as low a level as reasonably practicable.  It is recommended that all 
those who are pregnant, or who are trying to conceive, should be excluded from 
handling, preparing or administering cytotoxic drugs, including flushing or taking 
blood from IV lines post-chemotherapy cycle.   

 
2.2  Anaesthetic gases  
  New or expectant mothers should limit their exposure to anaesthetic gases and must 

not exceed Occupational Exposure levels.  Levels of gases in the relevant areas 
should be checked on a regular basis.  If this is not possible, re-deployment should 
be offered.  Workplace Exposure Limits for anaesthetic gases are available from the 
Trust’s Safety and Risk Team on ext. 6085. 

 
 
2.3  Solvents  
  It should not be necessary to redeploy a pregnant worker who uses solvents such as 

xylene, toluene and formaldehyde, providing levels of the solvent are well below safe 

http://www.hse.gov.uk/pUbns/priced/hsg256.pdf
http://www.hse.gov.uk/pUbns/priced/hsg256.pdf
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exposure limits and skin contact is prevented.  Safe exposure levels can be obtained 
from the Safety and Risk Department.  Engineering controls should be used 
wherever possible e.g. fume cabinets or extract ventilation.  If solvent odours are 
strong, the department manager should be alerted, as well as the Safety and Risk 
Team on ext. 6085.  

 
2.4  Mercury  

It is not necessary to redeploy those who work with dental amalgam.  At the low 
levels of exposure incurred by dentists and dental assistants, there is no significant 
evidence that organic and inorganic mercury is hazardous to reproduction or causes 
foetal growth retardation.   

 
2.5  Sterilising agents  
  Ethylene oxide (in the Hospital sterilisation and Decontamination Unit {HSDU} and 

other places where it is used instead of steam for sterilisation) is a potential human 
carcinogen and hazardous to reproduction.  Pregnant workers should not be exposed 
to this substance.   

 
 
3.   BIOLOGICAL HAZARDS 
 Biological hazards can be bacterial, viral, fungal or parasitic. 
 

 Anyone who works within the Trust who has clinical or social contact with patients 
should be protected against measles, mumps and rubella.  Rubella is most 
recognised as a significant hazard in pregnancy but measles can result in preterm 
delivery and/or stillbirth and mumps in preterm delivery.  All staff should be 
vaccinated at the time of employment but vaccination is contraindicated in pregnancy 
as these are live vaccines.  Staff are advised to seek immunisation prior to embarking 
on conception.  In all cases of non immune pregnant women having contact with 
infected cases they should seek Occupational Health advice.   

 
 Viral infections present the greatest risk to the unborn child. 
 
 The following is a list of viral infections that can infect the unborn child and are 

encountered in the health care setting: -  
 

3.1  Hepatitis A 
  Infection is via infected faeces or contaminated food and water.  Therefore, proper 

hygiene is essential.  At risk are those who work with children.  Mothers may transmit 
the infection to their unborn baby but this is rare.  

 
  Control Measures: Pay scrupulous attention to hygiene, especially handwashing. 
 
3.2  Hepatitis B  
  Infection is via blood, body fluids and laboratory specimens.   
 
  The virus does not actually cross the placenta.  Infection of the baby is thought to 

occur during delivery, or just after, by exposure to the mother’s blood. 
 

 Control Measures: Health care workers at risk of occupational exposure to Hepatitis 
B should be immunised with proven levels of antibody production.  Immunisation 
should not be withheld from a pregnant woman if she is at high risk.  Post exposure 
immunoglobin prophylaxis can safely be given to a pregnant woman, as there is no 
evidence of adverse outcomes for those who have received this during pregnancy. 

 
 
3.3  Hepatitis C 
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  Transmission is via the same route as Hepatitis B. 
 

Control Measures: There is no known vaccination against Hepatitis C.  Universal 
precautions must be used. 

  
3.4  Hepatitis E 

 Infection is spread in a similar way to Hepatitis A.  At risk are those who have 
travelled abroad or who live in developing countries.  There is a high mortality in 
pregnant women and up to 30% mortality for the unborn child in the third trimester.  
No vaccination is available.  

 
 Control Measures: Pay scrupulous attention to hygiene, especially handwashing.  
Pregnant workers should not care for or handle body fluids from a patient known to 
be infected with Hepatitis E.  

  
3.5 Measles and Rubella  
 If not immunised prior to their pregnancy with 2 doses of Measles, Mumps and 

Rubella (MMR) vaccine, there is a risk of infection via respiratory secretions and 
close contact.  Those particularly at risk in a healthcare setting are staff who work in 
children’s wards, nurseries and laboratories.  Immunisation with live vaccines (e.g., 
MMR) is contraindicated in pregnancy.  

 
 Control Measures: If women are not immune and there is confirmed contact with 
measles or rubella in pregnancy, then the relevant immunoglobulin may be given.  
Please contact Occupational Health for advice.  

 
3.6 HIV 
 Transmission is via infected blood, body fluids or laboratory specimens.  In untreated 

mothers, transmission to the unborn child from the infected expectant mother occurs 
in about 20% of cases, with the greatest transmission occurring at the time of 
delivery.  Breast milk is also classed as an infectious body fluid.   

 
 Control Measures: Avoid injuries with sharp objects contaminated with blood and 
bodily fluids and direct contact with blood and body fluids.  Use universal precautions.  
There is no vaccine but post exposure prophylaxis after an accidental exposure is 
available and can be given to those who are pregnant after seeking specialist advice 
from high risk obstetrician and expert in HIV.   

 
3.7 Cytomegalovirus  

Infection is via infected urine, saliva or blood.  At risk are those with close contact 
with children or immuno-compromised individuals.   
 
Control Measures: Pay scrupulous attention to hygiene, including handwashing.  
Particular care should be taken when handling nappies, excreta etc. from babies and 
children.  This is a virus of low infectivity.  Transmission is easily prevented if staff are 
aware of the hazard and follow simple hygiene measures.   

 
3.8 Parvovirus  
 Usually spread via respiratory secretions.  At risk are those who work with children. 
 

 Control Measures: Good basic hygiene.  Additional control measures may be 
needed where pregnant women are exposed at work to infected people whom viral 
excretion may be prolonged because they are immuno-compromised.  

 
3.9      Chicken pox and shingles (Varicella Zoster, VzV) 

Approximately 95% of adults are immune to chicken pox.   
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Chicken pox may be more severe in pregnant than in non-pregnant women.  
Newborn babies are at particular risk of severe chicken pox if infected from the 
mother in the first four days of life.  All staff with patient contact are immunised 
against varicella zoster unless they have a clear history of infection.  Immunisation 
with live vaccines (e.g., varicella zoster) is contraindicated in pregnancy. 
 
A non-immune woman in contact with shingles can develop chicken pox and transmit 
it to her unborn child.  There is no evidence of risk to the baby if the woman has 
shingles. 
 
Spread is via respiratory secretions or close contact with an individual who has either 
chicken pox or shingles.  At risk are those who work with children. 
 
Control Measures: If women are not immune from past chicken pox infection, 
contact with known cases of chicken pox or shingles present in the workplace should 
be avoided.  Any confirmed or suspected cases of chicken pox or shingles should be 
notified to the infection control nurses. 
 
If women are not immune and there is contact with chicken pox within the first 20 
weeks of pregnancy or the last 21 days before delivery, then Varicella Zoster 
immunoglobulin may be given.  Please contact Occupational Health for advice. 

 
3.10 Other Microbes  

Any severe infection in a pregnant woman may have serious consequences.  In 
addition to the infections already noted, the following are known to cause particular 
problems during pregnancy, to the unborn child or at delivery: - 
 

o Chlamydia psittaci 
o Listeria 
o Borrelia bugdorfen (Lymes Disease) 
o Coxiella burnettii (Q fever)  
o Toxoplasmosis  

 
 In all cases, pregnant laboratory workers in contact with these organisms should take 

particular care when dealing with specimens from known or suspected cases.  In the 
case of Listeria or Coxiella burnettii, there is a small risk of person to person spread. 

 
  
4.   GENERAL CONSIDERATION  
    Apart from the specific hazards described above, there are other aspects of 

pregnancy that may affect work.  They are: - 
 

 Morning sickness  

 Backache can be exacerbated by standing or being in certain postures for long 
periods. 

 Increasing size will affect the use of protective clothing and work in confined 
areas. 

 Dexterity, co-ordination, speed of movement and reach may also be affected by 
increasing size. 

 Tiredness may be exacerbated by overtime and evening work 
 
The impact of these will vary during the course of an individual pregnancy and may 
need to be regularly reviewed. 
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APPENDIX 2: NEW AND EXPECTANT MOTHER RISK ASSESSMENT 
NEW AND EXPECTANT MOTHER  

RISK ASSESSMENT 
 

Employee Details  
 

Employee Name 
 

 

Designation  
 

 

Location  
 

 

Contracted Hours 
 

 

Stage of pregnancy  
 

 

Due Date 
 

 

Date of Assessment  
 

 

Assessment completed by 
 

 

 
Identify likely hazards and their associated risks to the Employee  

No Hazard Risk & Effect Control Measures 
Risk Rating 

Further Controls 
Risk Rating 

L C RR L C RR 

1. Working Conditions 

Shift Patterns 
 

   
      

  
      

Excess Hours 
 

    
      

  
      

Temperature /  Excess 
Standing / Sitting 

  
   

 
   

Enclosed cramped work 
area 
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Lighting  
 

  
   

 
   

Violence  
 

  
   

 
   

Travel at Work 
 

    
      

  
      

Mental and Physical 
Fatigue  
 

  
   

 
   

2. Manual Handling  

Constant / repetitive lifting 
 

  
   

 
   

Lifting of excessive 
weights  

  
   

 
   

Moving equipment  
 

  
   

 
   

Unnatural postures  
 

  
   

 
   

Carrying loads  
 

  
   

 
   

Loading / unloading 
equipment from high / low 
level 

  
   

 
   

3. Infections  

Child hood diseases 
(chicken pox, rubella) 

  
   

 
   

Blood Borne Viruses  
 

  
   

 
   

Other Infections  
 

  
   

 
   

4. COSHH  

Cytotoxic Drugs  
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Substances with the risk 
phrase:  
(see data sheet)  
R40 Possible risk of 
irreversible effect  
R45 May cause cancer  
R46 May cause heritable 
generic damage  
R60 May impair fertility  
R61 May cause harm to 
the unborn child  
R62 Possible risk of 
impaired fertility  
R63 Possible risk of harm 
to the unborn child  
R64 May cause harm to 
breastfed babies  
 

  

   

 

   

Cleaning Products  
 

  
   

 
   

Anaesthetic Gases  
 

  
   

 
   

5. Radiation  

Ionising Radiation  
 

  
   

 
   

Non-ionising Radiation  
 

  
   

 
   

6. Any other Hazards and Subsequent Risks linked to the area / tasks undertaken  
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Is there a quiet room / rest room available for use when required locally? 
 
Where relevant, is agreed access to a breastfeeding / expressing room in place? 
 
Are there any physical health issues or concerns currently? 
 
Have there been any past pregnancy related problems or concerns? 
 
Any further actions or information of note? 
 
 
 
 
 
 
 
 
Has the assessment been discussed and agreed? Yes/No  
 
Review date :  
 
Signed (Assessor)      Date  
 
Signed (Employee)      Date 
 
Signed (Line Manager)     Date 
 
Copies to :  Employee  
   Personnel File  
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APPENDIX 3: PREGNANT EMPLOYEE RADIATION ASSESSMENT FORM 

 

 

Control of risks arising from work with ionising radiation for pregnant members of 

staff 

This document should be completed for staff that have their radiation doses monitored and should be 

completed by the RPS in conjunction with the employee and her line manager as soon as possible after a 

pregnancy has been declared. 

 

Name of Employee 

           

 

Location of Work: 

           

Source of Radiation: 

Dental X-ray / Plain film X-ray / Fluoroscopy / CT / Radionuclide / Radiotherapy (delete as necessary) 

Dose Investigation Level / Dose Limit 

Employees can receive up to 20mSv/year according to IRR99.  No member of staff at the Trust should 

exceed 2mSv/year if working to the local rules.  If a member of staff receives a whole-body dose greater 

than 0.4mSv/wear period, the RPS and manager will carry out an investigation.   

The dose limit for a foetus during the declared pregnancy is 1mSv (2mSv to the mother’s abdomen). 

Radioiodine 

Hazard Assessment 

Any work that involves possible contact with radioiodine, for instance nursing patients in the iodine room 

in Yeo ward, carries a risk that the employee may ingest some radioiodine.  Since the foetus preferentially 

takes up radioiodine, this may lead to the foetus receiving a significant radiation dose. 

Action to be taken if the employee works with radioiodine 

This work must be terminated.  The work should not be re-started while the employee is breast feeding. 
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Signature of employee to say that they are happy with this assessment and will keep to the above dose 

limits 

             

      Date:       

 

Signature of RPS           

      Date:       

 

Signature of manager           

      Date:       

 

X-rays and Radionuclides other than radioiodine 

Hazard Assessment: Previous Dose History 

If the pregnant employee has been working in an area where they may have been exposed to a significant 

amount of radiation, they will have been monitored.  The dose records will have been sent to the RPS and 

the manager, as well as the RPA.  Please enter the past four doses on the following table.   

Action to be taken if the employee has received < 2.6mSv in the last 12 months 

It is very unlikely that the dose constraint to the foetus will be exceeded in 9 months and so the employee 

can continue to work as she has been.   

  

Signature of employee to say that they are happy with this assessment and will keep to the above dose 

limits            

      Date:       

 

Signature of RPS           

Period 
Dose (mSv) 

  

  

  

  

Total 
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      Date:       

 

Signature of manager, if it has been decided that the employee must change her practice significantly 

            

      Date:       

 

Control Measures if the employee has received  2.6 mSv in the last 12 months 

It is possible that the dose constraint to the foetus will be exceeded in 9 months, and so the employee will 

need to change her work practices.  Amendments to working practices should be discussed with the RPS, 

manager, and should be checked by the RPA before the employee continues with their work.  Details of the 

changes in working practices are to be kept with this assessment. 

Signature of employee to say that they are happy with this assessment and will keep to the above 

constraints            

      Date:       

 

Signature of RPA           

      Date:       

 

Signature of manager           

      Date:       

Limitations 

This assessment should be discussed with the RPS who should be kept informed of the pregnancy as soon 

as possible.  This assessment only deals with work with ionising radiation and should be completed in 

conjunction with a risk assessment of the whole of the employee’s job.  If the employee or manager is not 

satisfied with the risk assessment, or have any questions that the RPS can not answer, they should contact 

the RPA. 
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 APPENDIX 4: COMMUNICATION PLAN  

                                                

        

COMMUNICATION PLAN 

The following action plan will be enacted once the document has gone live. 

Staff groups that need to have 

knowledge of the strategy/policy 

All staff 

The key changes if a revised policy Version 5.1- Section 7.6 inserted 

The key objectives This Policy will enable the Trust to comply with its 

duties under The Management of Health and 

Safety at Work Regulations 1999, which require 

employers to take specific account of risks to new 

and expectant mothers (and women of child-

bearing age). 

How new staff will be made aware of 

the policy and manager action 

Cascade by email from manager, induction 

process and Comm Cells. 

Specific Issues to be raised with staff All staff should be made aware of the policy.  

Training available to staff Support is available from local Risk Assessors 

and the Safety and Risk Team. 

Any other requirements No. 

Issues following Equality Impact 

Assessment (if any) 

No negative impacts. 

Location of hard / electronic copy of 

the document etc. 

Appendices 2 and 3 of the policy document on 

the Trust intranet. 

  

http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
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APPENDIX 5: RAPID IMPACT ASSESSMENT SCREENING FORM  

 

RAPID IMPACT ASSESSMENT SCREENING FORM 
 

Name of procedural document New and Expectant Mothers at Work 
Policy 

Directorate and Service Area Trustwide  

Name, job title and contact details of person 
completing the assessment 

Stuart MacLean, Health and Safety 
Manager, ext. 6085  

Date: December 2019 

 
EXECUTIVE SUMMARY 
This section summarises: 

o the impacts identified for action 

o mitigating action 

o the likely severity of the impact as a result of that action (“result”).  

 

Impact Action Result 

None             

                  

 
(If you need to progress to a full impact assessment, please include this as an action, above.)  
 
1. What is the main purpose of this policy / plan / service? 

 To enable the Trust to comply with its duties toward new and expectant mother employees. 
 

2. Who does it affect?  Please tick as appropriate.   
 

Carers ☐ Staff X  Patients ☐ Other (please specify)      

 
  

3. What impact is it likely to have on different sections of the community / workforce, 
considering the “protected characteristics” below? 
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Please insert a tick in the appropriate box  √ 

 

In identifying the impact of your policy across these characteristics, please consider the 
following issues: 

 

- Fairness - Does it treat everyone justly? 

- Respect - Does it respect everyone as a person? 

- Equality - Does it give everyone an equal chance to get whatever it is offering? 

- Dignity - Does it treat everyone with dignity? 

- Autonomy - Does it recognise everyone’s freedom to make decisions for 
themselves? 

 
If you have any negative impacts, you will need to progress to a full impact assessment. 

Protected 
Characteristics 

Positive 
impact -- it 

could benefit 

Negative 
impact -- it 
treats them 

less 
favourably 
or could do 

Negative impact -- they 
could find it harder than 
others to benefit from it 

or they could be 
disadvantaged by it 

Non-impact – 
missed 

opportunities 
to promote 

equality 

Neutral -- 
unlikely to 

have a 
specific effect 

Age ☐ ☐ ☐ ☐ X 

Disability ☐ ☐ ☐ ☐ X 

 
Sex 
including 
Transgender and 
Pregnancy / Maternity 

☐ ☐ ☐ ☐ 

X 

Race ☐ ☐ ☐ ☐ X 

Religion / belief ☐ ☐ ☐ ☐ X 

 
Sexual orientation 
including 
Marriage / Civil 
Partnership 
   

☐ ☐ ☐ ☐ 

X 
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In sections 4 and 5, please copy and repeat the tables below, for each “protected 
characteristic” considered. Alternatively, you can use one table for more than one 
“protected characteristic”, if the outcomes are similar.  
 

4. If you have identified any positive impacts (see above), what will you do to 
make the most of them? 

“Protected characteristic” 
affected:  

      

Issue       

Who did you ask to 
understand the issues or 
whose work did you look 
at? 
 

What did you find out 
about? 

What did you learn or 
confirm? 
 

                  

Action as a result of above 

Action By who? When? 

                  

 

5. If you have identified any missed opportunities (“non-impacts”), what will you 
do to take up any opportunities to promote equality? 

“Protected characteristic” 
affected:  

      

Issue       

Who did you ask to 
understand the issues or 
whose work did you look 
at? 
 

What did you find out 
about? 

What did you learn or 
confirm? 
 

                  

Action as a result of above 

Action By who? When? 

                  

 
6. If you have identified a neutral impact, show who you have consulted or asked 

to confirm that this is the case, in the table below: 

Who did you ask or consult to confirm your neutral impacts? 
(Please list groups or individuals below. These may be internal or external and 
should include the groups approving the policy.) 

      

      

 
If you need help with any aspect of this assessment, please contact: 
Tony Williams Equality and Diversity Manager 
Ext: 6942  anthony.williams1@nhs.net 
 

Please note: 
This impact assessment needs to be sent, with the policy, to the Equality & Diversity 
Manager at the following stages: as part of consultation, prior to final ratification of the policy 
and when final ratification has been given. 
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APPENDIX 2 
NEW AND EXPECTANT MOTHER 

RISK ASSESSMENT 
 
Employee Details 
 

Employee Name  

Designation  

Location  

Contracted Hours  

Stage of Pregnancy  

Due Date  

Date of Assessment  

Assessment completed by  

 
Identify likely hazards to employee 
 

Hazard(s) Control Measures 
in place 

Controls 
adequate? 

Y/N 

Risk 
Score 
C x L 

Further action 
needed 

By whom and 
when 

Working conditions 
 
Shift patterns 
 
 
Excess hours 
 
 
Temperature 
 
 
Excessive standing / sitting 
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Enclosed / cramped work area 
 
Lighting 
 
 
Violence 
 
 
Travel 
 
 
Mental and physical fatigue 
 
 

Moving and Handling 
 
Constant / repetitive lifting 
 
Lifting of excessive weight 
 
 
Moving equipment 
 
 
Unnatural posture 
 
 
Carrying loads 
 
 
Loading / unloading equipment 
from high shelves 
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Accessing items from high / low 
level 
 

Infections 
 
Chickenpox, rubella and other 
childhood illnesses 
 
Other relevant infections 
 
 

     

Control of Substances 
Hazardous to Health 
 
Cytotoxic drugs 
 
Substances with the risk phrase:  
(see data sheet)  
R40 Possible risk of irreversible 
effect  
R45 May cause cancer  
R46 May cause heritable generic 
damage  
R60 May impair fertility  
R61 May cause harm to the 
unborn child  
R62 Possible risk of impaired 
fertility  
R63 Possible risk of harm to the 
unborn child  
R64 May cause harm to 
breastfed babies 
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Anaesthetic Gases 
 

Radiation 
 
Ionising radiation 
 
Non-ionising radiation 
 

     

 
Is there a quiet room / rest room available for use when required locally? 
  
Are there any physical health issues or concerns currently?  
 
Have there been any past pregnancy related problems or concerns?  
 
Any further actions or information of note? 
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Has the action plan been discussed and agreed? Yes/No 
 
Review date: 
 
Signed (Assessor)                                                              Date  
Signed (Employee)                                                             Date  
Signed (Line Manager)                                                       Date 
 
Copies to:  Employee  

Personnel File 
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