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Summary

STUDY AIMS: Switzerland’s Labour Law and its Ordon-
nance on Maternity Protection aim to protect the health of 
pregnant employees and their unborn children while en-
abling them to continue to pursue their professional activi-
ties. Some companies encounter difficulties implementing 
the law’s provisions. The Department of Occupational and 
Environmental Health, part of the Center for Primary Care 
and Public Health (Unisanté), has provided specialist oc-
cupational medicine consultations for pregnant employees 
since 2015. This study aimed to evaluate how well Swiss’ 
maternity protection legislation is implemented by examin-
ing a list of relevant indicators measured during the occu-
pational health consultation. The study also sought to in-
vestigate the consultation support provided to the relevant 
stakeholders and the adjustments made to pregnant em-
ployees’ working conditions.

METHODS: Descriptive variables and indicators relative 
to the application of the Swiss maternity protection legisla-
tion for 83 pregnant employees were collected during the 
consultation’s pilot phase (between 2015 and 2016). De-
scriptive statistics and cross-analyses of these indicators 
were made.

RESULTS: Most pregnant employees faced multiple expo-
sures to occupational risks. Preventive risk analyses were 
rare. Few adjustments to workstations were proposed. We 
found a tendency for employees to leave their worksta-
tions early on in their pregnancies due to sick leave cer-
tificate prescriptions. Specialist consultation and collabo-
ration with occupational health physicians to recommend 
interventions for pregnant employees can provide signifi-
cant benefits and help some pregnant women to continue 
at their workstations with appropriate adjustments.

DISCUSSION: A specialised occupational health consul-
tation is a useful instrument for identifying occupational 
hazards for both the pregnant woman and her unborn 
child. It is also an opportunity to explain employers’ legal 
responsibilities and obligations to safeguard the health of 
their pregnant employees and to give specific advice for

their company’s situation. This consultation also enables
employers to maintain their employees’ valuable profes-
sional competencies in the workplace for as long as pos-
sible. Finally, occupational health consultation helps and
supports healthcare providers who must, according to the
law, make decisions about whether pregnant employees
can continue working safely or not.

Introduction

The proportion of working women in Switzerland aged 25
to 54 years old has grown significantly reaching 86.9% in
2020 [1], one of the highest participation rates in Europe
[2]. Balancing pregnancy and employment is a medical is-
sue but also an economic and public health issue. Work in
itself is not a risk factor for pregnancy [3, 4]. However,
recent meta-analyses [5–7] have shown that various occu-
pational exposures or strenuous activities may affect preg-
nant employees’ health, pregnancy outcomes and child de-
velopment. The need to prevent these issues justifies the
introduction of maternity protection legislation (hereafter
MPL) in the majority of industrialised countries [8, 9]. The
core of these public policies lies in the obligation for com-
panies to evaluate the occupational risks for pregnancy by
occupational health specialists and to take protective mea-
sures so that pregnant employees are no longer exposed to
such risks.

Few studies have investigated the effectiveness of the
MPLs. In Quebec, Croteau and Marcoux [10, 11] demon-
strated that employees who benefitted from preventive
leave or adjustments to their workstations less frequently
gave birth to babies who were small for their gestational
age. In Spain, Villar and Serra [12] showed that leave for
“Pregnancy occupational risk” enabled pregnant employ-
ees to benefit from protection against occupational risks,
notably physical, ergonomic and psychosocial risks. Some
studies also show that implementing MPL may reduce
rates of absenteeism during pregnancies [13–15].

Most international literature [16–18], however, focuses on
shortcomings in the application of MPL: 1) a lack of

Correspondence:
Peggy Krief, MD 
Unisanté Center for Prima-
ry Care and Public Health 
Department of Occupation-
al and Environmental Medi-
cine: Unisante 
Departement sante travail et 
environnement 
Epalinges-Lausanne 
peggy.chagnon-krief[at]
unisante.ch

Swiss Medical Weekly · PDF of the online version · www.smw.ch

Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.
No commercial reuse without permission. See https://smw.ch/permissions

Page 1 of 10



knowledge about or an underestimation of the inherent oc-
cupational risks facing pregnant employees; 2) a lack of
knowledge by all stakeholders about existing MPL; 3) an
absence of risk analyses and appropriate adjustments to
workstations; and 4) the use of sick leave instead of pre-
ventive leave.

Switzerland’s legal framework for maternity protec-
tion at work

The Swiss Federal Labour Law [19] (LTr, sections 35, 35a,
35b) and its Federal Ordonnance on Maternity Protection

(hereafter OProMa) [20] are the legal framework for the
protection of the health of pregnant workers. These doc-
uments set out what constitutes dangerous and strenuous
work (figure 1) and describe the processes that should be
put in place to prevent such situations. According to the
OProMa, any potential exposure to specific risks must be
evaluated by an authorised professional.

Thus, if a company carries out activities that might be clas-
sified as dangerous or strenuous in case of pregnancy, the
employer must have a risk analysis carried out by an oc-
cupational health specialist, make necessary adjustments to
employees’ workstations, and provide employees with in-

Figure 1: Switzerland’s State Secretariat for Economic Affairs’ (SECO) [39] table summarising work organisation and dangerous activities for
pregnant employees. (Reproduction with the consent of SECO.)
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formation on the specific risks linked to their workstations
as well as the protective measures prescribed. According
to the law, these specialists could include, for example,
occupational health physicians (OHPs), occupational hy-
gienists, or specialists with the necessary knowledge and
experience in risk assessment (Art. 63 LTO 1). Finally,
the physicians monitoring the worker’s pregnancy, usually
their gynaecologist–obstetrician verify whether she is ex-
posed to any occupational risks as detailed in the OProMa.
In the absence of a risk analysis or if there is a suspicion of
any danger, gynaecologists should write out a preventive
leave certificate in accordance with the precautionary prin-
ciple. A preventive leave certificate will result in the preg-
nant employee being able to vacate her workstation. The
costs of the preventive leave are borne by the employer
(i.e. paying the employee at least 80% of her salary) while
a sick leave certificate is financed by the employer’s loss
of earning insurance which is not mandatory.

Shortcomings in the application of maternity protec-
tion measures in the workplace and the emergence of a
specialised occupational medicine consultation for
pregnant employees

The Federal Ordonnance on Maternity Protection (OPro-
Ma) aims to promote making adequate adjustments to
pregnant employees’ workstations, guided by an OHP or
another authorised occupational safety specialist, so that
pregnant employees are able to pursue their professional
activities for as long as possible, and in the knowledge that
their health and that of their unborn child is safe and se-
cure. This also enables employers to keep experienced em-
ployees at their workstations for longer, thus maintaining
the company’s productivity and profitability and avoiding
the disorganisation associated with staff absences. Howev-
er, some exploratory studies in Switzerland [21, 22], to-
gether with the authors’ clinical experiences, have revealed
significant deficiencies in knowledge about Maternity Pro-
tection Legislation in the workplace and in its implementa-
tion. The most recent studies in the country have corrobo-
rated these findings [23–25].

In 2015, in order to better inform and support the different
actors in the field of occupational health, including public

authorities, and to propose some paths towards improving
the OProMa’s implementation in the workplace [26], the
Center for Primary Care and Public Health’s Department
of Occupational and Environmental Health (DSTE) devel-
oped a specialised occupational medicine consultation for
pregnant employees (figure 2).

This consultation is carried out by an OHP with the follow-
ing goals:

– Identify potentially harmful tasks and estimate the preg-
nant employee’s occupational risks;

– inform the pregnant employee about her legal rights in
a focused way;

– inform and remind the employer about its legal obliga-
tions and guide them through the process of risk analy-
sis and workplace adjustments;

– support and advise the employee’s gynaecologist, who
must make the final decision about whether she can still
safely do her job at her workstation.

The present study aims to assess the OProMa’s application
through indicators measured during the pilot phase of the
occupational medicine consultation for pregnant employ-
ees. The benefits of this consultation in reconciling work
and pregnancy were also evaluated.

Methods

Study design and process based on the Specialised Oc-
cupational medicine Consultation for Pregnant Em-
ployees

The study design is a prospective observational study
where the variables were defined a priori and then system-
atically assessed with a questionnaire filled in by the occu-
pational physician following the specialised consultation.
The data were collected during the pilot phase of the spe-
cialised consultation from 2015 to 2016.

In partnership with two gynaecologist–obstetricians, we
developed a self-administered questionnaire (appendix 1)
to be filled in by pregnant employees to identify any occu-
pational exposure as defined by the OProMa. If these self-
completed questionnaires revealed at least one risky expo-

Figure 2: Diagram describing the design of the specialised Occupational Medicine Consultation for pregnant employees.
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sures according to the OProMa, the gynaecologist would
inform the patient of her entitlement to a specialised con-
sultation with an OHP to discuss her employment cir-
cumstances. In cases where the patient had access to an
in-house OHP in her company or institution, the gynaecol-
ogist–obstetrician was instructed to contact that specialist
directly. If not, the gynaecologist could refer the pregnant
patient to this consultation through a request form.

During the consultation, the OHP would produce a detailed
work history to identify risky tasks in the patient’s job de-
scription and estimate her occupational risks. They would
also provide targeted oral information to the pregnant em-
ployee about her legal rights, the occupational risks asso-
ciated with her workstation and the adjustments that would
be necessary to prevent them.

OHPs asked pregnant employees for their consent to con-
tact their employers. With consent given, they would con-
tact the employer to inform them of their legal obligations,
of the exposure to risks identified at the pregnant employ-
ee’s workstation, how these would need to be remedied and
the consequences of this. They also gave specialist, indi-
vidualised advice to support employers in their implemen-
tation of necessary maternity workplace protection mea-
sures.

Following this exchange with the employer, the OHP made
a preliminary judgement about whether the employee re-
quired a preventive leave certificate. (Until February 2016,
preventive leave certificates were decided upon in com-
mon by the patient’s gynaecologist-obstetrician and the oc-
cupational health physician who carried out the consulta-
tion. From March 2016, this way of doing things was no
longer possible: occupational health physicians were con-
sulted exclusively in their advisory capacity to gynaecolo-
gist-obstetricians, who became the sole signatories of pre-
ventive leave certificates.) If the workstation was judged
to be at-risk, the OHP advised the gynaecologist to write a
preventive leave certificate or write an extension if one had
already been prescribed before the consultation. Employ-
ers were required to implement the necessary adjustments
to workstations to ensure the protection of their pregnant
employees.

OHPs allowed employers time (about one month) to put
the necessary adjustments in place. If they did so, OHPs
contacted the gynaecologist to advise them to withdraw the
preventive leave certificate. A report was sent to the gy-
naecologist, with a copy to the general practitioner and the
patient.

Criteria for selecting participants

The population of self-employed pregnant workers were
excluded because they are not subject to Switzerland’s
Labour Law [27]. Non-working or unemployed future
mothers were also excluded. For pregnant employees with
two jobs, our analysis retained their workstation with the
greatest exposure to occupational dangers according to the
OProMa’s definition. Employees who were on partial sick
leave were considered to be working.

Variables explored and analysis

The indicators retained for analysis of this study were:

– The pregnant employee’s work status: e.g., working, on
sick leave and their reasons, on preventive leave;

– The mother’s age and the child’s gestational age;

– The workstation’s characteristics, an overview of the
exposure dangers as defined by the OProMa and the
Federal Labour Law, and any eventual adjustments to
be made to that workstation;

– Verification of whether the employee’s workstation has
undergone a risk analysis by contacting the employer
(with the patient’s agreement);

– The advice given to the patient’s gynaecologist on
whether her workstation is suitable and, potentially, ori-
entation towards the labour inspectorate;

– Targeted and personalised oral and general written ad-
vice to the patient and employer;

– Provision of occupational health specialist contact de-
tails to the employer.

The OHPs systematically documented these indicators af-
ter every occupational medicine consultation. A coding
tool designed for OHPs and medical secretaries was used
to harmonise data collection and input.

Analyses were carried out using Stata 14 software.

We made a descriptive analysis of the indicators collected
during the pilot phase of the occupational medicine consul-
tation from January 2015 to December 2016.

Ethical considerations

The Human Research Ethics Committee of the Canton of
Vaud authorised the present study (Req-2017-00165). The
consent of the patients has been obtained orally after the
consultation.

Results

Between 2015 and 2016, 87 pregnant workers attended the
specialised occupational medicine consultation. The catch-
ment area was all pregnant workers in French-speaking
Switzerland. Due to the geographical location of the con-
sultation, the canton of Vaud was over-represented. Af-
ter excluding self-employed (n = 3), unemployed (n = 1)
and non-working pregnant mothers, this population was re-
duced to 83 participants. Mean participant age was 29.4
± 5.3 years old (min 19; max 45). Mean gestational age
was 21 ± 7 weeks (5 ± 1.5 months). The majority of preg-
nancies (n = 77; 93%) were healthy. Participants mainly
worked in the private sector (n = 81; 98%) and in compa-
nies with 10–250 employees (n = 27; 32%). The most rep-
resented economic sectors were those of human health and
social work (n = 22; 26%), accommodation and catering (n
= 15; 18%), and business and sales (n = 15; 18%) (appen-
dix 2).

Frequency and types of exposures to occupational risk

Whatever the size of their company, the majority of the
pregnant employees who attended the occupational med-
icine consultation were exposed to either a dangerous or
a strenuous occupational risk as spell out in the OProMa
and an organisational constraint as defined by the Federal
Labour Law. After their consultations, 79 (96%) pregnant
employees were noted as having workstations exposing
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them to risks as defined by the OProMa. Six (8%) pregnant
workers had one OProMa exposure, 64 (81%) between 2
and 4, and 9 (11%) had 5 or more. Two employees were
only exposed to an occupational risk according to the Fed-
eral Labour Law’s definition, and two were not exposed to
any occupational risks.

In descending order, the most common exposures to work-
place risks were associated with the biomechanical and or-
ganisational constraints of strenuous postures and move-
ments (n = 76; 92%), extended periods standing (n = 74;
89%), handling heavy loads (n = 69; 83%), no rest-periods
on request (n = 55; 66%), exposure to chemical products
(n = 37; 45%), working > 9 h/day and/or overtime (n = 36;
43%), working nights (n = 34; 41%), extremes of temper-
ature (n = 21; 25%), exposure to micro-organisms (n = 19;
23%), exposure to excessive noise (n = 10; 12%) and high
work rates (n = 9; 11%) (figure 3).

Preventive actions implemented by employers before
the occupational medicine consultation

Among the 79 pregnant employees with a workstation ex-
posing them to an occupational risk according to the OPro-
Ma, 27 workstations (34%) had been adjusted by the em-
ployers themselves, of which four were based on existing
risk analyses (figure 4). Three employees (4%) were of-
fered different workstations and job assignments by their
employers, but none of these occurred after risk analysis.
Three risk analyses resulted in neither workstation adjust-
ments nor a different job assignment. For 49 (62%) of the
employees exposed to an occupational risk as defined by
the OProMa, no preventive measures seemed to have been
implemented.

Among the 62 (75%) employees who consented to the
OHP contacting their employer, 60 were subject to a risk
at their workstation. Among the 60 employees whose work
was at-risk, 54 (90%) reported that their employer had not
carried out a risk analysis. Six (10%) employers declared

that they had carried out a risk analysis before their em-
ployee’s consultation. However, only one risk analysis had
been carried out in line with the OProMa’s guidelines. The
6 risks analysis were all carried out in companies with 250
employees or more.

Gynaecologists’ interventions before the occupational
medicine consultation

Women in Switzerland commonly have their pregnancies
monitored by their gynaecologist [28]. In our study, 50
gynaecologists referred pregnant workers to occupational
consultation between 2015 and 2016: 33 referred one preg-
nant worker (66%), 14 referred between 2 and 4 (28%),
and 3 referred 5 or more patients.

Figure 5 presents the interventions carried out by gynae-
cologists before referring their patient to the occupational
medicine consultation. Of the 79 pregnant employees ex-
posed to at least one occupational risk according to the
OProMa, 38 (48%) were prescribed leave by their gy-
naecologist; 25 (66%) were prescribed total sick leave,
and 13 (34%) were prescribed preventive leave. However,
41 (52%) employees remained at their workstation, even
though 13 (32%) were prescribed partial sick leave (re-
duced exposure time to danger).

At the time of the occupational medicine consultation, 38
(48%) pregnant employees of 79 were on partial or full
sick leave, although the majority of them were experienc-
ing a healthy pregnancy. Indeed, 17 (45%) were on sick
leave for a pathology not linked to the pregnancy, 23 (61%)
were linked to the patient’s working conditions, and only 5
(13%) were for a self-limiting pregnancy-related patholo-
gy.

Two of the sick leave certificates prescribed by the preg-
nant employees’ gynaecologist were contested by their em-
ployers’ insurance providers for loss of earnings.

Figure 3: Percentages of pregnant employees faced with occupational exposures as defined by the OProMa and the Federal Labour Law.
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The contribution of the occupational medicine consul-
tation for pregnant employees

Information for pregnant employees and their employers

During the occupational medicine consultation, OHPs pro-
vided all the pregnant employees with targeted verbal in-
formation on Switzerland’s maternity protection legisla-
tion (i.e. the Federal Labour Law and the OProMa)
depending on their work history, as well as more general
written information on their legal rights using documen-
tation from the State Secretariat for Economic Affairs
(SECO) [27] and promotional materials on the topic from
Breastfeeding Promotion Switzerland.

All the employers that OHPs were able to contact (n = 60)
received written information on their legal obligations and
verbal advice. Fifty-four employers (87%) received writ-
ten advice (informational emails, documentation from the
SECO, promotional materials from Breastfeeding Promo-

tion Switzerland). OHPs gave personalised advice to the
46 employers contacted (74%), such as orienting them to-
wards a network of OHPs and health and safety specialists
authorised to carry out risk analysis or towards solutions
that would work in their economic sector because a general
risk analysis had already been carried out there.

Follow-up of the occupational medicine consultation after
contacting employers

After the occupational medicine consultation 60 employers
were contacted because they had pregnant employees ex-
posed to occupational risk as per the OProMa. Some of
them (n = 24) had taken preventive initiatives, such as
workstation adjustments and job reassignment. However,
in most cases, the OHPs did not consider those actions to
be sufficient to avoid prescribing preventive leave for the
employees.

Figure 4: Preventive actions put in place by employers before the occupational medicine consultation.

Figure 5: Gynaecologists’ interventions before addressing their patient to the occupational medicine consultation.
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Following discussions with employers, the OHPs provided
gynaecologists with their preliminary advice on preventive
leave, which matched their initial opinions for 45 pregnant
employees (59%). However, they also revised their pre-
liminary opinions for 15 pregnant employees because of
the workplaces adjustments implemented after the consul-
tation. OHPs’ secondary advice resulted in 11 more preg-
nant employees being allowed to return to work for em-
ployers who need more time to adjust the workstation.

In total, following either their initial or secondary advice,
OHPs’ interventions enabled 26 pregnant employees
(43%) to safely return to work (figure 6).

Summary of the interventions carried out by OHPs
throughout the occupational medicine consultation

For the 79 pregnant employees exposed to an occupational
risk, OHPs made 76 recommendations for preventive leave
to their gynaecologist. Among them, 16 pregnant employ-
ees did not want OHPs to contact their employers. There-
fore, the OHPs did not make any active interventions for
them. For the others (n = 60), OHPs made 15 recommen-
dations to allow pregnant employees back to work in their
first advice and 11 in their second advice. These returns
to work were validated following OHPs’ judgements that
they would be safe thanks to employers’ workstation ad-
justments (n = 20) and job reassignments (n = 6). In one
case, the in-house OHP recently hired by the company had
taken care of the pregnant employee’s situation.

Risk analyses were used to carry out appropriate adjust-
ments to 3 workstations and 5 adjustments were made by
OHPs because of overly general or incomplete risk analy-
sis. In 4 cases, OHPs’ interventions encouraged employers
to carry out risk analysis after the consultation.

Finally, 3 of the 79 patients exposed to an occupational
risk as per the OProMa were referred to the Labour Inspec-

torate because of conflict with their employer for non-pay-
ment of 80% of salary after being prescribed preventive
leave.

Discussion

Pregnant employees’ exposures to occupational risks
and protective measures in place

The women who benefitted from a specialised Occupation-
al Medicine Consultation were, in most cases, exposed to a
cumulative risk involving several factors. The meta-analy-
ses that investigated the impact of exposure to occupation-
al risks on the health of pregnant women and of their future
children mostly focused on individual exposures [29, 30],
yet this often does not correspond to workers’ day-to-day
professional realities. Indeed, a study of 1,347 pregnant
employees by Henrotin and Vaissiere [31] demonstrated
that 43.1% of employees were exposed to at least three oc-
cupational risks that might affect pregnancy, with 27.7%
being exposed to at least five risks. The effects of cumula-
tive exposure risks are extremely difficult to analyse, and
thus they may be a greater risk to pregnancies [32].

The literature [10, 11] reveals that targeted measures can
prevent some of those negative effects. However, our study
showed that OProMa’s provisions were poorly implement-
ed for the majority of pregnant employees.

Firstly, only a minority of employers had carried out risk
analyses, and most of those had not been done in accor-
dance with OProMa’s regulations. Even in the companies
that carried out risk analyses, pregnant employees had not
been informed of their existence, nor their results. Fur-
ther research is needed to examine whether this was due
to the employer’s lack of knowledge about the legisla-
tion or simply poor in-house communication. These re-
sults were in accordance with those of a study done by

Figure 6: Interventions carried out by the occupational health physician through the occupational medicine consultation and the benefits of
this consultation in reconciling work and pregnancy.
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Switzerland’s Bureau for Labour and Social Policy Stud-
ies involving 2,809 employees and 3,575 employers [23].
That study aimed to analyse the breaks in the employment
of pregnant women before giving birth; it revealed that a
very low number of companies (16%) carried out evalua-
tions of the occupational risks facing pregnancies. Yet car-
rying out a risk analysis in anticipation of pregnancies may
help employers to offer their pregnant employees preven-
tive measures as soon as they announce their pregnancy,
which results in fewer cases of preventive leave and thus
less disorganisation and fewer negative impacts on compa-
ny productivity.

Secondly, our study showed that few adjustments were
made to pregnant employees’ workstations and few job re-
assignments were offered to them. These findings are in
line with existing literature [18, 25, 33].

The widespread shortcomings in the application of the
Federal Labour Law and the OProMa revealed by our
study make it clear that there is a need to provide compa-
nies and organisations with greater support. This support
should include information, training, and advice for carry-
ing out concrete preventive actions with the aid of autho-
rised, specialist, occupational healthcare professionals.

The legal difficulties faced by gynaecologists

Some of the gynaecologists who referred their patients to
the occupational medicine consultation seemed to hesitate
before prescribing preventive leave for pregnant employ-
ees going through otherwise healthy pregnancies but ex-
posed to an occupational risk for which no risk analysis
had been carried out. One reason may be that gynaecolo-
gists know little about the contents of the OProMa. Some
studies also highlighted that gynaecologists may find it dif-
ficult to interpret a patient’s work history and hesitate to
contact their employer. This could result in the doctors
feeling ill-equipped to make a decision about whether their
patient should be prescribed preventive leave [24, 34, 35].

The indicators collected during the occupational medicine
consultation showed that, in cases involving difficult work-
ing conditions, the majority of gynaecologists prescribed
full or partial sick leave. These findings are consistent with
recent research in French-speaking Switzerland [24, 35]
that showed that when gynaecologists perceive their pa-
tients as exposed to occupational risks, they are more likely
to put them on sick leave than to prescribe them preventive
leave to limit those risks. This leads us to believe that those
gynaecologist-obstetricians do indeed have a good percep-
tion of what constitutes strenuous or dangerous activities
for pregnant employees. Sick leave is a quick and easy
means (and in some cases the only possible solution) of
distancing a pregnant employee from exposure to a stren-
uous or dangerous occupational situation. Unfortunately,
prescribing sick leave may just make potential exposures
to occupational dangers or strenuous activities invisible.
Not talking about occupational health problems openly and
simply distancing pregnant employees from them will nev-
er solve their root causes. Indeed, this practice weakens
the law’s incentives for companies to anticipate problems
and dangers and to develop preventive strategies against
occupational risk. Situations become medicalised despite
pregnancy not being an illness, and healthcare costs in-
crease (e.g., higher loss-of-earnings insurance premiums).

Should sick leave continue to be prescribed without more
thought, we believe that Switzerland’s public authorities
will be even slower in realising that pregnancy should no
longer be merely regarded as a private affair but that it is
also an important societal one. Furthermore, the continued
and frequent misplaced use of sick leave instead of pre-
ventive leave could encourage some loss-of-earnings in-
surers to refuse a pay-out because there is no obvious de-
scription of an illness. Indeed, our study noted two such
cases. In future, insurers may analyse cases of sick leave
involving pregnant employees far more closely and cease
payments if they believe the employee’s absence is due to
her working conditions and not to an illness. Additionally,
there could be a risk of administrative and penal sanctions
for the physician.

The benefits of the occupational medicine consultation
for pregnant employees

Our study found that following the occupational medicine
consultation and employer interaction with the OHP, suc-
cessful adjustments to pregnant employees’ workstations
were implemented and preventive leave could be with-
drawn for just under half of the relevant cases. Measures
improving occupational health deserve to be investigated
more closely, and in raising awareness about this issue, the
benefits they bring to the company and its pregnant em-
ployees should be highlighted rather than the costs they
might impose. A Norwegian study by Kristensen and
Nordhagen ([15], p. 565) indicated that adjusting worksta-
tions was associated with less absenteeism during pregnan-
cies. When working conditions could be adjusted, absen-
teeism (>2 weeks) diminished by almost 11%, representing
a good medium-to-long-term return on investment for
companies. A qualitative study by Gravel and Malenfant
[36] showed that the availability of a specialised profes-
sional or resource person in protecting occupational health
and the participative management of workstation adjust-
ments favoured the emergence of the most satisfactory so-
lutions, both for the pregnant employee and for organ-
isational performance [36]. We believe that in certain
contexts, OHPs or other authorised occupational health
specialists could fulfil the role of that resource person in
Switzerland, through occupational medicine consultation
or the presence of this specialist inside the company. There
are currently insufficient OHPs in Switzerland, making it
difficult to systematically integrate their expertise into de-
cision-making on whether pregnant employees are able to
continue working in complete safety.

Study strengths and limitations

Our population sample of 83 pregnant employees was ex-
tremely small compared to the 87,883 births recorded in
Switzerland in 2016 [37]. We have a selection bias in these
consultations since gynaecologists generally refer complex
cases to the specialised consultation. Our sample is there-
fore not representative of the general population of preg-
nant workers in French-speaking Switzerland. We do not
know how well the OProMa is applied across the whole
country. Although the OProMa came into effect in 2001,
occupational medicine consultation has only been avail-
able since 2015 and only in a very limited geographical
area. It is probably still relatively little known.
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We may also suppose that some gynaecologists apply the
OProMa without referring their patients to this consul-
tation. Gynaecologists often only direct their patients to
the Department of Occupational and Environmental Health
when they encounter problems with patients’ employers.
Thus, we cannot exclude some negative selection bias in
our study population.

To the best of our knowledge, this research was the first
in Switzerland to analyse decisions within the framework
of the country’s Labour Law and the OProMa on whether
pregnant employees could safely continue working or re-
quired a prescription of preventive or sick leave. Our study
also evaluated the added value of consulting an OHP
through an occupational medicine consultation for preg-
nant employees. This work shows the complexity of imple-
menting Labour Laws and the OProMa in the face of years
of habit—simply prescribing sick leave instead of preven-
tive leave and very few instances of workstation risk analy-
sis.

Future research might focus on pregnant employees’ return
to work to better understand pregnancy’s impact on
women’s employment and career development and to un-
derstand which factors have the most significant influence
on their return to work.

Conclusion

Maternity protection in the workplace sits at the crossroads
of several fields that interest healthcare professionals, the
general population and political decision-makers: the
health protection and safety of unborn children and their
future development [38]; women’s place in society and the
demands for gender equality in the world of work; and
work–life balance for both parents (including questions
about maternity, paternity and parental leave, the compati-
bility of work schedules and childcare).

In Switzerland, the values conveyed by paid employment
are culturally very significant. Indeed, they may hide the
fact that some working conditions can negatively affect
employee health and even their unborn children—the next
generation of workers. Pregnant employees can find them-
selves penalised and stigmatised. Some thought must be
given to how preventing exposure to occupational risks
during pregnancy can improve the prevention of occupa-
tional risks in general. By ceasing to set the interests of
pregnant employees against those of their colleagues, preg-
nancy could act as the magnifying glass through which the
dangers facing all workers might be made visible.

There is a clear need to determine why the stakeholders
in maternity protection at work, including pregnant em-
ployees, adopt solutions other than those provided for in
the legislation such as sick leave, not announcing one’s
pregnancy, continuing to perform dangerous and strenuous
work, or making informal arrangements. The challenge is
to create a framework that will enable all the different
actors to make choices that afford pregnant employees
better protection from exposure to occupational risks and
preserve everybody’s interests (employment, revenue, pro-
duction, professional relationships, etc.). Multidisciplinary
collaboration between healthcare professionals, company
staff, OHPs and occupational health and safety specialists

would be one path towards finding a solution for this sys-
tem in collaboration with pregnant employees.
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Appendix 1 
  

Questionnaire to identify occupational exposures in pregnant workers  
 
Madam,  
 
Monitoring your pregnancy is designed to protect your health and that of your unborn child. Certain 
professional activities should be avoided during pregnancy. The Maternity Protection Ordinance 
(OProMa) therefore aims to protect the health of pregnant women who are engaged in risky occupations, 
as well as that of their unborn child. The Ordinance also aims to protect the health of breastfeeding workers.  
 
In order to determine the need for an additional medical consultation, OProMa, to analyse your professional 
activity with you and to determine whether the activities you are doing are suitable for you as a pregnant 
woman, we need to know more about them. 
 
Of course, all information provided through this questionnaire is treated confidentially by the health 
professionals. No contact will be made with your employer without your consent. 
 
We would be grateful if you could 
complete this questionnaire. 
 
Fixed and mobile phones :  
E-mail : 
 
 
 

 
Date: ...... /...../...... Date of delivery: ....... /......... /........ 

Profession(s): ................................................................................ 

Are you currently engaged in any professional activity? □ Yes    □ No  
Usual activity rate: ......... % 

Current activity rate (if different from usual): ......... % Reason: ............................ 

Have you announced your pregnancy to your employer? □ Yes     □ No 
Do you have an occupational physician in your company?  □ Yes    □ No □ Don't know 

 
If you are professionally active, please fill in the questionnaire overleaf. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
This questionnaire was carried out in partnership with the Occupational Health and Environment 
Department (OHED),Unisanté, Lausanne   

Patient label 
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If you ticked 'yes' to any of the questions numbered 1 to 9, do you know whether your employer has 
carried out a risk analysis of your workstation in order to adapt it? 
 
□ Yes   □ No   □ Don't know 
 
 
What are the contact details of your company/employer (name, address, tel.)?  
........................................................................................................................................................... 
 
........................................................................................................................................................... 
 
........................................................................................................................................................... 
 
Thank you for completing these questionnaires.  
 
 
 
 
 
 
 
 
   

In the course of your current work, 
 YES NO 

a Are you self-employed?   
b Do you work in a public transport company (plane, train, bus)   
c Do you work in agriculture?   
d Do you do any cleaning in private homes?   
e Do you work from home? If yes, please specify as:.........................   

    

1 Do you carry heavy loads (> 10kg occasionally, > 5kg regularly)?   
2 Do you work in cold conditions < -5°C or heat > 28°C or high humidity?   

3 Do you perform tasks involving awkward movements and postures, shocks, jolts or 
vibrations? 

  

4 Does your work expose you to microbes (viruses, bacteria, etc.)? *   
5 Do you use chemicals?   

6 Are you exposed to ionising radiation (handling of radioactive substances, sources...) or non-
ionising radiation (induction plates, medical imaging...)? 

  

7 Do you engage in activities that expose you to significant noise?   
8 Do you work on an assembly line without being able to influence the pace?   

9 Do you carry out activities in oxygen-depleted rooms or rooms with excess pressure 
(pressure chamber)? 

  

    

N Do you have night or shift work (3x8h, 2x12h, etc.)?   
 Do you work overtime?   
 Do you work more than 9 hours a day (not including breaks)?   
 Do you work more than 4 hours on your feet?   
 Do you have a daily rest period of 12 hours between two working days?   
 Do you have the possibility to have extra breaks at your request?   
 Do you have a place at work where you can lie down or rest if necessary?   



Swiss Med Wkly. 2022;152:w30160, Appendix  Page A-3 
 
Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.  
No commercial reuse without permission. See https://smw.ch/permissions. 

Appendix 2 
Companies size and sectors 
 

Table S1: Company size in number of employees. 
Company size in number of employees <10 10-49 50-250 > 250  Total 
N 24 11 16 32 83 
Percent 28.92 13.25 19.28 38.55 100.00 
Cum. 28.92 42.17 61.45 100.00  

 
 

Table S2: Company sector of activity. 

Sector of activity  N Percent Cum. 

Social work without accommodation   3     3.61     3.61 

Real estate activity   1     1.20     4.82 

Arts, entertainment and recreation   1     1.20     6.02 

Financial service activities   1     1.20     7.23 

Undifferentiated household activities   4     4.82   12.05 

Human health activities   9   10.84   22.89 

Veterinary activities   2     2.41   25.30 

Other personal services   3     3.61   28.92 

Retail trade 14   16.87   45.78 

Wholesale trade   1     1.20   46.99 

Building construction   2     2.41   49.40 

Education   1     1.20   50.60 

Accommodation   4     4.82   55.42 

Medical and social accommodation 10   12.05   67.47 

Printing   1     1.20   68.67 

Food industry   8     9.64   78.31 

Automotive industry   2     2.41   88.72 

Chemical industries   1     1.20   81.93 

Programming and broadcasting   1     1.20   83.13 

Catering 11   13.25   96.39 

Building services   1     1.20   97.59 

Air transport   1     1.20   98.80 

Land transport   1     1.20 100.00 

Total 83 100.00  

 
 


