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PREGNANCY RISK ASSESSMENT FORM
To be completed by Line Manager in consultation with employee. 
For the purpose of this risk assessment a pregnant worker is defined as a woman who is pregnant, or has given birth within the last six months, including still births after 24 weeks, or is breast feeding.
Should any issues arise from this risk assessment please contact the Occupational Health Department for further advice or assistance.
	Name:__________________________________________________ DOB: _________________________________ 
Personnel Number: ______________________________________ Telephone:______________________________ 
Job Title:_______________________________________________ Department:____________________________ 
Stage of Pregnancy: _____________________________________ 
Line Manager:__________________________ Date:______________ Date of Reassessment:___________________ 















YES 
NO
	Does the worker wish to declare any medical condition which will predispose her to greater than normal vulnerability? eg miscarriage
	
	

	Does the work present risk o the pregnant worker?
	
	

	Will there be a significant or different risk at a later stage in the pregnancy and consequently does the risk need to be reassessed?
	
	

	If so, when?                                                                                                                                   Dates
	


Please indicate which of the hazards listed below are present in the pregnant workers normal work activity
PHYSICAL AGENTS










YES
NO
	Could her work pattern
	Cause occupational stress?
	
	

	
	Cause mental or physical fatigue?
	
	

	Does her work process involve
	Jolts, low frequency vibration, shocks or excessive movement?
	
	

	
	Extremes of heat or cold?
	
	

	
	Working alone?
	
	

	
	Long periods sitting or standing?
	
	

	
	Manual handling tasks?
	
	

	
	Lifting or carrying large or heavy loads?
	
	

	
	Moving heavy equipment?
	
	

	
	Working in confined spaces / pressurisation chambers (specific medical advice is required for hyperbaric atmospheres)?
	
	

	
	Extensive travel?
	
	

	
	Exposure to noise levels > 80 dBA?
	
	

	Does she
	Have access to more frequent breaks for eating or drinking?
	
	

	
	Use personal protective equipment for her work? Gloves, lab coats or overalls?
	
	

	OTHER:


	


CHEMICALS











YES
NO
	Does the worker use chemicals in the course of her work? If no, proceed to the next section
	
	

	If so, does this include any of the following:
	Carbon monoxide?
	
	

	
	Lead or lead derivatives?
	
	

	
	Mercury or mercury derivatives?
	
	

	
	Antimitotic, Anti-Cancer, Chemotheraputic or Benzene (cytotoxic)
	
	

	
	Drugs?
	
	

	
	Hormones?
	
	

	
	Bioactive peptides?
	
	

	Or, involve substances bearing any of the following Risk Phrases:
	R40 (limited evidence of carcinogenic effect)
	
	

	
	R45 (may cause cancer)
	
	

	
	R46 (may cause heritable genetic damage)
	
	

	
	R49(may cause cancer by inhalation)
	
	

	
	R60 (may impair fertility)
	
	

	
	R61 (may cause harm to the unborn child)
	
	

	
	R62 (possible risk of infertility)
	
	

	
	R63 (possible risk of harm to the born child)
	
	

	
	R64 (may cause harm to breast fed babies)
	
	

	
	R68 (possible risk of infertility)
	
	

	Involve chemical agents of known and dangerous percutaneous absorption, marks ‘Sk’ e.g. pesticides?
	
	

	OTHER:
	
	


IONISING RADIATION









YES
NO
	Could the worker be exposed to ionising radiation in the course of their work?  If no, proceed to the next section
	
	

	Does the worker work with:
	Unsealed radionuclide sources?
	
	

	
	Sealed radionuclide sources?
	
	

	
	X-ray equipment?
	
	

	OTHER:
	
	


BIOLOGICAL AGENTS









YES
NO
	Could the worker be exposed to biological agents in the course of their work?
	
	

	Does the worker work with:
	Hazard group 2, 3 or 4?
	
	

	
	Toxoplasma?
	
	

	
	Rubella?
	
	

	
	Chlamydia
	
	

	OTHER:
	
	


Based on the severity of risk posed by the Hazards you have identified above, please indicate below the measures you will implement to control the risks.  The higher the risk the more stringent the control measures must be/  Where the hazards cannot be removed by any of the following means, legislation required that the worker is offered alternate work or paid leave.
CONTROL MEASURES









YES
NO
	The standard work procedure adequately controls the risk to the pregnant worker
	
	

	The hazard will be replaced by a harmless substance or procedure
	
	

	The activity will be automated
	
	

	The worker will be temporarily removed from the task
	
	

	Where personal protective equipment will be worn, alternative types or increased sizes will be provided at later stages in the pregnancy, e.g. larger lab coats or overall, non allergenic gloves
	
	

	The activity will be done temporarily by another person
	
	

	OTHER CONTROL MEASURES – please specify any other control measures you have identified




Where Risks are identified that are not adequately controlled they must be brought to the attention of your Departmental Management who should put temporary control measure in place or stop the work.
Have you identified any risks that are not adequately controlled?
   NO  
(
Move to Declaration








   YES
(
Use space below to identify the Risk 









and state what action was taken

	


DECLARATION

(Tick the appropriate statement)

I the undersigned have assessed the work activity and the associated risks posed by the activities of

_________________________________________________ (name or worker) during her pregnancy.

	

[image: image1]
	I declare that there is no significant risk.

	

[image: image2]
	I declare that the risk will be controlled by the method(s) listed above.


NAME OF SUPERVISOR/LINE MANAGER: _____________________________________ DATE: __________________

SIGNATURE OF SUPERVISOR/LINE MANAGER: ________________________________ REVIEW DATE: __________

This risk assessment will be reviewed informally throughout the pregnancy and revised formally at the request of either party.
ACKNOWLEDGEMENT

i the undersigned acknowledge receipt of this risk assessment and agree to abide by the method(s) of control listed above.

NAME OF WORKER: _____________________________________________________

SIGNATURE OF WORKER: ________________________________________________
















