CHEMICAL AGENTS ~ Chemical agents may enter the human body through different pathways: ishalation, ingestion, pefcutancous
penctration, dermal absorption. The following chemical agents in so far as it is known that they endanger the health of pregnant
wamen ard the unborn child:

List of
ngeatsiworking
conditions

‘What is the risk?

Taw o deal with the risk .

Expmples of preveniive nicasures’

Enropean begizlation
other than Directive
DBSIEEC

Substancues labelled
R40, R45, k45,
R45, Ré1, R6D and
RS54

,The substances are listed in Annex ! of Directive

87/545/EEC and are labelled with the rigk phrases;
R40: possible risk of Treversible effcets;

R45; may cause cancer;

R46: may cause heritable genetic damage;
Rd9:may catse cancer by inhalation;

Rel:
R63: possible risk of harm to the unborn child;
RG4:  may vause harm 1o breastfed babies.

The actual risk to health of these substatices can only be
determined following a risk assessment of a particular
subsiance at the place of work - te. afthough the
subslances listed may have the potential o endanger
health or safety, thers may be no risk in practice, for
example if exposure is below a [evel which might couse
harm.

may cause harm to the unbom child;

For work with hazardous subslaness, which include
chemicals which may cause heritable genetic damape,
empleyers are required to assess the health risks to
worksrs arising from  such  work, and  where
approprizte prevent or contral the risks. In catying
oul assessments, employers should have regard for
women who are pregnant, or who have recently given
birth,

Provention of exposure must be the frst priority.
Where it is not approprialc to prevent the risk, contral
of exposure may be by a combination of technical
measures, afong with good work planning and
housckeeping, and the use of Personal Protective
Equipment {PPE). PPE should only be used for
condrof purposes if all other methods have faited. It
may also be used as secondary proteclion in
combination with other methods.

Substitution of harmful agents should be made, if
possible.

Councii Directive
GE/24/EC (risks reloted
1 chernical agents at
work)

Councit Direclive
S0A94/EEC
(carcinogens al work)

Coungil Directive
GS48/EEC
(classification,
packaging and labelling
of dangerous substantes)
and iis amendments

Directive 91/155/BEC as
amended by Directive
53/l 1 2/EEC establishing
a system of safety data
sheets.

. ‘The examples in this coluran are for guidance only. Other preventive measures exist for all the risks listed, It is up 1o individual employers to select the measures

most appropriate 1o their situation, while complying with applicable Community and national legislation.
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Indhustrics which use chemitals are 1eferred to the “Guidance
on the health protection of pregnant women at work™ issued
by CEFIQ". Tt gives postituler aftention %o chemicat hazards
and guidance on risk sgsessment.
Preparations A preparation eontaining mere than specified toncenttations | Hazardeus preparations should be assessed and fisk | Direclive
labelled on the ol a subslance bearing one of the risk phases R40, R45,_ R45, management aghion undertaken in the same way as for [ 88/379%/EEC or
basis of Dicective R49, R61, B63 and R64 would be sxpected to present similar | simider hazardous substanees. 1989/45/EC
831 79/EEC or hazards. The prudent employer would apply the assessment {classification,
1999M5/EC principles appropriate far substances to similarly labelted packaging and
prepazation, should these ocewr on the workplace, labelling of
- danyerous
preparlion) as
amended or
adapted,
Merenry and Oganie mereury tompounds could have adverse effects on | Prevention of exposure must be the first priotity. Where | Council Directive
mercury derivatives the unbom child. Anjmal siudics and human ohservations [ it is not appropfiale lo prevent the risk, control of | 80/110WEEC
bave demonstrated that exposure 1o these forms of merawy | exposure may be by a combination of technical | (chemica), physical
during pregnancy can slow the growth of the unborn baby, | measures, along with good work planning ond [ and biological
distupt the nervous system, and cause the mother to be | housekeeping, and the use of Personal Protective | agents at work)
poisoned. Equipment (PPE). PPE shoutd only be used for control [ which will be
\ . " purposes if all ather methods have failed, It may also be {  repeated upon
Or_ganlc_n;(utu?'r 18 Emm.f['f”rd from b]?uo dh:n milk. [:Ii“;: ?.mi used us secondary protection in contbination with otlier Iranspnsul}l):;r the
po:iedn risk 1o 0‘ spring, if & womsan is highly exposed halor mefhods. Menmber Staes of
and during pregoancy. Diswctive 58/24/6C
(before 5 Moy
20013

i Available from CEFIC {European Chemical Industry Council),
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Antimitotic
(cytotoxic) drugs

In thc long lemn lhese drugs tause damage lo genetic
information in sperm and eggs. Some cpn cause eancer.
Absorption is by inhalation or through the skin.

Asscssment of the risk should look particularly at
preparation of the drug for wse (pharmacists, nurses),
administration of the drug and disposal of waste {chemical
and buman).

There is no known thresheld limit and exposure must
be avoided or reduced.

Those trying ta canceive & child or wha are pregnant of
breastfeeding  should be fully informed of the
reproductive hazard, ’

When preparing the drug solutions, exposure should be
minimised by the use of protective gannents (gloves,
gowns and mask), equipment (flow hood}, and good
working  practices. A pregnant worker preparing
anlincoplastic drug sclutions sliould be transferred to
another job,

Council Directive
90/394/EEC
{tarcinogens at
work)

Chemical agents of
known and
dangerous
pereutancalis
absorgtion (i.e. that
may be absorbed
through the skin).
This includes some
pestecides.

Some chemiczl agenls ean alsp penclrate intact skin and
become absorbed inte the body, causing harmful effects.
These substances arc specifically marked in the lists
contained in the relevant Directives. As with all substances,
the risks will depend on the way the substance is being used
as well as on ifts hozardous propertics. Absorption through
the skin can result from localised contamination, for example
froms a splash on the skin or clothing, or in certain cascs,
from exposure to high atmospheric cancenirations of vapour.

In the casc of sgricuitural workers, the risk assessment
should consider whether there is a rcesidunl risk of
contamination fFom e.g. pesticides used at an earlier stoge,

Preveation of exposure must be the first priority.

Special precautions should be tlaken to prevent skin
contact, Where possible, technjeal measures to control
exposurg should be vsed in prefercnce to personal
protective tquipment, such as ploves, overalls or face
shizlds. For cxample, enclose the process or redesign it
o that vaporisation is reduced. Where an employes is
obliged to use personal proteclive equipment (either
alone or in combination with technical measures), its
suitobility should be ensured,

Commissien
Direclives
0/322EEC and
96/94/EC
(indicative limit
values for chemical
agents at work)
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Carbon nonoxide

Carban monoxide is produced by using petral, diesel and
liquefied petroleum pas (LPG) as a souwrce of power in
cogines and in domestic applisnces. Risks arise when
engines or appliances are operated in enclosed argas,

Pregnant women may have heightencd susceptibility to the
cffecte of exposure to carbon monoxide.

Carbon monoxide readily crosses the placenta and can resull
in the unborn child being starved of vxygen. Dafa on the
cffects of exposurs to carbon monoxide on pregnoant womert
are linited, but there is evidence of adversc effects an the
unbom child Both the level and duration of maternal
cxposure are important factors in the effees on the unborn
child.

Thers is no indication that breastfed babies suffer adverse
elfects from their rmother's expasure to carbon monoxide, nor
that the mother is significanily more sensitive lo carbon
monoxide after giving birth.

Given thc exireme risk of exposure to high levels of CO, risk
aysessment and prevention of high exposure are identical for
all workers,

Risk assessment may be complicated by nclive or passive
smoking and/or ambient air polllicn I those sources lead
to a higher COHb than occupationat exposure would, the
level of risk is determined by those outside sources, as the
effect an COHb is not cumulative,

K

Mowever, carelul documentation of such *mttside” sources
may be required to avaid Liability and litigation

The best preventive moeasure is to ¢liminate the hazard
by changing processes o cguipment, Where prevention
is not appropriaic, technical measurcs should be
wconsidered, i combination with good working
practices and personal protective equipment.

Chronic expozure of female warkers should be avoided.
Even eccasional sxposure to ©O could potentially be
harm ful.

Pregnant workers should be informed about the dangers
of exposure to carbon monexide duwing smoking.
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Lead and lead
derivatives - in so
far as these ngents
are capable of being
absorbed by the
human organism

Historically, exposure of pregnanl women to lead is
associaled with aborlions and miscarrisges, but there is no
indicalion that this is still relevant at current accepled
standards for exposurc. There ar¢ strong indicalions that
exposure fo lead, both intra-uterine and post-partum, leads to
developmental problems, especially of the nervous system
and the bload-ferming organs. Women, nesw-bora and young
children are more sensitive to lead than male adults.

Lead is transferred from blood te milk. This may pose a risk
to offspring if 5 woman is liighly cxposed before and during
pregnancy.

Indications of safe levels

Exposwre {0 lead cannot safely be measured in terms of
nirbome exposure levels, because of the different uplake
routes, Biological monitoring of blood lead levels (PbB) and
biological elfects monitering (e.g. tcsts for zine proto
parphyrin and levels of amino lacvulinic acid in blood ot
urine) arc the best exposure indicators.

Risk assessment

A risk of exposwre of pregnant and breostfeeding wemcn to
lead is specifically prohibited under Article 5 of the
Dircctive il the cxposurc might jeopardise safety or health.
The risk assessmienl should be based upon bath the,
individual's and the work group’s histotical record of blowd
lead [evels or similar paramcters, not on ambienl air
maonitoring. Where these are within the range of unexposed
people, it could be concluded that the health is not in
jeopardy. However, PbB levels and other biological
indicators of exposure may change over lime without
apparc relation 1o {airbomne) exposure, There is thercfors a
passibility that & change in the monitoring indieator might
oceur withaut an increase in exposure. This could be
interpreted as indicating that health had been joopardised

Women with reproduclive capacily must be subject to a
Tower blood-lead suspension level than other workers,
1o pretect any developing unbom child.

Once their pregnancy is confirmed, women who are
subjeet 1o medical surveillonce under the lead Directive
will normally b¢ suspended from work which exposes
them significantly to lead.

Eurepean limit values are in the process ol being
reviewed,

Because lhe ¢limination of lead fram the bady is a very
slow process, fectile women should be informed of this.
The employer musi cnsure Lhat cxposure to lead is
reduced and that women have the option of placement
elsewhere until this has been done.

In view of this, banning pregnant and breastfeeding
women from all lead-containing oreas may be the only
acceptablc option. This is particulasly advisable if there
is exposure to organic lead compgunds.

Council Directive
82/605/BEC
(exposure o
metallic lead al
work) which wall
be repealed upon
transposal by the
Member States of
Direclive 98/24EC
{by 5 May 2001).
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Chemical agents
and industrial
processes in Annex
1 o Directive
S0/394/EEC

Those indusirial processes listed in Annex 1 of Directive
90/394/EEC and referred to m Annex |B of Directive
92$SIBEC may give rise to carcinogenic risk.

I there are corcinogens, this should be cleacly stated,

Directive 90/394EEC requires b detailed  risk

assessment to be earried out.

Aveid exposure, If risks cannot be assessed and
controlled by collective measures, apprepriate sleps
should be taken 1o inform pnd train warkers,

Council Directive
90/394/EEC
(carcinopens at
work)
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