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Background to the concise

guideline

e Builds on full guideline published in 2009 by
the RCP

e Systematic literature review was updated

e Recommendations based on this evidence
were developed by a multidisciplinary
guideline development group

e Funded by NHS Plus and the RCP
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Aim of the guideline

To enable evidence-based advice to be
given in relation to pregnant women
who are, or concerned they may be,
exposed to certain hazards at work. The
guidance is relevant to health

professionals in primary and secondary
care.
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Patient group covered by the
recommendations

Healthy women with uncomplicated singleton
pregnancies concerned about the risks from
five common workplace exposures:

* prolonged working hours (240h/week)

e shift work (3-shift schedule or fixed nights)
e lifting (typically 10-12kg)

* prolonged standing (>4 h/day)

heavy physical workload
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Adverse outcomes covered

* miscarriage

* preterm delivery

* small for gestational age
* |low birth weight

* pre-eclampsia and gestational
nypertension (considered together).
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Exclusions

e adverse obstetric history

* obstetric risk factors

e pregnancy complications

* pregnant with more than one baby

These women should be advised to
seek individualised advice from their
obstetrician or midwife.
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Methodology

e Lliterature search: EMBASE, MEDLINE

e Jan 1966 to June 13th 2012 (miscarriage).
Jan 1966 to Dec 31st 2011 (other
outcomes).

e Exclusion processes/quality rating

e Meta-analysis
Scope Literature Sift & Quality Interpret
search exclude rating

irrelevant

Meta-
analysis
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Overarching messages

e All exposure-outcome pairs show v low or
no risk to pregnancy

e Larger, better quality studies more likely to
show no risk

‘Current evidence offers no justification for
imposing mandatory restrictions in relation to
working hours, shift working, lifting and
physical workload for pregnant women at
work
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Overarching messages

‘Regardless of any potential risks to the fetus,
the physiological demands of late pregnancy
(after 28 weeks gestation) are such that
women may struggle to cope with excessive
work demands such as those covered by these
guidelines.

A good case exists for limiting them, and their
employers should have regard to making
reasonable adjustments to the worker’s job
profile’
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Advising women with a healthy, uncomplicated,
singleton pregnancy on: heavy lifting and the risk
of miscarriage, preterm delivery and small for

gestational age

This advice sheet is based on the findings
from a systematic literature review and
associated evidence based guideline on the
risk of heavy Iifting on five specific pregnancy
outcomes: miscarriage, preterm delivery, small
for gestaticnal age, low birthweight, pre-
edampsia/gestational hypertension

This advice does not cover any other potential
adverse outcomes of pregnancy and these
would need to be considered separately.

Background risk and definitions

> Onaverage, 7 % of pregnantwomen (1 n 151 have
preterm ceivery (bith o o baby before the 37 thweek of
pregnancy) whether o notthey undertake heavy ftng at

» Around 129% (1 n ) of ol recognised pregnancies inthe UK
endin miscariage foss of

Added risks from heavy lifting

> Its uncertaim whether or not heavy ifting ot work while
pregpant puts women at ingeased sk of miscarrioge,
preterm defvery,or sl for gestationl age. [t ispossible
that heavy ifting has no effect on these outcomes,but the
balance o evidence suggests a very srmal inceasein sk for
althree outcomes
ks are increased, hen there s good evidence that ary
increase n ik reating tothese cutcomes & lely o bevery
smal
> A best estimate of sk s that there could be:
0.2 extra cases of miscamiage per 100 pregnandies
amangs: women undertaking heavy fting at work

01 extra s of preterm cefvery per 100 pregnances

mengstwomen undertoking heavy ting ot worl: and

08 extra coses of smallfo gestationalage for every 100

deliveries camongwomen undertzking heavy fting at werk
Tt may be easertovinles these asin the pctures averieaf
Tather than innumbers

the lithweek:of gestotion).

> 10% (1 in 10) of defveries are smal for gestational oge

> There s not encs condusens about
the sk of pre-ecmpsia and gestational ypertension,
although such avidence s st sUggests that ks e

(when ths isdefined it aht
below the 10th centil cn the expected dtribution of
birthweights by duration of estation)

po small

Other

> Hecy Hting: th g
specfic guidance for pregnantwormen, but a ‘typical load in
esearch studes that provided such detai wos cbout 10-12
kg (aload that is not uncommeniy lfted in the home by

pregnant wormen with toddiers)

thoushtto pr
women. Thisshaudd be token ito accourt when consdering

whether, and by how ruch, heary Hting atwerk may need to
be reciced. >

This guideline has been funded by the Royal College of Pysi

s and NHS Health at Work - the netwark of

provide the best possible patient care.

Available from:

www.rcplondon.ac.uk/pregnancyqui

=

What this means

above, she s thiswith her employer

» Becruse the rsks of miscamiage,preterm smal
for gestational age ae ikely to bevery smal, # present ot ol

atwork

» I @ pregnant woman experiences psychologico distress
abott the isk of miscaxmioge, preterm defvery or smal for
gestational age that i ot allayed by the explanation of risks

Hit
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and consider recucing heavy fting ot wark

> Inwormen encountering difficsties at work asthe pregnancy
ok

q ptoms
should b reviewed with the employer orfine manager and
thoszinvolvedin the emplayee’s obstetric cre.

Heavy lifting and the risks of preterm delivery

> 6.7 womeniin 100 have a preterm delivery [dark purple].

> Among pregnantwomen undertaking heavy lifting at
work, an extra 0.1 women may suffer a preterm defivery
because of heavy Ifting [light purple].

Heavy lifting and the risks of small for

gestational age

> 10 defiveries in 100 will be small for gestational age
[dork purplel.

> Among pregnantwoman undartaking heavy lifting
at work, an extra 0.8 defiveries may be small for
gestational age [light purplel.

Heavy lifting and the risk of miscarriage

en in 1
pregnancy have o miscarriage [dark purple].

» Amang pregnantwomen who undertake heavy Ifting
at work, an extra 0.2women may suffer a miscarmiage
because of heary lifting at work [light purple].
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http://www.rcplondon.ac.uk/pregnancyguidelines

Information sheets

e for health professionals

e summarising the evidence for each
exposure-outcome pair

e available from the RCP website:
www.rcplondon.ac.uk/pregnancyguidelines
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Advising women on work patterns

during pregnancy

It should be recognised that there may
be disadvantages to changing a pregnant
worker’s shift pattern or refraining from
work.

Some women make a lifestyle choice to
work fixed nights and find an imposed
change to their shift pattern disruptive
and stressful in itself.
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Advising women on shift work and
the risk of preterm delivery

i

"% 4 Royal College
0y of Physicians A i | Setting higher standards




Advising women on shift work and
the risk of miscarriage

3 shift schedule Fixed nights

M M
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Advising women on activities
undertaken at work during
pregnancy

Keeping active is generally thought to be
nealthy for pregnant women. This should
oe taken into account when considering
whether, and by how much, certain
activities need to be reduced.

"% 4 Royal College
0y of Physicians A i | Setting higher standards




Advising pregnant women on

prolonged standing and the risk of
miscarriage

BRiiiiiiii .
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Advising pregnant women on
prolonged standing and the risk of
preterm delivery

i
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Advising pregnant women on
prolonged standing and the risk of
small for gestational age

M :
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Advising pregnant women on
heavy lifting and the risk of
miscarriage

MMM .
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Advising pregnant women on
heavy lifting and the risk of small
for gestational age

i :
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Advising pregnant women on
heavy lifting and the risk of
preterm delivery

e
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Advising pregnant women on

heavy physical workload and the
risk of miscarriage

MR
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Advising pregnant women on

heavy physical workload and the
risk of preterm delivery

M
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Advising pregnant women on long
working hours and the risk of
miscarriage

MR
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Advising pregnant women on long
working hours and the risk of
preterm delivery

i
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Conclusions

e Systematic review of the literature
indicates that these exposures are
unlikely to carry much of an increased
risk for any of the outcomes

e |n general women can be reassured
that such work included in this review
is associated with little, if any, adverse
effect on pregnancy
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Questions?

Full guideline available:
www.rcplondon.ac.uk/pregnancyguide
lines

Please contact HWDU with any questions
about the guideline:

hwdu@rcplondon.ac.uk
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