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PREGNANCY AND OCCUPATION
 Employment itself does not pose a risk to pregnant women.
 Occupational exposures may endanger the health of pregnant workers and their future

children (Cai et al., 2019a, 2019b; Fowler & Culpepper, 2018; Goldman & Wylie, 2017).
 Healthcare sector
-

74% of employees are women (Registre des entreprises, OFS, 2017)

-

Numerous exposures: organisational (shift work, long hours), postural (lifting, standing), physical (thermal
constraints, noise, radiation), biological (microorganisms) and chemical (toxic products and medications) (Park et
al., 2017;Warembourg, Cordier, & Garlantezec, 2017).
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LEGAL PROTECTION OF PREGNANT WORKERS’ HEALTH
Shared principles:
 Assess occupational risks to pregnancy.
 In case of danger:
1.

eliminate the risk

2.

adapting working conditions

3.

transfer to another post

4.

paid leave

(Convention n°183 International Labour Organisation, 2000)
www.ilo.org_C:183
(Recommandation n°191 n°183 International Labour Organisation, 2010)
www.ilo.org_R:191
(Council Directive 92/85/CEE, 1992)
https://eur-lex.europa.eu
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LEGAL PROTECTION OF PREGNANT WORKERS’ HEALTH IN SWITZERLAND
The Swiss Labor Law (LTr, sections 35, 35a, 35b) and Ordinances 1 and 3 are the legal framework
for the protection of the health of pregnant workers.
They also put limits on night work, daily hours, overtime and standing.

The Ordinance on Maternity Protection at Work (OProMa) (sets out which types of activities
are considered dangerous or arduous for pregnant workers
e.g. Carrying heavy loads, exposure to micro-organisms, etc.

(Perrenoud, 2015; Seco, 2016)
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RESPONSIBILITIES OF STAKEHOLDERS WITHIN THE MEANING OF THE OPROMA
Employer
• Call in a specialist in occupational health to carry out a risk analysis.
• Perform workplace accomodations.
• Inform their employees about occupational risks and protective measures.

Occupational physicians and appointed specialists in occupational health
• Carry out a risk analysis.

Gynaecologist-obstetricians
• Verify whether their patients are exposed to any occupational activities banned under the OProMa.
• In the presence of hazards, the gynaecologist must prescribe a certificate of preventive leave.

5

RESEARCH QUESTIONS
 What is the degree of implementation of maternity protection legislation in healthcare

institutions in French-speaking Switzerland?
 Which elements contribute to producing a safety climate that makes pregnant workers feel

protected and able to continue their work?
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THEORETICAL FRAMEWORK: SAFETY CLIMATE
 Safety climate: “workers’ shared perceptions of their organization’s policies, procedures and

practices as they relate to the importance of safety within the organization” (Huang, Lee, McFadden,
Rineer, & Robertson, 2017, p. 38).
 Improved safety (Borgheipour, Eskandari, Barkhordari, Mavaji, & Tehrani, 2020; Kalteh, Mortazavi,

Mohammadi, & Mahmood, 2019) and improved organisational productivity (Griffin & Curcuruto,
2016).
 Depends from several factors (Zohar, 2010), such as: physical characteristics of working

environments, attitudes and support of the management, value of safety within the organization,
consistency between procedures and practices.
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METHODS AND STUDY POPULATION
 Telephone survey among managers of 107 healthcare institutions
 Case studies in 3 institutions, including 30 qualitative interviews

3

Director and human
resources manager
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Occupational health
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health nurse
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Ward manager

Member of staff
committee

Employee who had been
pregnant in the past 5 years
(nurses, physiotherapists,
community healthcare assistants)
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RESULTS: QUESTIONNAIRES
Implementation in compliance with the OProMa
Estimated % of women who work in companies complying with the OProMa

12% (n=6’625)

Implementation at least partially in compliance with the OProMa
Estimated % of women who work in companies complying at least partially with the
OProMa

46% (n=25’441)

(Abderhalden-Zellweger et al., in press 2021)
Implementation in compliance with the OProMa : a risk analysis carried out by an authorized
specialist, workplace adjustments or reassignments that comply with the OProMa, a proactive information to
pregnant worker about occupational risks and protective measures.
Implementation at least partially in compliance with the OProMa : a risk analysis, workplace
adjustments or reassignments, information to pregnant worker about occupational risks and protective 9
measures.

RESULTS: CASE STUDIES – 1) REHABILITATION HOSPITAL
No risk analysis, no procedure
Perceptions regarding maternity protection measures
 Managers perceived the case-by-case and on-demand approach as the best way to proceed to be closer

to their employees’ needs. They perceived team work to be central for maternity protection.
What happens is that the pregnant nurse is going to have a chat with her
colleague, and they are going to swap some tasks between them. That means
that if, for example, there’s a […] 150-kg patient to lift, she is going to say to
her colleague, “I can’t do that. Can you do it? In return, I’ll bandage your
patient.” So that works very well (Ward manager)
 Most workers highlighted a lack of anticipation and proactivity. They felt poorly informed. They perceived

that some dangers were not identified by their managers.
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RESULTS: CASE STUDIES – 1) REHABILITATION HOSPITAL
A poor safety climate
 Employees experienced on-demand protection measures as exhausting.

I had to justify myself constantly, and that, that bothered me a bit because I was
there and I said to myself, “I’ve got to fight, I don’t feel too good, I want to work,
and I get the impression that I have to justify everything.(Nurse)

 Guilty feelings with regards to colleagues led some employees to potentially put their health at risk.
 They experienced tensions between protecting their health and safeguarding their jobs.
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RESULTS: CASE STUDIES – 2) GENERAL CARE HOSPITAL
Risk analysis, procedure, OSH nurse
Perceptions regarding maternity protection measures
 Most managers perceived that their organisation had planned safety measures imposed by regulation.
 Some measures were difficult to implement because of a lack of personnel and resources.

At a certain point, it’s easier to manage if she is not there at all! It’s easier to
manage than if she’s there 4 hours a day, you see? […] When she is no longer
working at 100% effectiveness, all the work she can’t do has to be spread out
among her colleagues, that’s for sure. (Ward manager)
 Employees perceived the OSH nurse as a support for information and work adjustments, but sometimes she stepped

in too late.
 They felt that some planned measure (e.g. extra-breaks) were not effective because they failed to consider their

actual working constraints.The colleagues’ help was a great resource.
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RESULTS: CASE STUDIES – 2) GENERAL CARE HOSPITAL
An ambivalent safety climate
 Procedure and access to OSH nurse perceived as supportive
 Understaffing as a barrier to real protection
 Guilty feelings with regards to colleagues because protection measure lead to extra workload for them
 Difficulties to accommodate work and pregnancy led some workers to ask for sick leave
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RESULTS: CASE STUDIES – 3) HOMECARE SERVICE
Risk analysis, procedure, OSH nurse, employees’ active participation
Perceptions regarding maternity protection
 Managers said that their organisation did what was necessary to protect pregnant workers.
 They highlight that homecare services obliges pregnant employees to be strongly committed to

identifying potential dangers and requires the management to be flexible to ensure protection.
 Employees were satisfied with maternity protection measures. They felt listened to by the hierarchy.

When there were care procedures that I could not carry out [for the
patient], they put us down as incompatible […] and in the same way, if I
asked to be relieved of somebody whose place I didn’t feel at ease in
anymore, they wouldn’t put me down for them either. (Nurse)
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RESULTS: CASE STUDIES – 3) HOMECARE SERVICE
A positive safety climate
 Employees perceived support from their supervisors
 They valued to be involved in the identification of dangerous situations.
 Employees felt legitimate to speak with their managers and to benefit from their rights.

Because, right from the start, I was made to feel confident about the fact
that, yes, I was pregnant and that I had rights. So, I was less scared of saying,
“Yeah, so, tomorrow you’ve put me down for this [job]. That seems a little too
complicated to me. (Nurse)
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CONCLUSIONS
Which elements seem to favour a safety climate for pregnancy at work?
 Perceived commitment and support from supervisors
 Shared perceptions of risks and suitable level of information
 Access to a dedicated occupational safety and health staff member or unit
 Working conditions that allow planned measures to be actually implemented
 Measures in line with the legislation AND a bottom-up approach based on the workers’

experience
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CONCLUSIONS
 A poor security climate may lead to alternative protection strategies such as sick-leave
 Fear of negative consequences on employment prevents women from requesting the accommodations they are

entitled to (e.g.Adams,Winterbotham, Oldfield, McLeish, Stuart, et al., 2016; Lembrechts & Valgaeren, 2010).
 Protection measures reduce the rate of absenteeism during pregnancy (Henrotin et al., 2017; Kristensen,

Nordhagen,Wergeland, & Bjerkedal, 2008; Pedersen et al., 2020).
 Sick-leave as a protective strategy feeds the idea that pregnancy and employment are incompatible

 Mutual help among colleagues should be supported and not abused
 “while including the team is an essential part of the recipe for a successful reassignment, employers should not

offload the responsibility of pregnancy risk management onto the pregnant worker and her team” (Gravel et al.,
2017, p. 434),

 Impact of safety climate on return to work after maternity leave deserves further investigation
(Buzzanell & Liu, 2007)
17

REFERENCES 1


Abderhalden-Zellweger, A., Probst, I., Politis Mercier, M.-P., Zenoni, M., Wild, P., Danuser, B., & Krief, P. (in press, 2021) Implementation of the
Swiss Ordinance on Maternity Protection at Work in companies in French-speaking Switzerland. WORK: A Journal of Prevention, Assessment,
and Rehabilitation.



Adams, L., Winterbotham, M., Oldfield, K., McLeish, J., Stuart, A., Large, A., . . . Selner, S. (2016). Pregnancy and maternity-related discrimination
and disadvantage: experiences of mothers. London: Department for Business, Innovation and Skills, Equality and Human Rights Commission.



Borgheipour, H., Eskandari, D., Barkhordari, A., Mavaji, M., & Tehrani, G. M. (2020). Predicting the relationship between safety climate and safety
performance in cement industry. Work, 66(1), 109-117. doi:10.3233/WOR-203155



Buzzanell, P. M., & Liu, M. (2007). It's give and take 'Maternity leave as a conflict management process. Human Relations, 60(3), 463-495.



C183 - Maternity Protection Convention, 2000. International Labour Organization (ILO) Retrieved from
https://www.ilo.org/dyn/normlex/fr/f?p=NORMLEXPUB:12100:0::NO::P12100_INSTRUMENT_ID:312328



Cai, C.,Vandermeer, B., Khurana, R., Nerenberg, K., Featherstone, R., Sebastianski, M., & Davenport, M. H. (2019a). The impact of occupational
activities during pregnancy on pregnancy outcomes: a systematic review and meta-analysis. American journal of obstetrics and gynecology.
doi:10.1016/j.ajog.2019.08.059



Cai, C.,Vandermeer, B., Khurana, R., Nerenberg, K., Featherstone, R., Sebastianski, M., & Davenport, M. H. (2019b). The impact of occupational
shift work and working hours during pregnancy on health outcomes: a systematic review and meta-analysis. American journal of obstetrics and
gynecology. doi:10.1016/j.ajog.2019.06.051



Council Directive 92/85/EEC of 19 October 1992 on the introduction of measures to encourage improvements in the safety and health at work of
pregnant workers and workers who have recently given birth or are breastfeeding (tenth individual Directive within the meaning of Article 16 (1) of
Directive 89/391/EEC). (1992). The Council Of The European Communities, Retrieved from https://eur-lex.europa.eu/legalcontent/FR/TXT/HTML/?uri=CELEX:31992L0085



Fowler, J. R., & Culpepper, L. (2018). Working during pregnancy. UpToDate. Retrieved from https://www.uptodate.com/contents/workingduring-pregnancy

18

REFERENCES 2
 Goldman, R. H., & Wylie, J. B. (2017). Overview of occupational and environmental risks to reproduction in females.

UpToDate. Retrieved from https://www.uptodate.com/contents/overview-of-occupational-and-environmental-risks-toreproduction-in-females

 Gravel, A. R., Riel, J., & Messing, K. (2017). Protecting Pregnant Workers while Fighting Sexism: Work-Pregnancy Balance and

Pregnant Nurses' Resistance in Quebec Hospitals. New Solutions-a Journal of Environmental and Occupational Health Policy,
27(3), 424-437. doi: 10.1177/1048291117724847

 Griffin, M. A., & Curcuruto, M. (2016). Safety climate in organizations. Annual Review of Organizational Psychology and

Organizational Behavior, 3, 191-212. Retrieved from https://doi.org/10.1146/annurev-orgpsych-041015-062414

 Henrotin, J. B., Vaissiere, M., Etaix, M., Dziurla, M., Malard, S., & Lafon, D. (2017). Exposure to occupational hazards for

pregnancy and sick leave in pregnant workers: a cross-sectional study. Annals of Occupational and Environmental Medicine, 29.
doi:10.1186/s40557-017-0170-3 Huang, Y. H., Lee, J., McFadden, A. C., Rineer, J., & Robertson, M. M. (2017). Individual
employee's perceptions of "Group-level Safety Climate" (supervisor referenced) versus "Organization-level Safety Climate"
(top management referenced): Associations with safety outcomes for lone workers. Accident Analysis and Prevention, 98, 3745. doi:10.1016/j.aap.2016.09.016

 Kalteh, H. O., Mortazavi, S. B., Mohammadi, E., & Mahmood, S. (2019). The relationship between safety culture and safety

climate and safety performance: a systematic review. International Journal of Occupational Safety and Ergonomics.
doi:10.1080/10803548.2018.1556976

 Kristensen, P., Nordhagen, R., Wergeland, E., & Bjerkedal, T. (2008). Job adjustment and absence from work in mid-pregnancy

in the Norwegian Mother and Child Cohort Study (MoBa). OCCUPATIONAL AND ENVIRONMENTAL MEDICINE, 65(8), 560566. Retrieved from <Go to ISI>://MEDLINE:18086697

19

REFERENCES 3
 Lembrechts, L., & Valgaeren, E. (2010). Grossesse au travail. Le vécu et les obstacles rencontrés par les travailleuses en

Belgique. Etude quantitative et qualitative (I. p. l. é. d. f. e. d. hommes, Trans.). In I. p. l. é. d. f. e. d. hommes (Ed.). Bruxelles:
Institut pour l’égalité des femmes et des hommes.

 Park, C., Kang, M. Y., Kim, D., Park, J., Eom, H., & Kim, E. A. (2017). Adverse pregnancy outcomes in healthcare workers: a

Korean nationwide population-based study. International archives of occupational and environmental health, 90(6), 501-506.
doi:10.1007/s00420-017-1213-3

 Pedersen, P., Momsen, A. M. H., Andersen, D. R., Nielsen, C. V., Nohr, E. A., & Maimburg, R. D. (2020). Associations between

work environment, health status and sick leave among pregnant employees. Scand J Public Health.
doi:10.1177/1403494820919564

 Perrenoud, S. (2015). La protection de la maternité. Etude de droit suisse, international et européen. Berne: Stämpfli.
 Secrétariat d'Etat à l'Economie (SECO). (2016). Maternité: Protection des travailleuses. Berne: Retrieved from

https://www.seco.admin.ch/seco/fr/home/Publikationen_Dienstleistungen/Publikationen_und_Formulare/Arbeit/Arbeitsbedingungen/Bro
schuren/mutterschaft-_-schutz-der-arbeitnehmerinnen.html.

 Warembourg, C., Cordier, S., & Garlantezec, R. (2017). An update systematic review of fetal death, congenital anomalies, and

fertility disorders among health care workers. Am J Ind Med, 60(6), 578-590. doi:10.1002/ajim.22711

 Zohar, D. (2010). Thirty years of safety climate research: reflections and future directions. Accid Anal Prev, 42(5), 1517-1522.

doi:10.1016/j.aap.2009.12.019

20

