PREGNANCY HEALTH AND SAFETY CHECKLIST
If you are pregnant you do not have to tell the Company straight away.  However, by telling us as soon as you think or know you are pregnant the Company will be able to conduct a specific risk assessment to protect both you and your baby's safety whilst at work.  You may chose not to tell us immediately, in which case you must make sure that you tell us by the 15th week before your baby is due.  Please contact the HR Department or refer to the Company Maternity Policy for further information.

Name………………………………….
Job Title…………………………………

Department…………………………….
Location…………………………………

Tel  Ext……………………………

When is your baby due?………………...

1. Physical job demands
· Does your work involve lifting or pushing heavy objects?


Yes/No

· Does your work involve standing or squatting for long periods?    

Yes/No

· Does your work involve a lot of walking?





Yes/No

· Does your job involve working at height or climbing steep steps?   

Yes/No

· Do you have to access areas with limited space?




Yes/No
· Will any tasks become more hazardous as the pregnancy develops?

Yes/No

· Does your work involve shift work?






Yes/No 

· If so, does it involve working at night?





Yes/No

2. Mental job demands 

· Does your job involve meeting challenging deadlines


Yes/No  

· Does your role involve rapidly changing priorities and demands?       

Yes/No

· Does your role require a high degree of concentration?


Yes/No
(Continued over)
3. Working conditions - general   

· Does your work involve lone working
 

or working in remote locations?




    

Yes/No
· Does the role involve home working?            


    

Yes/No 

· Are toilet facilities easily accessible to you?
    


   
Yes/No 

· Can you take toilet breaks when required?



   

Yes/No

· Can you take rest breaks when needed?  



   

Yes/No
· Can you control the pace of your work? 



  

Yes/No

· Does any part of your job involve dealing with the public?                 

Yes/No

· Are there any obstacles in corridors or offices that could cause


problems for pregnant workers, e.g. in the event of fire?                      

Yes/No
· Is there any form of air pollution?


                             

Yes/No
· Is the temperature in the working environment reasonable?              

Yes/No    

· Is the adequate room for the worker to get into and out of the workstation?   Yes/No

· Will there be enough room as the pregnancy develops?       
               
Yes/No

· Do you have an adjustable seat, with a backrest?        
                

Yes/No

4. Specific hazards
 

· Does any part of your job involve the use of chemicals?                   
  
Yes/No

· If so, are there any risks to the employee whilst she 



is pregnant or a nursing mother?                                                            
Yes/No

· Is there any exposure to vibration?                                                         
Yes/No
· Is there any exposure to noise?                                                               
Yes/No  

· Do you wear protective clothing?     

                                        
Yes/No 

· If so, will this present a problem as pregnancy develops?                     
Yes/No

· Has your Doctor/Midwife given you any advice 


regarding your pregnancy which affects your ability to work?        

Yes/No







This checklist is completed to the best of my knowledge.

Signed…………………………………. Date…………………………….

Upon completion of the checklist please return the document to the H & S Officer  who will conduct a risk assessment and answer any queries you may have.  Once the risk assessment has been undertaken the checklist will be filed on your personnel file in HR.  The information you have provided will remain private and confidential as far as reasonably possible
