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Summary
BACKGROUND: In accordance with the International
Labour Organization’s Maternity Protection Convention
(No. 183) and European Union Directive 92/857CEE
(1992), Switzerland’s Labour Law and its Maternity Protection Ordinance (OProMa) aim to protect the health of
pregnant employees and their future children while enabling them to pursue their working activities. Gynaecologists-obstetricians have a key role in this legislation, particularly through the prescription of preventive leave for
patients who would otherwise face dangerous or arduous
tasks in the absence of an adequate risk analysis or suitable protective measures. However, international and national literature suggests that gynaecologists-obstetricians
may encounter difficulties in fulfilling their role.
AIMS: This study aimed to: (1) describe the practices and
difficulties encountered by gynaecologists-obstetricians in
the practical implementation of the OProMa; and (2) compare the evolution of these practices and difficulties between 2008 and 2017.
METHODS: A survey by questionnaire was conducted in
2008 and repeated in 2017. Both surveys focused on gynaecologists-obstetricians working in the French-speaking
part of Switzerland (in private practices, hospitals or both).
Descriptive and comparative analyses were carried out.
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RESULTS: 83 gynaecologists-obstetricians responded in
2008 and 93 in 2017: response rates of 47% and 32%,
respectively. In 2017, gynaecologists-obstetricians were
more likely to ask questions about occupational risks
faced by their patients when consulted by working mothers
about their pregnancies. The estimated percentage of patients exposed to an occupational risk remained constant
(20% in 2008 and 22% in 2017). Communication and collaboration with employers were reported to be difficult in
both surveys, even though these are key elements in the

Swiss Medical Weekly · PDF of the online version · www.smw.ch
Published under the copyright license “Attribution – Non-Commercial – No Derivatives 4.0”.
No commercial reuse without permission. See http://emh.ch/en/services/permissions.html.

implementation of the OProMa. Collaboration with occupational physicians, however, was more frequent in 2017.
CONCLUSION: In 2017, gynaecologists-obstetricians
showed a greater awareness of occupational risks and
collaborated more frequently with occupational health specialists. However, the application of the OProMa remained
limited over the studied time period. Improving training of
gynaecologists-obstetricians in this field could be a significant factor in encouraging better implementation of the
current legislation. Moreover, gynaecologists-obstetricians
need to be given the necessary support to enable their
clinical practice to evolve towards a more preventive type
of medicine. Collaboration with relevant stakeholders, including occupational physicians, midwives and workers,
should be encouraged.

Background
Although the international medical literature supports the
principle that work in itself does not pose a risk to pregnancy [1, 2], evidence suggests that occupational exposures
or arduous activities may affect women’s health, pregnancy outcomes and child development [3–5]. Moreover,
although pregnancy is a normal physiological state and
“most women are at low risk of adverse effects, these risks
are not zero when compared to non-pregnant women” [6].
Some negative work-related effects could be prevented
through targeted measures [7, 8]. However, studies in
Switzerland and in other national contexts reveal gaps in
the implementation of legislative requirements for the protection of pregnant employees [9–11]. This discrepancy
between the recommended provisions and their application
may have consequences for the health of these employees
and that of their future children. The COVID-19 epidemic
has further highlighted the need for greater protection of
pregnant workers, given the specific effects of SARSCoV-2 on pregnancy: placental damage and increased risk
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of complications in the third trimester [12–14]. In Switzerland, certain media articles have highlighted the role of gynaecologists in the protection of pregnant workers throughout the epidemic, and some of the difficulties encountered
in this task [15].
Our study investigates the practices of gynaecologists concerning the protection of pregnant workers, the difficulties
encountered and their evolution over a 10-year period.
Switzerland’s legal framework regarding the protection of pregnant workers
In accordance with ILO Convention 183 [16], and European Union Directive 92/857CEE (1992) [17], Switzerland’s legislation protects pregnant employees from occupational hazards and strenuous activities while enabling
them to continue their work activities under suitable conditions. Stemming from Switzerland’s Federal Labour Law
(1964) [18], the Maternity Protection Ordinance (OProMa) (2001) [19] presents a list of occupational activities
that might prove dangerous or strenuous for pregnant employees (table 1). It should be noted that psychosocial risks
are not included in the OProMa. The OProMa attributes a central role to gynaecologists-obstetricians. Table 2
presents an overview of best practice for gynaecologistsobstetricians, as determined by Swiss legislation. During
pregnancy follow-up consultations, they have to verify
whether their patients are exposed to any professional activities that might be dangerous or arduous for their health
or that of their unborn child. If they are, gynaecologistsobstetricians should contact the expectant mother’s employer and request a risk analysis in order to determine
whether the employee can safely continue her work. The
OProMa specifies that in order to carry out an appropriate
risk analysis, the employer must call upon an occupational
physician or other qualified occupational health and safety
specialist [19]. In the presence of suspected health risks
and in the absence of an OProMa-compliant risk analysis,
the ob-gyn should prescribe preventive leave as a precautionary measure. The preventive leave resulting from this
certificate is entirely financed by the employer (at least
80% of the woman’s salary). This prescription differs from
sick leave, which presupposes the existence of a medical problem and which is usually financed by the employees’ health insurance. According to the OProMa, the
cost of pregnancy consultations resulting from a prescription of preventive leave should be borne by the employer
and not by the obligatory national health insurance scheme
(LAMal). Table 3 presents the principal differences be-

tween preventive leave and sick leave. It should be noted
that in Switzerland, antenatal services are mainly provided by gynaecologists, either in private practice [22] or in
hospitals, and this is independent of the level of risk of the
pregnancy. Pregnancy consultations with gynaecologistsobstetricians are generally short (about 20 minutes) and focus mainly on potential medical problems.
Despite the central role that gynaecologists-obstetricians
play in the protection of pregnant women in the workplace,
international [23–25] and national literature has shown that
gynaecologists-obstetricians encounter several difficulties
in this task. A lack of perceived competence in assessing
working conditions and pregnant women’s ability to work,
time constraints and a lack of cooperation from employers
are some examples of these difficulties.
Objectives
This study aimed to:
1. Describe the practices and difficulties encountered by
gynaecologists-obstetricians working in the Frenchspeaking part of Switzerland concerning the implementation of the OProMa.
2. Compare the evolution of these practices and difficulties between 2008 and 2017.

Materials and methods
Study population
The target population included gynaecologists-obstetricians working in French-speaking Switzerland’s hospitals,
private practices or both.
In 2008, a postal questionnaire was sent to all the gynaecologists-obstetricians registered on the Swiss Medical Association (FMH) website and working in French-speaking
Switzerland (n = 175). The response rate was 47% (n =
83). In 2017, we contacted a broader population of gynaecologists-obstetricians, including those identified from
the FMH register and from the cantonal registers for the
French-speaking regions of Switzerland. This resulted in
333 gynaecologists-obstetricians with valid email addresses being contacted. The response rate was 32% (n = 105).
Data collection
The main themes investigated in both questionnaires were:
the frequency at which gynaecologists-obstetricians asked
their patients questions about their jobs and working conditions during pregnancy consultations, their cooperation

Table 1: Dangerous or arduous activities as detailed in the OProMa [20].
Article of the legislation

Types of working conditions and activities that are considered to be dangerous or arduous for pregnant employees under the
OProMa

OProMa art. 7

Shifting heavy loads

OProMa art. 8

Working in extremes of cold (below –5°C), heat (over +28°C) or very wet conditions

OProMa art. 9

Movements and postures generating early fatigue (e.g., extensive stretching or bending, continuous crouching, etc.) or other tough conditions such as vibrations, shocks and bumps

OProMa art. 10

Exposure to micro-organisms

OProMa art. 11

Noise exposures

OProMa art. 12

Ionising and non-ionising radiation

OProMa art. 13

Exposure to dangerous chemicals

OProMa art. 14

Constraining working-time organisation

OProMa art. 15

Piecework and/or activities at a predetermined work-rate without the possibility of flexibility from the pregnant employee

OProMa art. 16

Work in high pressure or in workplaces with an oxygen-reduced atmosphere
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with employers and collaboration with occupational physicians (contact, difficulties encountered), and the frequency
at which they prescribed preventive leave when detecting
an occupational risk. In 2017, a number of questions were
added to the questionnaire and some questions were reformulated. For the present paper, we analysed only the questions that are comparable in both surveys.
Table 4 summarises and describes the variables analysed in
this paper.

Statistical analysis
Statistical analyses were conducted using STATA 15 software. Inter-survey comparisons were performed using lo-

gistical regressions, adjusting for sex and type of practice.
The significance level was fixed at p <0.05.
When the number of responses was too small to be modelled, the surveys were compared using Fisher’s exact test
with no adjustment.

Results
Study populations
We analysed 83 completed questionnaires from 2008 and
93 from 2017. In 2017, we excluded 12 respondents who
did not do pregnancy follow-up consultations.
Table 5 summarises relevant characteristics of the two
study populations.

Table 2: Overview of gynaecologists-obstetricians’ best practices as detailed in Swiss legislation
Activity

Detailed description

Article of the legislation if applicable

Determination of the aptitude for work of The ob-gyn determines the aptitude for work of the pregnant or breastfeeding mother. He
the pregnant or breastfeeding mother
or she shall take account of the following:
(a) the interview with the worker and her medical examination;
(b) the results of the risk analysis carried out for the company by a specialist;
(c) any additional information obtained during an interview with the occupational health
specialist who carried out the risk analysis or with the employer.
Pregnancy consultation

Art. 2; al. 2 of the OProMa [19]

During pregnancy consultations, gynaecologists-obstetricians have to ask their patient
Art. 7-16 of the OProMa [19] specify and
about her occupational conditions and work activities that might be dangerous or arduous supplement the list risks proposed by the
for their health or that of their unborn child.
art. 62 OLT 1 [21].
The OProMa describes the objective criteria and threshold values above which specialists
must consider the activity or exposure as dangerous for pregnant workers.
The decision must also take into account the specific working conditions, such as the ac- Art. 6 of the OProMa [19].
cumulation of several loads, the duration of exposure, the frequency of the load or hazard
and other factors that may have a positive or negative influence on the risk potential to be
measured.

Risk analysis

In the presence of alleged health dangers, contact the expectant mother’s employer and
ask for a risk analysis to decide whether they can safely continue their work.
The specialists legally entitled to carry out a risk analysis are: occupational physicians and Art. 17 of the OProMa [19]; art. 63, al. 1,
occupational hygienists, as well as other specialists such as ergonomists who have acOLT 1 [21].
quired the necessary knowledge and experience in risk assessment.

Preventive leave

On the basis of the interview with the worker and her medical examination, a pregnant
Art. 2, al.3 of the OProMa [19].
woman or a breastfeeding mother should not work if:
(a) no risk analysis has been carried out or the one carried out is insufficient or inadequate;
(b) a risk analysis has been carried out but the necessary protective measures are not implemented or are not respected within the company;
(c) a risk analysis has been carried out and protective measures are taken but these are
not sufficiently effective; or
(d) There are indications of a risk to the worker or her child.
In these scenarios, the ob-gyn should prescribe preventive leave in accordance with the
precautionary principle.

Other resources

The guide provided by the State Secretariat for Economic Affairs (SECO) designed explic- itly for attending physicians on the protection of pregnant workers.
The DSTE specialised occupational medicine consultation for pregnant workers.
The DSTE training on OProMa, pregnant workers’ rights and the role of relevant stakeholders within legislation.

Table 3: Comparison between sick leave and preventive leave of pregnant employees in Switzerland.
Sick leave

Preventive leave

Cause

Pathologies both linked and not linked
to the pregnancy.

In the following scenarios, the ob-gyn should prescribe preventive leave in accordance with the precautionary principle:
(a) no risk analysis has been carried out or the one carried out is insufficient or
inadequate;
(b) a risk analysis has been carried out but the necessary protective measures
are not implemented or are not respected within the company;
(c) a risk analysis has been carried out and protective measures are taken but
these are not sufficiently effective; or
(d) There are indications of a risk to the worker or her child.

Remuneration

100% for a period depending on the
length of employment; or
80% for two years (in case of a loss of
earnings insurance).

80% of salary throughout the entire period of preventive leave.

Cost coverage

Employer or employer’s loss of earnings insurance.

Employer.

Costs of pregnancy consultations resulting in

National health insurance scheme
(LAMal).

Employer.
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It is important to note that in 2017, there are more women,
more gynaecologists-obstetricians working exclusively in
hospitals, and fewer working in both private practices and
hospitals. These differences may be explained by the

broader selection of respondents or by an evolution in the
target population.

Table 4: Variables analysed and description of these items.
Variables

Description

The most common risky activities
encountered by gynaecologistsobstetricians during pregnancy
consultations

The questionnaires proposed a list of risky activities as detailed in the OProMa and in the Federal Labour Law, which Binary variables
can be dangerous for pregnant workers. As psychosocial risks the items “Detrimental psychological atmosphere” and
“Stressful job” were also added in the list proposed to gynaecologists-obstetricians. We asked participants to select
the five risky activities most commonly encountered during their pregnancy consultations.
The item, “Strenuous postures or movements”, was only proposed in 2017.

Type of variable

Frequency with which gynaecolo- Participants had to evaluate how often they asked questions about their patients’ profession, potential occupational
gists-obstetricians asked questions risks, working conditions and job satisfaction during pregnancy consultations.
concerning their patients’ profesThe rating scale was, “never/rarely, sometimes, often, and always”.
sion, potential occupational risks,
working conditions and job satisfaction during pregnancy consultations

Ordinal variable

Contact with the employer of a pa- Participants were asked if they had ever initiated contact with the employer of a patient whose work posed a risk to
tient whose work poses a risk to
their pregnancy.
pregnancy

Binary variable

Reasons for not contacting employers in cases involving a suspected occupational risk and the
absence of a risk analysis

Among the items proposed in the questionnaire, participants were asked to select one or more reasons why they
Binary variables
might choose not to contact their patient’s employer.
The only reasons given in both surveys were: (1) time constraints, and (2) the maintenance of medical secrecy.
In 2017, participants could select four extra items: (1) refusal by the patient; (2) gynaecologists-obstetricians’ self-perceived lack of experience or competence; (3) it is the occupational health physician’s responsibility; and (4) I have
never thought about it.

Difficulties in contacting the employer

Participants were asked if they had ever encountered difficulties when trying to contact the employer of a patient
whose work posed a risk to their pregnancy.

Reasons for difficulties in contacting the employer

Among the items proposed in the questionnaire, participants were asked to select one or more difficulties encounBinary variables
tered when trying to contact the employer.
In both surveys, participants could select one or more of these items: (1) time constraints; (2) lack of cooperation from
the employer; and (3) the maintenance of medical secrecy.

Binary variable

Frequency of prescription of preParticipants were asked about the frequency with which they prescribed preventive leave in cases involving a nonOrdinal variable
ventive leave during non-patholog- pathological pregnancy yet a proven occupational risk.
ical pregnancies
In the 2008 survey, gynaecologists-obstetricians were asked: “Since you began your clinical career, how many times
have you prescribed preventive leave because of the proven or suspected occupational health risks facing a pregnant
woman or her unborn child?” The possible answers were, (I have done this: 1 or 2 times; 3–5 times; 6–10 times;
11–20 times; more than 20 times).
In 2017, we reformulated this question: “In cases involving a non-pathological pregnancy and strenuous and/or dangerous work activities, as per OProMa, how often do you prescribe workers preventive leave from their workstation?”
The rating scale was, “never/rarely, sometimes, often, and always”.
To whom do you address the invoice after having prescribed preventive leave?

Participants in the 2017 survey were asked to whom they sent their invoices for the prescription of preventive leave
following a pregnancy consultation.

Binary variable

Patients referred to occupational
health physicians in cases involving suspected or proven occupational risks

Participants were asked if they referred their patients to occupational health physicians in cases involving suspected
or proven occupational risks.

Binary variable

Reasons for not referring the patient to an occupational health
physician

Among the items proposed in the questionnaire, participants were asked to select one or more items explaining non- Binary variables
referral to an occupational health physician.
The reasons given in both surveys were: (1) I do not know any occupational health physicians; (2) I did not think
about it; and (3) I can manage the situation myself.
In 2017, participants had three more choices: (4) I do not have time to orient my patients; (5) the question of pregnant
women’s occupational health is not a priority in my practice; and (6) I could not find any occupational health physicians available.

Table 5: Description of the gynaecologists-obstetricians study population in 2008 and 2017 surveys.
Age (years), mean ± SD
Sex
Type of practice

2017 (n = 93)

52.7 ± 7.67

50.1 ± 9.98

% (n)

% (n)

Man

55% (44)

35% (31)

Woman

45% (36)

65% (57)

Private practice

50% (42)

54% (50)

Private practice and hospital

46% (38)

20% (19)

4% (3)

26% (24)

Vaud

37% (30)

52% (48)

Geneva

32% (26)

24% (22)

Fribourg

13% (11)

6% (6)

Neuchâtel

10% (8)

11% (10)

Valais

4% (3)

5% (5)

Jura

4% (3)

2% (2)

Hospital
Canton of practice

2008 (n = 83)
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Comparison of gynaecologists-obstetricians’ responses
between 2008 and 2017
Table 6 displays descriptive statistics and a comparison of
gynaecologists-obstetricians’ responses between 2008 and
2017. The analysis includes gynaecologists-obstetricians
who answered in 2008 and those who answered in 2017,
adjusting for sex and type of practice.

– stressful job (81%)*
* As psychosocial risks the items “Detrimental psychological atmosphere” and “Stressful job” do not fall within the
occupational health risks predetermined in the OProMa or
within the Federal labour law.
In 2017, the five most frequent occupational risks were:
– lifting heavy loads (91%)

Estimated percentage of pregnant workers facing an occupational risk and types of risks encountered in workplaces
Gynaecologists-obstetricians estimated that an average of
one fifth of their patients (20% in 2008; 22% in 2017) were
carrying out an occupational activity that presented a risk
to their pregnancy.
In 2008, the five most frequent occupational risks for pregnant workers reported by gynaecologists-obstetricians
were:
– detrimental psychological atmosphere (88%)*
– standing for long periods (87%)
– burdensome work schedules such as >9 h per day, irregular shifts or night work (86%)

– standing for long periods (80%)
– detrimental psychological atmosphere (78%)*
– strenuous postures or movements (65%)
– stressful job (53%)*
Frequency at which gynaecologists-obstetricians asked
about work-related issues during pregnancy consultations
The majority of gynaecologists-obstetricians in 2008 and
2017 stated that they “often/always” enquired about their
patients’ professions (96% and 99%, respectively); the occupational risks encountered in their workplace (71% and
86%); working conditions (83% and 84%) and job satisfaction (63% and 68%).

– lifting heavy loads (81%)

Table 6: Comparison of gynaecologists-obstetricians’ responses in the 2008 and 2017 surveys.
2008 (n = 83)

2017 (n = 93)

p-value

Odds
ratio

20 ± 16.1

22 ± 15.4

0.544*

1.60

% (n)

% (n)

81% (67)

91% (80)

0.067†

2.52

87% (72)

80% (70)

0.084†

0.43

88% (73)

78% (69)

0.189†

0.53

NA

65% (57)

-

-

Stressful job

81% (67)

53% (47)

0.009†

0.37

Constrained schedule

86% (71)

0

-

-

Profession

96% (78)

99% (89)

0.464†

2.43

Occupational risks

71% (58)

86% (77)

0.028†

2.64

Workplace conditions

83% (67)

84% (76)

0.761†

0.86

Satisfaction at work

63% (51)

68% (61)

0.454†

1.34

Contact with the employer of a patient whose work poses a risk to pregnancy

52% (43)

58% (50)

0.333†

1.40

Multiple-choice question: Reasons explaining no
I have to maintain medical confidentiality
contact with employers in cases involving suspect- Refusal by the patient
ed occupational risk and the absence of a risk
Time constraints
analysis
Self-perceived lack of experience or competencies

73% (27)

13% (11)

Estimated percentage of patients facing an occupational risk, mean ± SD
The five most common risky activities encountered Heavy loads
by gynaecologists-obstetricians during pregnancy Standing for long periods
consultations
Detrimental psychological atmosphere
Strenuous postures or movements

Ask questions about:

It is the occupational health physician’s responsibility
I have never thought about it

NA

48% (40)

8% (3)

29% (24)

NA

26% (22)

NA

18% (15)

NA

14% (12)

67% (29)

70% (35)

0.106†

0.46

Time constraints

38% (11)

71% (25)

0.010†

6.78

Lack of cooperation from the employer

76% (22)

57% (20)

0.033†

0.20

Medical confidentiality

45% (13)

20% (7)

0.037†

0.23

Prescription of preventive leave during normal pregnancies with proven occupational risks

72% (59)

31% (27)

0.000†

0.16

Patients referred to occupational health physicians in cases involving suspected or proven occupational
risks

25% (21)

62% (53)

0.000†

5.34

Multiple-choice question: Reasons explaining non- I do not know any occupational health physicians
referral to an occupational health physician
I did not think about it
Gynaecologists-obstetricians 2008: n = 62
I can manage the situation myself
Gynaecologists-obstetricians 2017: n = 31
I could not find any occupational health physicians
available

52% (32)

74% (23)

0.001†

10.69

56% (35)

35% (11)

0.016†

0.25

29% (18)

16% (5)

0.072†

0.30

NA

13% (4)

–

–

Difficulties in contacting the employer
Multiple-choice question: Reason explaining the
difficulties in contacting the employer
Gynaecologists-obstetricians in 2008: n = 29
Gynaecologists-obstetricians in 2017: n = 35

NA = not asked in the 2008 questionnaire The model simultaneously includes gynaecologists-obstetricians who answered in 2008 and 2017, adjusting for sex and type of practice.
* Linear regression. † Logistic regression Significant p values are in bold.
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Contact and cooperation with employers
In both 2008 and 2017, just over half of the gynaecologists-obstetricians said that they contacted employers
when they believed that their patients’ jobs posed a risk
to their pregnancies. In cases involving a presumed pregnancy risk with no existing risk analysis, the principal
reasons given by gynaecologists-obstetricians for not contacting employers were the need to maintain medical confidentiality in 2008 (73%) and a refusal by the patient in
2017 (48%). (The item, “Refusal by the patient”, was not
proposed on the 2008 questionnaire.) Other reasons mentioned in 2017 were the ob-gyn’s self-perceived lack of experience or competence in occupational health (26%), the
belief that it was the occupational health physician’s responsibility to contact the employer (18%) and the fact that
they had never thought about it (14%).
The majority of participants said that they had encountered
difficulties when they had contacted employers (67% in
2008; 70% in 2017). In 2008, the principal reasons mentioned were the non-cooperation of employers (76%), the
need to maintain medical confidentiality (45%) and a lack
of time (38%). In 2017, the principal reasons evoked were
a lack of time (71%), the non-cooperation of employers
(57%) and the need to ensure medical confidentiality
(20%).
Collaboration with an occupational health physician
In cases of suspected occupational health risks, 25% of
the gynaecologists-obstetricians in 2008 reported that they
oriented their patients towards occupational physicians,
whereas in 2017, 62% took that option. The main reasons
given by gynaecologists-obstetricians for not referring
their patients to occupational physicians were that they did
not know any (n = 32, 52% in 2008; n = 23, 74% in 2017)
and that they did not think about it (n = 35, 56% in 2008; n
= 11, 35% in 2017).
Preventive leave
In 2008, 67% of gynaecologists-obstetricians stated that
they had prescribed preventive leave “more than 20 times”
during their career. Given that the number of pregnant
workers with occupational risks seen in consultation is unknown, this figure is impossible to interpret. For this reason, the response format was modified in the 2017 questionnaire. In 2017, 31% of gynaecologists-obstetricians
declared that they “often/always” prescribed preventive
leave in cases involving a non-pathological pregnancy with
a suspected occupational risk.
Only in 2017, we asked gynaecologists-obstetricians to
whom they sent their invoices following the prescription of
preventive leave. Thirty-one percent of gynaecologists-obstetricians stated that they sent their invoices to employers,
with 65% sending them to the LAMal (data not shown).
Significant differences in gynaecologists-obstetricians’
practices and difficulties between 2008 and 2017
Analysis showed that questions about occupational risks
faced by pregnant patients were asked significantly more
often in 2017 than in 2008 (p = 0.028) during pregnancy
consultations.
Regarding the reasons explaining difficulties in contacting
employers, time constraints were evoked significantly
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more by gynaecologists-obstetricians in 2017 (p = 0.010),
whereas lack of employer cooperation and concerns about
medical confidentiality were mentioned more by gynaecologists-obstetricians in 2008 (p = 0.033 and p = 0.037, respectively).
Concerning the collaboration with occupational physicians, the percentage of gynaecologists-obstetricians referring patients to an occupational physician in cases of occupational risk rose from 25% in 2008 to 62% in 2017 (p
= 0.000). The reasons for non-referral to an occupational
physician in cases of occupational risk varied between
2008 and 2017: the reason, “I do not know any occupational health physicians”, was evoked more frequently by participants in 2017 than in 2008 (p = 0.001) and the reason,
“I did not think about it”, was more frequent in 2008 (p =
0.016).

Discussion
This study investigated the practices and difficulties encountered by gynaecologists-obstetricians working in the
French-speaking part of Switzerland concerning the implementation of the OProMa, comparing the results of a survey conducted in 2008 and then repeated in 2017.
The proportion of pregnant women facing occupational
health risks remained stable according to the gynaecologists-obstetricians’ estimation. The main at-risk tasks encountered were almost the same in both questionnaires:
four of the five tasks evoked in 2008 were still among the
five most common at-risk activities encountered in 2017
(heavy loads, standing for long periods, a detrimental psychological atmosphere and a stressful job). Two of the
most cited at-risk tasks − a detrimental psychological atmosphere and a stressful job − do not fall within the OProMa’s predetermined occupational health risks [20]. However, some studies have found an association between
maternal stress and negative pregnancy outcomes [26, 27].
The European Agency for Safety and Health at Work survey [28] shows that, in today's working world, the majority
of employees identify psychosocial risks as factors affecting their health. The Swiss Health Survey of 2017 [29]
points out that stress and psychosocial risks are increasingly present in work settings. Indeed, in 2017, 50% of people
in employment were exposed to at least three psychosocial
risks in their job, which represents an increase of 4% compared with the data collected in 2012. Therefore, the responses of the gynaecologists-obstetricians highlight what
could be considered as a gap in Swiss pregnancy protection legislation.
The data show an improvement in the importance given
to occupational health during pregnancy consultations between 2008 and 2017: gynaecologists-obstetricians more
frequently asked questions about suspected occupational
risks in 2017 than in 2008. It also appears that gynaecologists-obstetricians in 2017 were more inclined to refer their
patients to an occupational physician in cases involving
suspected or proven occupational risks. It is surprising that
the main reason cited by the gynaecologists-obstetricians
who responded in 2017, and the second one for those who
responded in 2008, for not referring their patients to occupational physicians is that they do not know any. A possible explanation could be that the specialisation in occupational medicine has only been recognised by the Swiss
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Medical Association (FMH) since 2000 [30]. These findings show the importance of raising awareness of occupational medicine amongst gynaecologists-obstetricians and
finding ways to facilitate access to occupational health specialists.
The contact and the cooperation with employers concerning the implementation of the OProMa remained difficult
throughout the years examined. In 2017, lack of time appeared to be a major difficulty for gynaecologists-obstetricians, both when it came to deciding whether to contact
an employer and once that contact had been initiated. This
self-perceived lack of time might be explained by the format and content of pregnancy follow-up consultations today. These put a very strong focus on clinical and biomedical screening processes, and not on the social determinants
of health [31]. Moreover, they are of fairly short duration.
When billing their patients, physicians in Switzerland apply the TARMED official uniform tariff for predefined
timed and monitored medical acts. Physicians are not reimbursed for any time spent beyond the prescribed duration for a certain act. According to the TARMED version
in force in 2017, the first pregnancy examination and consultation should not last longer than 21 minutes. Ensuing
pregnancy examinations are supposed to last around 8 minutes. It is therefore not surprising that gynaecologists-obstetricians feel that they did not have enough time to satisfactorily investigate the different aspects of their patients’
occupational health and the risks they may face.
According to the OProMa, the costs of pregnancy consultations resulting in the prescription of preventive leave
should be borne by the employer and not by the obligatory
national health insurance scheme (LAMal). This also
means that the consultation is not subject to the time constraints of TARMED rates. However, this does not in fact
happen: 65% of gynaecologists-obstetricians in 2017 stated that invoices for these consultations were sent to the
LAMal. This highlights a lack of knowledge in this area.
Gynaecologists-obstetricians in 2017 had a self-perceived
lack of competence in occupational health and this was one
of the principal reasons for their decision not to contact
employers in cases involving an occupational risk and with
an absence of a risk analysis. Therefore, not only did gynaecologists-obstetricians feel that they did not have time
to investigate their pregnant patients’ occupational exposures, but they also felt that they lacked the competence
to do so. These results are consistent with studies showing
that gynaecologists-obstetricians struggle to address issues
about occupational health and occupational risks with their
pregnant patients [32, 33], notably because of a lack of
established guidelines on those subjects [23]. These difficulties may inhibit gynaecologists-obstetricians from adequately fulfilling the role which the current legislation
has conferred upon them. In Switzerland, a guide designed
specifically for attending physicians on the protection of
pregnant workers was published in 2017 by the State Secretariat for Economic Affairs (SECO) [34].
In summary, our study investigating gynaecologists-obstetricians self-reported practises and experience on the implementation of the OProMa shows that:
1. The current legislation does not cover all the potential
occupational risks for their pregnant patients (e.g., a
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detrimental psychological atmosphere in the workplace or a stressful job). Therefore, the current legislation requires reassessment and possible modification.
It is important to point out that the gynaecologistsobstetricians perception of risk could vary according
to social and cultural representations and past experiences. Pregnant woman may perceive their work as being a significant threat to their ability to have normal
healthy babies even if the actual occupational risks
may not be of scientific or medical significance [35].
These concerns should be adequately addressed regardless of the actual level of risk in order to support
and reassure pregnant employees, and offer them
healthy and non-discriminatory working environments
[6]. Thinking on how to consider and include the subjective point of view of pregnant workers should therefore be initiated.
2. The perceived lack of time, which gynaecologists-obstetricians persistently reported, deserves consideration. The European Board and College of Obstetrics
and Gynaecology (EBCOG) Scientific Committee [31]
states that antenatal care, which currently focuses
mainly on medical risks, needs to evolve in order to
include assessment of non-medical factors, particularly psychosocial issues. Working conditions would fall
into these psychosocial determinants. Clearly, this
change in the practises of gynaecologists-obstetricians
towards a more preventive type of medicine would require additional resources in terms of time, support and
training and appropriate remuneration.
3. Gynaecologists-obstetricians perceived that they
lacked certain competencies in the domain of occupational health.
Both of these aspects (perceived lack of time and competencies) could limit the practitioners’ ability to inform
pregnant employees about their rights, and to act in conformity with the legislation. Training on the OProMa might
help these professionals to act, consult and prescribe in a
way that corresponds better with this legislation’s objectives. From 2015, in order to support the stakeholders involved in maternity protection in the workplace and enhance OProMa’s implementation, the Occupational Health
and Environment Department (DSTE) within the Centre
for Primary Care and Public Health (Unisanté) has offered
training on the OProMa, pregnant workers’ rights and the
role of relevant stakeholders within this legislation. The
DSTE has also developed a specialised occupational medicine consultation for pregnant workers. Conducted by an
occupational physician, this consultation aims to: (1) identify risky tasks in the pregnant woman’s job description
and estimate her occupational risks, (2) inform pregnant
workers of their rights, (3) inform and remind employers of
their legal obligations and guide them through the process
of risk analysis and subsequent adaptations of the workplace, and (4) support the ob-gyn in his or her opinion regarding the job’s (un)suitability for the pregnant worker.
Along with other factors, this additional training and the
dedicated specialised consultation may have contributed
towards gynaecologists-obstetricians’ increased awareness
and attention to occupational risks during pregnancy follow-up consultations and their higher collaboration with
occupational health specialists that were highlighted in the
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2017 questionnaire. The impact of these resources on gynaecologists-obstetricians’ practices deserves to be further
investigated. Depending on the results of this further investigation, implementation of these resources in other Swiss
cantons could be considered.
Collaboration with other stakeholders who have specialist
competencies could help gynaecologists-obstetricians in
better implementing the current legal recommendations
and play a role in improving maternity care and optimising
outcomes for women and their babies [35]. Factors that
facilitate or hinder the development of a network of specialised resources for gynaecologists-obstetricians (i.e.,
links with occupational health physicians, midwives, etc.)
need investigation. Associating occupational health physicians more closely with decisions about preventive leave
may represent one way of supporting gynaecologists-obstetricians in their decision-making processes. However, it
should be noted that occupational medicine is relatively
under-developed in Switzerland in comparison to other
Western countries [36]. In addition, occupational medicine
in Switzerland is the only speciality without an official
TARMED point, which therefore allows only limited access to preventive care in this field. Finally, in the OProMa,
the occupational physician’s role is limited to carrying out
a risk analysis.
The role of midwives also deserves attention. Firstly because, despite having no officially defined role in Switzerland’s maternity protection legislation, midwives follow
a significant proportion of pregnancies, particularly lowrisk pregnancies, either autonomously or in collaboration
with an ob-gyn. Secondly, their pregnancy consultations
are usually longer than those of gynaecologists-obstetricians [37]. Thus, midwives are in a better position to identify pregnant women’s healthcare needs by carrying out
a comprehensive assessment including an examination of
the social determinants of maternal health. Their profession and specific practises could be complementary to
those of gynaecologists-obstetricians regarding occupational health issues.
Strengths and weaknesses
The present study provided an insight into gynaecologistsobstetricians’ practices regarding the protection of pregnancy in the workplace. Response rates in both years correspond with the average response rates generally obtained
in online surveys of health professionals [38] (47% in
2008; 32% in 2017), thus demonstrating an interest in
this topic from gynaecologists-obstetricians working in
French-speaking Switzerland.
However, our findings do have limitations. First, we formulated some questions more precisely in the 2017 questionnaire. The differences between the two administered
questionnaires prevented us from making an exhaustive
comparison. The participants in 2008 were anonymised
and we were therefore unable to contact exactly the same
population again in 2017. Some of the responding gynaecologists-obstetricians probably responded to both questionnaires, but we do not know which ones nor in what percentage. The difference observed in overall responses may
therefore be due to factors other than the evolution of practises.
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Another limitation pertains to the composition of the sample population. In 2017, we aimed to contact a broader
population of gynaecologists-obstetricians than in 2008
when only the gynaecologists-obstetricians registered on
the Swiss Medical Association (FMH) website were contacted. The study population’s composition − sex balance
and the type of practice − showed significant differences
between the 2008 and 2017 populations. The comparisons
described in the present paper have been adjusted with regards to these variables.
A positive selection bias is possible. The gynaecologistsobstetricians interested in and aware of the topic of occupational health in pregnant employees could be the ones
who responded to the questionnaires. Furthermore, self-administered questionnaires can induce a social desirability
bias.
Finally, when we carried out this study, we analysed quantitative data that did not enable us to understand the underlying subtleties of the daily practice of gynaecologistsobstetricians, particularly when they encounter a patient
whose pregnancy is potentially at risk. We therefore would
like to carry out a qualitative study to complete and enrich
the present one.
Conclusion
Gynaecologists-obstetricians have a key role in Switzerland’s legislation on maternity protection at work (OProMa). However, they seem to have trouble fulfilling that
role in their day-to-day practise. The specific training offered by the University of Lausanne’s Occupational Health
and Environment Department (DSTE), in addition to a specialised consultation for pregnant workers may help and
support these healthcare professionals in their daily practice. However, our study identified certain problems which
could not be resolved exclusively by raising professional
awareness via training. Some of the difficulties which gynaecologists-obstetricians have pointed out with regards to
the implementation of the OProMa show that parts of the
legislation itself ought to be rethought and that gynaecologists-obstetricians should benefit from sufficient resources.
These include additional time for consultations, specific
guidelines, appropriate financial valorisation and stronger
cooperation with other relevant stakeholders.
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