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DEFENSE ADVISORY COMMITTEE  
ON WOMEN IN THE SERVICES 


2015 Recommendations & 
Continuing Concerns 







Assignments Recommendations 







• Recommendation 1: The Secretary of Defense should 
open all closed units, occupational specialties, positions 
and training to Service members who meet the requisite 
qualifications, regardless of gender. No exceptions 
should be granted that would continue any restrictions on 
the service of women. 
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Gender Integration 







• Recommendation 2: The Secretary of Defense should 
monitor, validate, and verify the Services’ 
implementation of their integration efforts and progress 
in opening positions to women. 
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Gender Integration 







• Recommendation 3: Secretary of Defense should 
recommend legislation that mandates women between 
the ages of 18 and 26 fulfill the same selective service 
registration requirements as men. 
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Gender Integration 







• Recommendation 1: All Services should set goals to 
systematically increase the representation of women in 
the officer and enlisted ranks.  These goals should be 
benchmarked against the pool of eligible women 
recruits/candidates. Furthermore, these goals should not 
be constrained by past or current representation of 
women in the Armed Services, or estimates of the 
propensity of women to enter the service.  
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Female Accessions 







• Recommendation 2: All Services should systematically 
increase the accessions of women into the officer and 
enlisted ranks.  
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Female Accessions 







• Recommendation 3: All Services should devote 
sufficient resources to target and increase the recruitment 
of women into the officer and enlisted ranks. 
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Female Accessions 







• Properly Fitting Combat Equipment 
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Continuing Concern 







Wellness Recommendations 







• Recommendation 1: The Secretary of Defense, Service 
Secretaries, and Joint Chiefs of Staff should 
communicate a united, passionate, and powerful message 
to the Armed Forces that sexual harassment and sexual 
assault are not part of our military culture.  


11 


Military Culture & Elimination of SH/SA 







• Recommendation 2:  The Service Chiefs should send 
verbal and written communications to Service members 
emphasizing that sexual harassment and sexual assault 
are unacceptable and will not be tolerated. The message 
should embrace aggressive accountability of sexual 
harassment and sexual assault offenders, and those who 
were knowledgeable of the attacks and did nothing.  
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Military Culture & Elimination of SH/SA 







• Sexual Harassment and Sexual Assault Training and 
Retaliation  
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Continuing Concern 
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Sexual Harassment Program 


• Recommendation 1: The Department of Defense should 
immediately complete the report required by Congress 
on the effectiveness of the Office of Diversity 
Management and Equal Opportunity in addressing 
sexual harassment. 
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Sexual Harassment Program 


• Recommendation 2: The Department of Defense should 
require that the Services provide at least the same 
attention to preventing and responding to sexual 
harassment, as they do to preventing and responding to 
sexual assault. 
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Impacts of Social Media 


• Recommendation 1: The Department of Defense and 
the Services should revise their definition of sexual 
harassment and any regulations pertaining to the use of 
social media to clarify that conduct or speech which 
takes place wholly online can itself constitute sexual 
harassment.   
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Impacts of Social Media 


• Recommendation 2: The Services should revise and 
implement sexual harassment training that addresses 
online harassment, anonymity, and the consequences of 
online behavior both on- and off-duty. 







• Recommendation 1: The Secretary of Defense should 
require that the Services evaluate, at least every two 
years, their policies regarding operational deferment in 
the case of pregnancy.  
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Pregnancy/Postpartum Policies 







• Recommendation 2:  Given the importance of 
breastfeeding to healthy children and mothers, the 
Department of Defense should require the Services to 
increase the number and quality of lactation rooms 
available throughout the Armed Services. 
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Pregnancy/Postpartum Policies 







• Recommendation 3: The Department of Defense should 
require that all of the Services create a consolidated 
pregnancy and parenthood instruction. 
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Pregnancy/Postpartum Policies 







• Postpartum Policies 
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Continuing Concern 







• Recommendation:  The Department of Defense should 
issue a policy regarding the proper use and distribution 
of the computer generated OB MultiID Discharge 
Summaries and make every effort to eliminate the 
release of this protected health information. 


22 


Health Information 







• Recommendation: The Marine Corps Performance 
Evaluation System should not differentiate between 
women’s and men's temporary medical conditions and 
all references to pregnancy and postpartum convalescent 
periods should be removed from fitness reports to ensure 
fairness and the individual's medical privacy. 
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Performance Evaluation System 
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RFI A4 


ACOWITS continues to be interested in the propensity of women to serve in the military. The 
Committee requests a literature review in the form of a written response from Insight on studies 


and research associated with the following:  


 Reasons why people join groups; visible evidence of being a part of a group; what attributes are 
commonly associated with success in a group context; the need for visible representation to 
associate oneself with a group; female athletics and sports teams; etc. 
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Introduction 


ACOWITS’ study of the recruitment of women into the Services, including women’s propensity to 
join the military, has included gathering information from several military sources on the Services’ 


efforts to recruit women. To expand its exploration of this issue, the Committee has requested a review 
of the civilian literature pertaining to the impetus behind group membership, attributes of success in a 
group context, and successful recruitment efforts for women in stereotypically male-dominated 
academic programs and male-dominated professions. This report begins with an overview of the wealth 
of literature available on why people join groups and what contributes to success in a group context, 
followed by an overview of research on the successfulness of recruitment advertising and marketing 
campaigns in general. The report concludes with two tables that list marketing and advertisement 
campaigns that have been used to recruit women into male-dominated groups; Table 1 lists effective 
strategies, while Table 2 lists ineffective strategies. These tables highlight the target population, indicate 
the group into which women were being recruited, and describe the strategies used. 


 


Group Membership 


he drive we feel to join groups, described in a seminal article by Albert Bandura, stems not only from 
the need for “belongingness,” but also from the wide array of other psychological benefits group 


membership provides.1 How we identify ourselves affects our behavior. While some groups to which we 
belong are innate (race, for example), others are self-selected. The social identity approach posits that 
part of our understanding of self is determined by the groups with which we identify and that the 
understanding of self can change over time as we alter our group identification or identify with new 
groups.2 Similarly, a loss of group membership is associated with a reduction in the clarity of our self-
concept and lowered self-esteem.3 While this is true for groups with a clearly defined identity (such as 
the Services), van Veelen, Otten, and Hansen (2012) showed this is not the case for groups with an 
unclear identity.4 For groups whose identity is not clearly defined, such as newly formed or newly 
altered workgroups, the opposite is true—the individuals who compose the group project themselves 
onto the group.5 Identification with a specific group fluctuates over time as well, as we are alternately 
primed and not primed to think about cues such as the values of group.6 For example, following the 
September 11, 2001 terrorist attacks, our identity as Americans was likely heightened; though we had 
identified ourselves as Americans prior to the attacks, our identification with America was heightened as 
our value for freedom was primed. Specific traits of the individual also determine likelihood of 
identifying with groups. Specifically, those with a tendency toward deference to one group are more 
likely to identify with other groups, and individuals high in the personality traits of conscientiousness 
and agreeableness are more likely to identify with groups.7  


Much research has shown the role that symbols and material possessions can play in defining our 
individual identities and in our publicizing various aspects of those identities.8 Symbols serve as tangible 
representations of the more abstract nature of groups and group membership; symbols have the effect 
of “grounding” the group, making it seem more real, as well as unifying the members.9 Because of this, 
groups with symbols (e.g., flags, logos) appear more unified and threatening to outsiders; to those who 
are part of the group, symbols make the group seem more cohesive and more important.10 Ledgerwood, 
Liviatan, and Carnevale (2007) extended this finding to group identity; they showed symbols that 
strongly represent the group can be used to both define the group’s identity and publicize the group, 
particularly among members with strong commitment to the group identity.11 Similarly, when we are 
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striving for identification with a group, we place greater emphasis on material symbols of the group and 
ensure the symbols receive publicity.12  


A. Psychological Benefits of Group Membership 


Many studies have shown the benefits of belonging to groups. Regarding the tangible benefits of joining 
a group, social cognitive theory places specific emphasis on the capacity for collective action, which 
motivates us to work jointly toward a common goal that benefits the whole group.13 In addition, 
research clearly shows several psychological and physical benefits of group membership. Benefits of 
group membership can come from simply being able to identify with a certain group of individuals; this 
identification process provides a source of well-being.14 We generally join groups we believe share our 
same interests or beliefs out of a need to belong, feel trust and security, and feel accepted.15 Having a 
sense of belonging fosters and validates our identity and provides the feeling of being accepted.16 On a 
neurobiological level, group membership is positively related to endorphin levels, which may explain the 
sense of well-being felt by group members when participating in the group context.17  


Group membership provides preventative as well as recovery benefits for individuals. It provides a 
protective factor against developing depression, even among an initially depressed sample.18 Individuals 
suffering from various medical conditions (e.g., stroke and brain injuries) can promote their recovery 
through social group membership.19 20 Over time, self-esteem increases with multiple group 
memberships, which can be explained by our taking pride in group memberships we view as 
important.21 Most importantly, those who belong to many groups have been shown to have better 
psychological well-being, are healthier, and live longer than those who belong to fewer groups.22 23 24 25 


B. Occupational Identity 


One specific type of identity that is of particular benefit to the Committee’s examination of propensity 
to join the Services is occupational identity. Our selection of an occupation places us in a group of others 
who share the same, or similar, profession. In an early article by Becker and Carper (1956), occupational 
identity was seen as the interrelationship among four variables: the occupational title and its associated 
ideology, commitment to the tasks involved in the occupation, commitment to the employing 
organization, and the significance of the occupational position in society at large.26 The interplay among 
the importance we place on each of these factors determines the type of occupation we will seek.27 A 
person who is strongly committed to an organization and a particular task, for example, is likely to 
pursue a very different occupation than a person who places strong importance on how his/her 
occupation is viewed in society and less importance on adherence to a particular organization or task.  


C. Success in Group Contexts 


The performance of teams and workgroups is strongly affected by the social cohesion of the group.28 In 
a study that specifically focused on teams in fire and police departments, group cohesion was found to 
be significantly related to members’ identification with the group.29 Specific to military groups, cohesion 
was shown to be strongly related to group performance and job/military satisfaction; cohesion was also 
related to individual performance, though the effect size was smaller.30  


Researchers have discovered there are various types of cohesion that affect performance. For example, 
individual performance in a group setting is mediated by task cohesion (defined as attraction to the 
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group based on the group’s task), particularly in business settings (as compared to sports settings),31 
while individual performance is not mediated by interpersonal cohesion (defined as the member’s level 
of attraction to the group based on relationships with other group members).32 Similarly, employees 
perform best in groups whose members have similar desires for reaching concrete decisions.33 In 
addition, several personality characteristics present in team members were shown to contribute to 
team performance, including agreeableness and conscientiousness.34 35 
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Effectiveness of Marketing and Advertisement 


hile the need to belong is a strong motivating factor in the desire to obtain group membership, 
and cohesion is an important component in group and individual performance, voluntary 


membership in the Services begins with a desire to join the group. One factor that can influence the 
desire to join the Services is marketing and advertisement efforts.  This section presents an overview of 
how and why marketing and advertising are effective.  


Traditional approaches to marketing and advertising focus on knowledge of the product being 
presented, preference related to favorable attitudes toward the product, and subsequent purchasing 
behavior or related actions.36 Advertising campaign effectiveness is based ultimately on the responses 
individuals have to the advertisement materials. There are many dimensions that can affect this 
response, including the advertisement characteristics, characteristics of the individual viewing the 
advertisement, contextual environment of the advertisement, and source.37 In marketing research, the 
extent to which an advertisement matches a person’s self-concept has been found to affect both 
preference for the brand being advertised and intent to purchase the brand.38 Therefore, the same 
advertisement might have very different effects on different individuals. For example, Khare and Handa 
(2009) found that advertisements targeting youth will be most effective in influencing brand selection 
when they most closely match a youthful individual’s personality and self-image.39 


A. Characteristics of Effective  Marketing Targeting Female Recruitment 


Men and women do not respond the same way to marketing, and marketing campaigns designed for 
men are not as effective at reaching women. Research has examined differences in advertisements 
aimed at men and those aimed at women, including what factors make such ads successful or 
unsuccessful 40 Women differ from men in their attitudes, perceptions, and communication styles—all 
factors that are important in designing effective advertising campaigns.41 In addition, the match 
between the advertisement and the self-concept is important, including gender role; therefore, it is 
expected that advertisements targeting women would appeal to the female gender role by being more 
personal and emphasizing women’s altruistic nature.42 Similarly, marketing tactics that included 
individualization were found to be more effective for women than men among American participants.43 
According to Mollet and Weir (2005), “To effectively portray women, advertisers should consider that 
the gender of the model be congruent with the audience's perception of the product, the role setting of 
the woman should fit the environment and product benefits, more modern portrayals are more 
effective than conventional portrayals, and to depict the woman in a believable manner.”44  


B. Effectiveness of Marketing Targeting Military Recruitment 


Early research on the effectiveness of military advertisements showed that military ads had a significant 
positive effect on short-term enlistment behaviors.45 These effects extended six months after the 
advertisements aired. In contrast, a survey of veterans done in 2013 showed that military ads were the 
least likely to influence their decision to join the Services; more than 80 percent of men and women 
veterans in the survey indicated they were “only a little or not influenced” by military recruitment ads.46 
Similarly, a 2007 study that examined the effectiveness of recruitment commercials for the Navy found 
the commercials “enhanced beliefs toward the Navy,” but did not affect interest in the Navy.47 Likewise, 
another study, which examined the effectiveness of military recruitment advertisements in encouraging 
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college women to join the Services, found that exposure to the advertisements did not significantly 
influence the desire to join the military.48 


Even when the ads were shown to be effective, it was noted that brand-focused advertisements for the 
Army had detrimental effects on other branches of the military, making the advertisements less cost 
efficient than previously thought; the conclusion drawn from this research was that the focus of the 
advertisements should be on global military recruitment rather than branch-specific recruitment.49 50 
This strategy was recommended in 2003 by the Committee on the Youth Population and Military 
Recruitment, under contract with the National Academy of Sciences and the Marine Corps.51  


Advertisement content shown to increase positive attitudes toward and intentions for enlistment in the 
military includes portrayals of enlistment leading to valued consequences or outcomes for individuals.52 
To achieve this effect, however, there seems to be a specific range of saturation for these 
advertisements that will enhance overall effectiveness. Individuals must experience a minimum critical 
level of exposure to the ad before it will begin to increase propensity for enlistment; however, too much 
exposure will begin to decrease propensity for enlistment.53 This is consistent with an inverted U-shaped 
relationship consistently found in previous research on the effect of increased message exposure on 
attitude. A certain degree of exposure to a moderately complex commercial will increase the strength of 
the viewer’s attitude; however, with additional exposure, the strength of the individual’s attitude 
declines.54 Up until the viewer can fully comprehend the message of the ad, it is effective in increasing 
the strength of the attitude toward the product; any exposure past the point of comprehension 
diminishes the attitude because individuals become inattentive to the message.55 
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Choice of Academic Major and Career Field and Strategies 
for Recruiting Women Into  


Male-Dominated Fields 


rior to examining strategies that have proven effective or ineffective in drawing women toward 
male-dominated academic programs and career fields, it is helpful to briefly review the literature on 


why women tend toward stereotypically female-dominated academic programs and career fields.  


A. Women’s Choice of Academic Programs and Career Fields 


Mastekassa and Smeby (2008)56 reviewed the various theories put forward to describe the difference in 
gender distribution across academic majors, which ultimately leads to an uneven gender distribution 
across career fields. This section presents an overview of those theories. It is important to note 
similarities among theories and to recognize that each of these theories have proven accurate in certain 
settings. Thus, it is possible academic field and career field choice are influenced by factors addressed in 
a combination of these theories. 


One of the more widely held theories is that male and female children are raised to hold different 
values, which often steers women toward careers in nurturing fields like education and nursing. A 
second theory proposes that women navigate toward careers that will allow them to more easily 
maintain an adequate work-life balance. A third theory suggests that it is social factors to which men 
and women are exposed throughout their lifetimes that lead them down different career paths. Unlike 
for the first theory, it is not believed that exposure to social factors leads to an internalization of certain 
gender-stereotypical values.57 A fourth theory purports that parental expectations for children’s future 
careers affects the motivation those children have to pursue those academic fields.58 


When surveying a group of college students, researchers found women enrolled in male-dominated 
academic programs were more likely to have chosen that program at an older age than those enrolled in 
female-dominated or gender-balanced academic programs. Despite this, there was no difference in their 
belief that they had selected the right academic field. Women reported having received more family 
encouragement compared with men to choose the program they chose, but receiving familial 
encouragement did not differ among those in male-dominated versus female-dominated or gender-
balanced fields.59 


B. Effective and Ineffective Strategies for Recruiting Women Into 
Male-Dominated Groups 


Table 1 provides information on several effective strategies that have been used to recruit women into 
male-dominated academic programs and male-dominated career fields, while Table 2 provides 
information on ineffective strategies for recruiting women into these groups. The information includes 
the target population, the group into which women were being recruited, an overview of the 
recruitment technique used, the effectiveness of the technique, and the citation for the evidence of 
effectiveness (or ineffectiveness) of the technique. Recruitment for stereotypically male academic 
programs was selected for its similarity to military recruitment in terms of the target population; both 
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primarily recruit recent high school graduate and/or college-age women.  The male-dominant career 
fields were selected for comparison with the Services due to the similar nature of their job tasks. 
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Table 1. Effective Strategies for Recruiting Women to Male-Dominated Fields 


Program/Recruitment Technique 
Target 


Population 
Recruitment 


Goal 
Overview 


Parental/Peer support
60


 
61


 
62


 
63


 
64


 <18 STEM programs 


Women’s decisions to go into mathematics or science courses are based on their 
early interest in science, which is often related to parental support. Science, 
technology, engineering, and mathematics (STEM) students developed a sense of 
identity as scientists during childhood. Science identity development predicted 
STEM persistence. 
Family encouragement for chosen careers provides a positive buffer for women. 
The parent socialization model suggests that expectations parents have of their 
children’s future careers influence children’s motivation to pursue these fields.  
Women are more likely than men are to look to family members and peers for 
assistance in selecting an academic field; men tend to make that choice more 
independently.  


Female role models/Academic 


experts
65


 
66


 
67


 
68


 


High 
school/college 


STEM programs 


Role models were decisive in determining women’s entry into a STEM major. 
Contact with a same-sex STEM expert in academic environments enhanced 
women’s self-concept in STEM, positive attitudes toward STEM, and motivation to 
pursue STEM careers. Exposure to female STEM experts promoted positive implicit 
attitudes on and stronger implicit identification with STEM, greater self-efficacy in 
STEM, and more effort on STEM tests. Benefits of seeing same-sex experts are 
driven by greater subjective identification and connectedness with these 
individuals, which in turn predicts enhanced self-efficacy, domain identification, 
and commitment to pursue STEM careers. Women’s own self-concepts benefit 
from contact with female experts, even though negative stereotypes about their 
gender and STEM remain active. 
Absence of female role models affected how women engineers appraised their 
social identity; lack of supportive female role models heightens the threat of 
women leaving gender-imbalanced work environments. 
Efforts to reduce discrimination, provide positive female role models, and establish 
social support in traditionally male academic settings has a meaningful effect on 
women’s willingness to pursue and persist in these environments. 
In fields where there are more women, there are more female role models, and 
this in turn helps to recruit more women. 


All-girl workshops
69


 High school 
Engineering 
field 


All-girl workshops designed to introduce girls to the engineering field through 
interaction with women engineers and fun, hands-on activities are effective in 
increasing the number of women pursing degrees in engineering. 


Placing advertisements in venues Post-college STEM careers Placing advertisements for STEM jobs in venues that target women increased the 
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Program/Recruitment Technique 
Target 


Population 
Recruitment 


Goal 
Overview 


that target women
70


 
71


 number of women who applied for the positions. The greater the percentage of 
female applicants, the more likely a woman would be hired for the position; 
though only 15 percent of the applicants were women, more than one-third of the 
positions resulted in job offers to women.  
These advertisements created specifically for women should be circulated where 
women will most likely see them. 


Help develop women in the field
72


 Career women 
Computing 
industry 


To encourage women to stay in the computing industry, employers can provide 
equal opportunities for employees to demonstrate technical abilities, examine task 
assignments for patterns that subtly disadvantage women, promote sponsorship 
for junior women, and ensure that performance evaluations are results-based to 
avoid unconscious biases. 


Promote a sense of fairness and 
safety in the working 


environment
73


 


College/ 
Post-college 


Computing 
industry 


Working in environments where one perceives fair treatment can promote 
women’s experience of belonging and engagement in similar environments in the 
future. 
Efforts to reduce discrimination, provide positive female role models, and establish 
social support in traditionally male academic settings has a meaningful effect on 
women’s willingness to pursue and persist in these environments. 


Availability of strong social 


networks
74


 
Not specified 


Male-
dominated 
professions 


Supportive social networks are important elements to success in an identity 
threatening environment. Strong perceptions of the availability of social support 
provided a buffer to the experience of social identity threat. 


Appealing to women’s 


endorsement of communal goals
75


 
Not specified STEM fields 


Women generally endorse and highly value communal goals, which are 
consequently negatively related to interest in STEM, because STEM fields are 
perceived as impeding communal goals. The authors propose that organizational 
recruitment efforts should focus on both promoting STEM fields to women by 
highlighting the ways in which they include communal goal pursuits as well as 
offering and rewarding communal pursuits. 


Higher recruiting budgets
76


 18+ Police  
Higher recruiting budgets bring in more female and minority applications and also 
produce more women hires. 
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Program/Recruitment Technique 
Target 


Population 
Recruitment 


Goal 
Overview 


Emphasize altruistic/helping aspect 


of the work
77


 
78


 
79


 
80


 
18+ Police/military 


Tailoring a recruitment strategy that highlights the helping component draws 
female applicants, but not at the exclusion of male applicants.  
Regardless of race and gender, individuals entered policing because of the helping 
aspect of the work, or for practical reasons (benefits and security). Departments 
should emphasize the altruistic, helping aspect of police work. 
In advertisements targeted towards women and when interacting with female 
prospects, emphasize benefits that have been proven especially important to 
women. 
Women tend to be more attracted to those ads that show them as personal, 
cooperative, and altruistic. Since the evidence is unclear as to how to portray 
women, the best solution seems to be to show them as realistically as possible. 
This portrayal will also most accurately depict an Army career. 
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Table 2. Ineffective Strategies for Recruiting Women to Male-Dominated Fields 


Program/recruitment technique 
Target 


Population 
Recruitment Goal Overview 


Interventions targeting 
girls’/women’s self-efficacy/self-


concept
81


 
82


 
83


 


<18 STEM fields 


Interventions targeting girls’ self-efficacy in science have succeeded in 
increasing self-efficacy but have not improved interest in a science career. 
Math self-concept is considered an important predictor of the pursuit of 
STEM fields; however, its salience in predicting major choice has fluctuated 
over time. For women, the salience of math self-concept has grown in the 
prediction of selecting majors in math/statistics, but has weakened over 
time in explaining women’s decision to major in the remaining four STEM 
fields. 


Presence of women in the field
84


 
85


 
High school/ 
Post-college 


Engineering programs 


Having a higher percentage of women faculty did not affect the 
percentage of women applicants. 
Women engineers’ sense of belonging at and interest in attending a 
professional conference were not influenced by the number of women 
portrayed at the conference. 


Diversity in search committees
86


 Post-college STEM fields 
Diverse search committees did not have a significant effect on the 
percentage of women who applied for the positions. 


Advertising content stressing high-
level responsibility to 


women/minorities
87


 
88


 
89


 


18+ Police 


Advertising content stressed helping tasks, uniforms, and high-level 
responsibility to women and minorities. 
Advertising an overly positive and exciting image of policing could be 
counterproductive by increasing later disenchantment. 
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opportunity to resubmit the application. 
Applicants who are not selected also 
will be notified by email. 


V. Advantages of Participation 


During the period of participation in 
the test, which the CPSC refers to as the 
‘‘eFiling Alpha Pilot,’’ test participants 
can expect the following: 


• Opportunity to work directly with 
CBP and CPSC in pre-implementation 
stage of e-Filing targeting/enforcement 
data; 


• Ability to provide feedback and 
experience that will inform ultimate e- 
Filing requirements; 


• Ability to trouble-shoot systems and 
procedures; 


• Reduction of product safety tests on 
goods imported; 


• In the event of an examination, 
shipments will be conditionally 
released to the importer’s premises for 
examination; 


• In the event of testing, samples will 
receive ‘‘front of the line testing’’ from 
CPSC laboratories; and 


• If destruction of products is 
required, participants may be allowed to 
destroy products in lieu of redelivering 
the product to CBP for destruction. 


VI. Test Duration 


Upon selection into the test, test 
participants will be expected to begin 
work promptly with CBP and CPSC to 
define and refine requirements. Once 
the test is operational, the test is 
expected to run for approximately six 
months or until concluded or extended 
by the issuance of a Federal Register 
notice announcing the extension or 
conclusion of this test. 


VII. Paperwork Reduction Act 


For this initial test of electronic filing 
of targeting/enforcement data, CPSC 
will accept fewer than 10 participants, 
and the test will be exempt from the 
requirements of the Paperwork 
Reduction Act of 1995. If CPSC decides 
to participate in a larger-scale test, we 
will provide notice and seek an OMB 
control number specifically for such 
test. 


VIII. Confidentiality 


All data submitted and entered into 
ACE is subject to the Trade Secrets Act 
(18 U.S.C. 1905) and is considered 
confidential, except to the extent as 
otherwise provided by law. As stated in 
previous notices, participation in this or 
any of the previous ACE tests is not 
confidential and upon a written 
Freedom of Information Act (‘‘FOIA’’) 
request, a name(s) of an approved 
participant(s) will be disclosed by CPSC 
or CBP in accordance with 5 U.S.C. 552. 


Dated: August 18, 2015. 
Todd A. Stevenson, 
Secretary, Consumer Product Safety 
Commission. 
[FR Doc. 2015–20707 Filed 8–20–15; 8:45 am] 


BILLING CODE 6355–01–P 


DEPARTMENT OF DEFENSE 


Office of the Secretary 


Meeting of the Defense Advisory 
Committee on Women in the Services 
(DACOWITS) 


AGENCY: Department of Defense. 
ACTION: Notice. 


SUMMARY: The Department of Defense is 
publishing this notice to announce that 
the following Federal Advisory 
Committee meeting of the Defense 
Advisory Committee on Women in the 
Services (DACOWITS) will take place. 
This meeting is open to the public. 
DATES: Wednesday, September 9, 2015, 
from 8:00 a.m. to 12:30 p.m.; Thursday, 
September 10, 2015, from 8:00 a.m. to 
12:00 p.m. 
ADDRESSES: Hilton Alexandria—Mark 
Center, 5000 Seminary Road, 
Alexandria, VA 22311. 
FOR FURTHER INFORMATION CONTACT: Mr. 
Robert Bowling or DACOWITS Staff at 
4800 Mark Center Drive, Suite 04J25–01, 
Alexandria, Virginia 22350–9000. 
Robert.d.bowling1.civ@mail.mil. 
Telephone (703) 697–2122. Fax (703) 
614–6233. Any updates to the agenda or 
any additional information can be found 
at http://dacowits.defense.gov/. 
SUPPLEMENTARY INFORMATION: Pursuant 
to the Federal Advisory Committee Act 
of 1972 (5 U.S.C. Appendix, as 
amended), the Government in the 
Sunshine Act of 1976 (5 U.S.C. 552b), 
and Section 10(a), Public Law 92–463, 
as amended, notice is hereby given of a 
forthcoming meeting of the Defense 
Advisory Committee on Women in the 
Services (DACOWITS). 


The purpose of the meeting is for the 
Committee to receive briefings and 
updates relating to their current work 
and vote on their 2015 
recommendations. The Designated 
Federal Officer will give a status update 
on the Committee’s requests for 
information. The Committee will 
receive a briefing from OSD Health 
Affairs on the Services’ pregnancy/
postpartum policies. The Navy and 
Coast Guard will give a briefing on the 
detailing/assignment process for women 
serving at sea. Additionally, the 
Committee will receive briefings from 
the Services on their In-Home Child 


Care Provider Certification programs. 
The Army will provide an update on the 
Army Ranger Assessment. Also, the 
Committee will propose and vote on 
their 2015 recommendations. There will 
also be a public comment period. 


Pursuant to 41 CFR 102–3.140, and 
section 10(a)(3) of the Federal Advisory 
Committee Act of 1972, interested 
persons may submit a written statement 
for consideration by the Defense 
Advisory Committee on Women in the 
Services. Individuals submitting a 
written statement must submit their 
statement to the point of contact listed 
at the address in FOR FURTHER 
INFORMATION CONTACT no later than 5:00 
p.m., Tuesday, September 8, 2015. If a 
written statement is not received by 
Tuesday, September 8, 2015, prior to the 
meeting, which is the subject of this 
notice, then it may not be provided to 
or considered by the Defense Advisory 
Committee on Women in the Services 
until its next open meeting. The 
Designated Federal Officer will review 
all timely submissions with the Defense 
Advisory Committee on Women in the 
Services Chair and ensure they are 
provided to the members of the Defense 
Advisory Committee on Women in the 
Services. If members of the public are 
interested in making an oral statement, 
a written statement should be 
submitted. After reviewing the written 
comments, the Chair and the Designated 
Federal Officer will determine who of 
the requesting persons will be able to 
make an oral presentation of their issue 
during an open portion of this meeting 
or at a future meeting. Pursuant to 41 
CFR 102–3.140(d), determination of 
who will be making an oral presentation 
is at the sole discretion of the 
Committee Chair and the Designated 
Federal Officer and will depend on time 
available and if the topics are relevant 
to the Committee’s activities. Two 
minutes will be allotted to persons 
desiring to make an oral presentation. 
Oral presentations by members of the 
public will be permitted only on 
Thursday, September 10, 2015 from 8:15 
a.m. to 8:45 a.m. in front of the full 
Committee. The number of oral 
presentations to be made will depend 
on the number of requests received from 
members of the public. 


Pursuant to 5 U.S.C. 552b and 41 CFR 
102–3.140 through 102–3.165, this 
meeting is open to the public, subject to 
the availability of space. 


Meeting Agenda 


Wednesday, September 9, 2015, from 
8:00 a.m. to 12:30 p.m. 


—Welcome, Introductions, 
Announcements 
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—Request for Information Status Update 
—Briefing—Medical Review of the 


Services’ Pregnancy/Postpartum 
Policies 


— Briefings—Detailing/Assignment 
Process for Women Serving at Sea 


—Briefings—Review of In-Home Child 
Care Provider Certification Programs 


— Briefing—Update on Army Ranger 
Assessment 


Thursday, September 10, 2015, from 
8:00 a.m. to 12:00 p.m. 


—Welcome and Announcements 
— Public Comment Period 
—Propose and Vote on 2015 


Recommendations 
Dated: August 17, 2015. 


Aaron Siegel, 
Alternate OSD Federal Register Liaison 
Officer, Department of Defense. 
[FR Doc. 2015–20650 Filed 8–20–15; 8:45 am] 


BILLING CODE 5001–06–P 


DEPARTMENT OF DEFENSE 


Department of the Army, Corps of 
Engineers 


Availability of a Draft Feasibility Study 
With Integrated Environmental Impact 
Statement, Ala Wai Canal Project, 
Oahu, HI 


AGENCY: Department of the Army, U.S. 
Army Corps of Engineers, DOD. 
ACTION: Notice of Availability. 


SUMMARY: The U.S. Army Corps of 
Engineers (USACE) announces the 
availability of a Public Review Draft 
Feasibility Study with Integrated 
Environmental Impact Statement (EIS), 
for the Ala Wai Canal Project, Oahu, 
Hawaii. To better inform potential 
commenters, a public meeting is 
scheduled on September 30, 2015 at 
Washington Middle School in 
Honolulu, Hawaii. The Draft Feasibility 
Study/EIS evaluates alternatives to 
manage flood risk within the Ala Wai 
watershed, which includes the 
neighborhoods of Makiki, Manoa, 
Palolo, Kapahulu, Moiliili, McCully, 
and Waikiki. It also documents the 
existing condition of environmental 
resources in areas considered for 
locating flood risk management features 
and potential impacts on those 
resources that could result from 
implementing each alternative. The 
State of Hawaii, Department of Land 
and Natural Resources is the non- 
Federal sponsor and the proposing 
agency for compliance with the Hawaii 
law on Environmental Impact 
Statements. 


DATES: All written comments must be 
postmarked on or before October 7, 
2015. 


ADDRESSES: Written comments may be 
submitted to the Ala Wai Canal Project, 
U.S. Army Corps of Engineers, Honolulu 
District, ATTN: Derek Chow, Chief, 
Civil and Public Works Branch 
(CEPOH–PP–C), Building 230, Fort 
Shafter, HI 96858–5440 or via email to 
AlaWaiCanalProject@USACE.Army.mil. 
Oral and written comments may also be 
submitted at the public meeting 
described in the SUPPLEMENTARY 
INFORMATION section. 
FOR FURTHER INFORMATION CONTACT: Mr. 
Derek Chow, U.S. Army Corps of 
Engineers, Honolulu District, 808–835– 
4026 or via email at Derek.J.Chow@
usace.army.mil . 
SUPPLEMENTARY INFORMATION: Before 
including your address, phone number, 
email address, or other personal 
identifying information in your 
comment, be advised that your entire 
comment, including your personal 
identifying information, may be made 
publicly available at any time. While 
you can ask in your comment to 
withhold from public review your 
personal identifying information, we 
cannot guarantee that we will be able to 
do so. 


The document is available for review 
at the following locations including all 
regional libraries in Hawaii and the 
library branches in the project area: 


(1) Ala Wai Canal Project Web site: 
www.AlaWaiCanalProject.com; 


(2) Hawaii Kai Public Library, 249 
Lunalilo Home Road, Honolulu, HI 
96825; 


(3) Hawaii State Library, 478 S. King 
Street, Honolulu, HI 96813; 


(4) Hilo Public Library, 300 
Waianuenue Avenue, Hilo, HI 96720; 


(5) Kaimuki Public Library, 1041 
Koko Head Avenue, Honolulu, HI 
96816; 


(6) Kaneohe Public Library, 45–829 
Kamehameha Highway, Kaneohe, HI 
96744; 


(7) Kahului Public Library, 90 School 
Street, Kahului, HI 96732; 


(8) Library for the Blind and 
Physically Handicapped, 402 Kapahulu 
Avenue, Honolulu, HI 96815; 


(9) Lihue Public Library, 4344 Hardy 
Street, Lihue, HI 96766; 


(10) Manoa Public Library, 2716 
Woodlawn Drive, Honolulu, HI 96822; 


(11) McCully-Moiliili Public Library, 
2211 S. King Street, Honolulu, HI 
96826; 


(12) Pearl City Public Library, 1138 
Waimano Home Road, Pearl City, HI 
96782; 


(13) University of Hawaii, Hamilton 
Library, 2550 McCarthy Mall, Honolulu, 
HI 96822; and 


(14) Waikiki-Kapahulu Public Library, 
400 Kapahulu Avenue, Honolulu, HI 
96815. 


Copies may also be requested in 
writing at (see ADDRESSES). 


Proposed Action. The Ala Wai Canal 
Project, Oahu, Hawaii feasibility study 
is a single-purpose flood risk 
management project to reduce riverine 
flood risks to property and life safety in 
the Ala Wai Watershed. The Ala Wai 
Watershed is located on the 
southeastern side of the island of Oahu, 
Hawaii. The watershed is 19 square 
miles and encompasses three sub- 
watersheds of Makiki, Manoa and Palolo 
Streams, which all drain into the Ala 
Wai Canal. The study area includes the 
most densely populated watershed in 
Hawaii with approximately 200,000 
residents in the developed areas. In 
addition, Waikiki supports 
approximately 79,000 visitors on a daily 
basis. 


This study was authorized under 
Section 209 of the Flood Control Act of 
1962 (Pub. L. 87–874), a general study 
authority that authorizes surveys in 
harbors and rivers in Hawaii ‘‘with a 
view to determining the advisability of 
improvements in the interest of 
navigation, flood control, hydroelectric 
power development, water supply, and 
other beneficial uses, and related land 
resources.’’ 


Alternatives. The Draft Feasibility 
Study/EIS considers a full range of 
nonstructural and structural flood risk 
management alternatives that would 
meet the proposed action’s purpose and 
need and incorporate measures to avoid 
and minimize impacts to native aquatic 
species, stream habitat, and other 
resources. In response to identified 
flood-related problems and 
opportunities, a range of alternatives 
were evaluated through an iterative 
screening and formulation process, 
resulting in identification of a 
tentatively selected plan. 


The Tentatively Selected Plan (TSP) is 
the National Economic Development 
(NED) Plan and consists of the following 
components: improvements to the flood 
warning system, 6 in-stream debris and 
detention basins in the upper reaches of 
the watershed, 1 stand-alone debris 
catchment feature, 3 multi-purpose 
detention basins in open space areas 
through the developed watershed, 
floodwalls along portions of the Ala Wai 
Canal, mitigation measures, and 3 
associated pump stations to maintain 
internal drainage. Canal floodwalls 
would extend approximately 1.7 miles 
along the left (makai) bank and 
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DACOWITS RFIs for September 2015 


ASSIGNMENTS                                                                                                                                                


A1 


Women were assigned to combatant ships in the Coast Guard in the 1970s and in the Navy in the 1990s.  With the recent opening of submarines to 
women and the projected integration of all seagoing billets/ratings to servicewomen in the near future, the Committee is interested in the specific 
detailing/assignment process for women in the cutter/ship fleets.  
 


 The Committee requests a briefing from the Coast Guard and Navy on the following: 
 


 The methodology behind how cutters/ships are selected to accommodate servicewomen (habitability modifications). 
 What criteria are used to billet women to sea?  Who provides oversight for this process?   
 Who manages the berthing/racks available to women at sea, for each cutter/ship in the Service’s inventory? 
 How do these decisions effect the career development of servicewomen (both officer and enlisted)?   


A2 


In accordance with SECDEF’s February 2013 memo, DACOWITS continues to monitor the Services implementation plans to further integrate women 
into previously closed positions and units.  Specifically, the Committee is interested in the Army’s Ranger Assessment that is currently being conducted 
with three gender integrated classes (6-15, 7-15, and 8-15). 
 


 The Committee requests a briefing from the Army on the following: 
 


 How many women applied to RTAC that resulted in 19 women being selected to attend Ranger School?   
 Provide a demographic comparison of the 19 women and 381 men who entered the class by rank, branch/MOS, years in military, status, and age. 
 What is the 5-year historical pass rate for non-combat arms Ranger candidates?  
 What was the fail rate for the last 15 classes, including the June class (6-15)? 
 Provide an understanding of patrolling and how patrols are evaluated and graded. 


A3 


 DACOWITS continues to be interested in the career progression of women. 
 


 The Committee requests a written response from the Air Force, Army, and Navy on the following:  
 


 Which denominations do not ordain women?  
 Of the denominations that do ordain women, provide data on rank representation by gender. 
 Additionally, provide data on the rank representation of men who serve in denominations that do not ordain women.  


A4 


DACOWITS continues to be interested in the propensity of women to serve in the military. 
 


 The Committee requests a literature review in the form of a written response from Insight on studies and research associated with the following:  
 


 Reasons why people join groups; visible evidence of being a part of a group; what attributes are commonly associated with success in a group context; 
the need for visible representation to associate oneself with a group; female athletics and sports teams; etc. 







DACOWITS RFIs for September 2015 


WELLNESS                                                                                                                                          


W1 


FY 14 legislation supported by FY 15 legislation required the Department of Defense to report on the role of the Office of Diversity Management and 
Equal Opportunity (ODMEO) in sexual harassment cases, due to Congress on June 1, 2015.  The law specified the following four tasks: 
 


 Determine if ODMEO should evaluate/address sexual harassment cases  
 Evaluate working relationship between ODMEO and DoD SAPRO 
 Identify ODMEO resource and personnel gaps, if any 
 Identify of ODMEO capacity to track sexual harassment cases currently  


 


 The Committee requests a briefing on the results of this review from the OUSD (P&R). 


W2 


The Committee remains interested in sexual harassment and sexual assault training provided to Service members.    
 


 The Committee requests a written response from the Services on the following: 
 


 Sexual Assault ‘Bystander Intervention Training’ programs and/or policies (e.g., Take A Stand, Peer-to-Peer Mentorship, etc.). 
 If data is available, any documentation that indicates an increase in reporting of and/or the reduction of sexual harassment and/or sexual assault cases, 


which are directly attributed to these training programs. 


W3 


The Committee remains interested in proactive programs that educate Service members on ways to prevent a sexual assault from occurring.   
 


 The Committee requests a literature review in the form of a written response from Insight on studies and research associated with a decrease in the 
occurrence of sexual assault or attempted sexual assault related to programs, such as:  


 


 Prevention training; socialization of women (potential victims); training on behaviors (e.g., warning signs, environmental awareness); resistance 
programs; self-defense training; etc. 


W4 


The Committee remains interested in quality of life and family issues impacting servicewomen, specifically regarding sufficient access to child care.    
 


 The Committee requests a briefing from the Services on the following: 
 


 Explain the process to become an in-home child care provider for the military via the In-Home Child Care Provider Accreditation System/Program? 
 What is the average length of time it takes to initially become a provider? 
 Are the certifications reciprocal across state lines and between Services/installations? 
 Are there differences between CONUS and OCONUS providers’ certification, if any? 
 What are the different levels of certification?  How long does it take to achieve each level? [Especially the extended day child care providers.]    
 How many in-home military spouse providers are there currently? 
 What percentage of in-home providers currently have an extended stay qualification? 
 What training and resources are provided?  Are they the same across the Services/installations?   
 Any recommendations the Services have regarding encouraging and/or enabling military spouses to become in-home child care providers? 







DACOWITS RFIs for September 2015 


WELLNESS                                                                                                                                                    * Repeat Request 


W5 


The Committee remains interested in reviewing the Services Pregnancy, Postpartum, and Breastfeeding policies. 
 


 The Committee requests a briefing* from the OSD Health Affairs on the following:  
 


 What does the medical community recommend regarding postpartum operational deferment?  
 How do the pregnancy, postpartum, and breastfeeding policies in the military differ from those of the civilian sector? 
 Does the medical community’s current research and recommendations align with the DoD and the Services policies? 
 What policy and/or programs exist to ensure servicewomen are not exposed to reproductive or lactation hazards? 
 What specific forms are used to document pregnancy for servicewomen?   


- What specific terminology is used to indicate pregnancy? 
- Who are these forms sent to?  Who has access to these forms?   
- How are miscarriages or abortions documented on these forms (terminology)? Who has access to this information? 


 DoD Instruction 1342.19 states, “Military mothers of newborns shall receive a 4-month deferment from duty away from the home station for the period 
immediately following the birth of a child;” whereas, DoD Directive 1308.1 states, “Pregnant Service members shall not be held to the standards of 
fitness and body fat testing until at least six months after pregnancy termination.”   
- Why are postpartum servicewomen eligible to serve in a deployable operational unit/command prior to completing a fitness test?   
- What is the methodology preventing these two polices from being aligned?   


W6 


The Committee is interested in reviewing medical research and laws which support the health and welfare of pregnant and postpartum women.   
 


 The Committee requests a literature review in the form of a written response from Insight on medical studies and research related to pregnancy, 
postpartum and breastfeeding policies and/or regulations, and federal and/or state laws which delineate the rights of pregnant and postpartum mothers.  
Examples may include:  


 


 Pregnancy, postpartum, and breastfeeding policies in the civilian sector;  
 Current Federal Government policy on pregnancy, postpartum, and breastfeeding for federal workers; 
 Laws which protect the rights of nursing mothers in the workplace, time provided, and outline the type of space which must be provided; 
 Standard or average length of civilian sector pregnancy/maternity leave policies (e.g., Family and Medical Leave Act);  
 Medical correlations between postpartum depression and military deployments; and 
 Medical reasoning in regards to the health of the mother and the infant, which support the need for postpartum operational deferment. 
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Health Affairs 
Briefing to DACOWITS 


Cara J. Krulewitch CNM PhD FACNM 
Director, Women’s Health, Medical Ethics and Patient Advocacy 


Office of the Assistant Secretary of Defense (Health Affairs) 
Health Services Policy & Oversight 


September, 2015 
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DACOWITS Questions 


• What does the medical community recommend regarding postpartum operational deferment? 
• How do the pregnancy, postpartum, and breastfeeding policies in the military differ from those 


of the civilian sector? 
• Does the medical community’s current research and recommendations align with the DoD and 


the Services policies? 
• What policy and/or programs exist to ensure servicewomen are not exposed to reproductive or 


lactation hazards? 
• What specific forms are used to document pregnancy for servicewomen? 


- What specific terminology is used to indicate pregnancy? 
- Who are these forms sent to? Who has access to these forms? 
- How are miscarriages or abortions documented on these forms (terminology)? Who has access to this information? 


• DoD Instruction 1342.19 states, “Military mothers of newborns shall receive a 4-month 
deferment from duty away from the home station for the period immediately following the 
birth of a child;” whereas, DoD Directive 1308.1 states, “Pregnant Service members shall not be 
held to the standards of fitness and body fat testing until at least six months after pregnancy 
termination.” 


- Why are postpartum servicewomen eligible to serve in a deployable operational unit/command prior to completing a fitness test? 
- What is the methodology preventing these two polices from being aligned? 







Office of the Assistant Secretary of Defense (Health Affairs)/Health Services Policy & Oversight 


Medical Community 
Recommendations 


 
Aside from American Academy of 
Pediatrics recommendations for 6 months 
of exclusive breastfeeding, there are no 
evidence-based recommendations to 
inform a recommendation on operational 
deferment postpartum 







Office of the Assistant Secretary of Defense (Health Affairs)/Health Services Policy & Oversight 


Military vs Civilian Policies on Pregnancy, 
Post-Partum and Breastfeeding 


• No evidence-based civilian policies available 
• Recommendations from American Academy of 


Pediatrics (AAP), breastfeed a minimum  
    of 6 months 
• Military, 4 months minimum deployment 


deferment, 6 months deferment for PT testing 
– All Services meet or exceed these recommendations 


(See June presentations from Services) 
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Medical Community Evidence and 
DoD/Service Policies 


• No cohesive evidence-based policy for 
maternity leave, pregnancy leave. 


• 2008 USPSTF—includes care that promotes 
breastfeeding 


• There is no US medical community consensus 
on what constitutes appropriate maternity 
leave 
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Policy/Programs Related to Environmental 
Exposures and Pregnancy/Lactation 


• Standard of care questions for all OB providers 
• Although there are no specific policies related to 


pregnancy/lactation there are DoD policies that assure that 
environmental exposures are addressed in a health context for all 
Active Duty Service Members: 
– DoDI 6055.05 “Occupational and Environmental Health (OEH)”, 11 Nov 08 
– DoDD 4715.1E “Environment, Safety and Occupational Health (ESOH), 19 


Mar 05 
– DoDI 6490.03 “Deployment Health”, 30 Sep 11 
– DoDD 6490.02E “Comprehensive Health Surveillance” 21 Oct 04 
– DoDI 6055.08 “Occupational Ionizing Radiation Protection Program” 15 


Dec 09 
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Forms 


• No OSD-level form, each Service has a limitation of 
duty form—varies if pregnancy is mentioned and it is 
given to the Service member 


• There are no HA policies on the forms that are used 
for pregnancy/pp. 


• If hospitalized during pregnancy or for delivery, 
discharge forms and follow-up recommendations are 
given to patient 


• Request for Service-specific information pending 
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Postpartum 
Deployment versus Fitness 


• Must keep concepts separate 
– Fitness testing relates physical body measures 


• Research suggests postpartum weight loss occurs up to 
12 months, but most research stops at 6 months 


– Deployment postpartum tied to family support 
and bonding, physiologic involution and readiness 


• Uterine involution and restoration of pre-pregnant 
physiology at 6 weeks 


• There is little research on bonding and deployment 
• Must be medically cleared to deploy 
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Discussion of Policies  on 
Postpartum Deployment vs Fitness 


• Fitness and postpartum deployment policies 
are intended for different purposes 


• Alignment may potentially prevent some 
Service women who are prepared to deploy at 
an earlier time from doing so 


• Fitness to deploy is medically determined and 
not related to fitness testing 







Office of the Assistant Secretary of Defense (Health Affairs)/Health Services Policy & Oversight 


 
 


QUESTIONS? 





		Health Affairs�Briefing to DACOWITS

		DACOWITS Questions

		Medical Community Recommendations

		Military vs Civilian Policies on Pregnancy, Post-Partum and Breastfeeding

		Medical Community Evidence and DoD/Service Policies

		Policy/Programs Related to Environmental Exposures and Pregnancy/Lactation

		Forms

		Postpartum�Deployment versus Fitness

		Discussion of Policies  on Postpartum Deployment vs Fitness

		Slide Number 10






Victory Starts Here! FOUO/LIMDIS/PRE-DECISIONAL 


U.S. Army Training and Doctrine Command 
9 Sept 2015 


1 


US ARMY DOCOWITS 
UPDATE 







Victory Starts Here! 


Soldier 2020 Implementation Timeline 
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Ranger School Assessment Update 
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Highlights of Ranger School 
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• Physical Fitness Test 
‒ 49 push-ups 
‒ 59 sit-ups 
‒ 5-mile run in 40minutes 
‒ 6 chin-ups 


• Swim test 
• Land navigation test 
• 12-mile foot march in 3 
hours 
• Several obstacle courses 
• Four days of military 
mountaineering 
• Three parachute jumps 
• Four air assaults on 
helicopters 
• Multiple rubber boat 
movements 
• 27 days of mock combat 
patrols 
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Gender Integrated Ranger Classes 


5 


 • Ranger Class 06-15 (Class the Women Started With) 
– 400 students started on 20 APR 15 
– 119 graduated (37 straight through/no recycling) 
– 272 dropped 
– 9 remain in the course in Swamp Phase 
  
• Ranger Class 08-15 (Class the Women Graduated With) 
– 364 students started on 22 JUN 15 
– 40 graduated 21 AUG 15 (straight through/no recycling) 
– 245 dropped 
– 79 remain in the course (Benning Phase - 2, Mountain Phase – 11, Swamp Phase – 67) 
  
• Overall Female Performance at Ranger School 
– 108 females attended the Ranger Training Assessment Course; 20 graduated. 
– Ranger Class 06-15: 19 began, 8 passed RAP week; 0 passed Darby patrols. 
– Ranger Class 07-15: 8 Darby inserts; 0 passed Darby patrols; 5 dropped from course. 
– Ranger Class 08-15: 3 Day 1 recycles; 3 passed Benning Phase; 2 passed Mountain 
Phase w/1 Mountain recycle; 2 passed Swamp Phase; 2 earned Ranger Tab. 
– Ranger Class 09-15: 1 currently in Swamp Phase. 
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Lessons Learned 
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• Publish and maintain the same standard for both male and female students. 
  
• Student peer evaluations confirmed that the females met the same standard, 
as well as were seen as valuable team players. 
• Transparency inside and outside the organization. 
  
• Consistent proactive and responsive factual messaging on traditional and 
social media. 
• Observer/Advisors (Non-Grading Cadre) help to positively change the culture 
of a previously 99% male organization. 
• Organizational challenges at each new phase/organization: use of cadre peer 
to peer lessons learned were an effective tool to overcome resistance to change. 
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DACOWITS QUARTERLY MEETING 
September 9-10, 2015 
Hilton Alexandria—Mark Center  
Arbors Room (located in the lower lobby) 
5000 Seminary Road, Alexandria, VA 22311 


 
 
 


Wednesday, September 9 
Time Topic and Presenter: 


0800-0815 Introductions and Opening Remarks 


0815-0830 Status of Requests for Information and Congressional Notifications  


0830-0900 Medical Review of the Services’ Pregnancy/Postpartum Policies  


0900-0930 Update on Army Ranger Assessment 


0930-1010 Detailing/Assignment Process for Women Serving at Sea  


1010-1030 AM Break 


1030-1230 Review of In-Home Child Care Provider Certification Programs  


1230 Public Dismissed 


Thursday, September 10 
Time Topic and Presenter: 


0800–0815 Morning Remarks  


0815-0845 Public Comment Period  


0845-1015 2015 Propose and Vote on Assignments Recommendations 


1015-1030 AM Break 


1030-1200   2015 Propose and Vote on Wellness Recommendations 


1200 Public Dismissed 
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To Whom It May Concern:  
 
The decision to open all Combat Arms positions to women in the military is one to be based on plain, simple, 
irrefutable logic, not emotion.  Evolved nations have consistently recognized women play a key role in their 
society, as well as in the defense of that society.  Whether acknowledged, permitted or by unconventional and 
covert means, American Women have participated in our Society and in the defense of our American Society 
throughout each war, campaign, excursion, battle or skirmish. War, and thus combat, is not an event solely along 
identified battle lines or in certain uniforms. War, and Combat, occurs in any location, at any time, by any group of 
people (to include women), in any attire, under any condition. When war happens, everyone is a target, and thus 
a participant.  
 
As a Cadet at the United States Military Academy, and as a member of the first Women to graduate, I often heard 
the comments from male classmates, upperclassmen, Instructors and even Staffers “Oh, you girls probably won’t 
have to worry about this (strategy or maneuvers or concept)” And yet Military Science and Military History was 
taught with one focus – preparation for participation in combat. Mind you, no deriding comments were spoken to 
the boys who would not choose a Combat Arm.  As part of our Plebe knowledge regarding each Combat Arm, 
Combat Support and Combat Service Support branch, they all carried the SAME secondary mission - to engage 
and fight like the Infantry.  If Infantry isn’t a Combat Arm I don’t know what is. The same is true in Basic Training 
for our enlisted soldiers, airmen and naval personnel. So, right from the onset, a Woman in the Military acquires 
the mindset, or has it reinforced, she will be subjected to combat duty.  As my Cadet career progressed, Military 
Science courses, Military History courses and summer training were all taught in one mode – participation in 
combat. Granted, each branch has a different role. Even with today’s mantra “One Team. One Fight”, everyone – 
that’s every man and every woman - must be able to fight, anytime, anyplace, under any conditions.   
 
I was fortunate to be commissioned into Field Artillery and was certified a Target Acquisition Survey Officer, 13D 
in November 1980. My first assignment was C TAB, 333rd FA in 8th ID (M) at Baumholder, Germany. My Battery 
Commander taught me early “It’s not a matter of “If”, it’s a matter of “When” the Soviets would invade. My 
Survey Platoon, and later the Observers for my Sound/Flash Platoon, were as far forward or as close to battle 
front as any Infantry mortar platoon, Armor unit or Field Artillery Firing Battalion.  My unit set their firing 
registration points. Thus, Women have already been in Combat positions prepared and ready for their combat 
role.  During this timeframe, I was also involved in a war game. The sides were seriously stacked to favor the US 
“commanders” about to attend Command & General Staff College (CGSC) at Leavenworth, KS. As a young 1LT, I 
was on the Opposing Forces, and the only person in my “Brigade Command Staff” with a Combat Arms Branch on 
my lapel. Our US opponent was CPT (P) David Petraeus, protector of the Fulda Gap.  Long story short – using my 
Combat Arms training, I decimated the US Forces with chemical and our Soviet horde over-ran the Fulda Gap. The 
3 day Game ended in less than 4 hours. The War Game Commander, BG Norman Schwarzkopf, noted what 
occurred and why. Several years later, GEN Schwarzkopf delayed initiating Desert Storm until he knew his troops 
had enough protective gear.  How many American lives were saved in 1991 because of a woman in Combat mode 
use combat initiative in 1982?  
 
My last point to make is very simple. Every woman in the military is NOT under pressure to take on this type 
career. Every. Single. Woman. Is. A. Volunteer.  Each woman takes on this career path with probably more 
awareness of consequence than can be measured. Each woman wants to be able and permitted to participate 
FULLY. Why does the Military limit itself and limit its resources?  
 
 
Respectfully- 
Doris A. Turner 
USMA 1980, FA 







Dear Rob, 
 
I saw your email on a post in the West Point Women face book page.  Since I can’t make the meeting in 
DC, I wanted to share my thoughts. 
 
I went to West Point in 1995 after growing up on Army bases all over the world.  As I got close to 
graduation, I decided to choose a branch that was as close to combat as possible for women, engineers.  
When I attended the basic course, I joined three other women (also West Pointers incidentally) at the 
ranger prep program.  This was basically an additional hour of PT every morning in order to prepare for 
ranger school.  I finished ranger prep, hoping to get a sapper slot (there were rumors it may open to 
women), a dive slot (the slot went to a much better swimmer), or at the very least airborne. 
Unfortunately due to budget cuts, only soldiers going to airborne units got to go airborne. I would do 
ranger prep again because it got me in great shape, but it was a real disappointment to watch guys who 
quit ranger prep or didn’t perform as well as I did, move onto ranger school and sapper school. 
 
I joined an engineer bridge unit as my first assignment.  At the time they had just opened engineer 
construction units to women, but still closed “combat engineers.” Still we were attached to a combat 
engineer battalion and there was literally no difference in what I did as a bridge platoon leader and what 
the male combat engineer platoon leaders did.  I even lived in a tent with ten men and changed clothes 
in my sleeping bag.  I had the best operational rating in the battalion despite living in a muddy cesspool 
for 9 months. After platoon leader, I was the S1 of the battalion and deployed again the following year.  I 
was chosen as the V Corps CG’s scheduler and then aide and deployed a third time in 1999.  That year 
we did recons to northern Albania where we liaised with Albanian muslims during the air war in Kosovo.  
At one point the CG thought about leaving me and his only female bodyguard behind because we were a 
“distraction” to the muslim men.  But, he thought better of it and decided it was important for him to 
treat us all equally, particularly in front of our allies.  SGT May and I joined him often as we helped 
identify targets for the air war. 
 
I’m very excited to see how billets have opened up.  It has taken way way too long.  I am confident that 
had I gone infantry or armor, I would have been an excellent combat arms officer. I recall a female 
classmate who carried our platoon sergeant’s ruck during a ruck march when he couldn’t keep up.  She 
went ordinance. He went infantry.  It’s just wrong and we have a chance to make it right.  We want to 
serve. We can serve. We just need a fair shake. 
 
Thanks, 
 
Bridget Altenburg 
Chief Operating Officer 
National Able Network 
567 W. Lake St, Suite 1150 
Chicago, IL 60661 
(312) 994-4213 
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Bowling, Robert D II CIV OSD OUSD P-R (US)


Subject: FW: Regarding opening of all Army branches to Women


Subject: Regarding opening of all Army branches to Women 
 
I am an OEF veteran and served 5 years as a Quartermaster Officer on active duty.  As an Airborne and Parachute Rigger 
qualified soldier, I first served as a platoon leader of a parachute rigger company at FT Bragg, NC.  Following that 
position, I served as a platoon leader and executive officer for a DS Supply company.  I deployed to Afghanistan with the 
Supply company in 2002.  I also served as Deputy Support Operations Officer for the 2nd Infantry Division Support 
Command at Camp Casey, Republic of Korea before separating from active duty.   
 
 
I do not support opening the Infantry and Armor branches to women for the following reasons: 
 
1.  Opening these branches will invalidate Rostker v. Goldberg.  The argument against forcing all women to register for 
the Selective Service will no longer exist.  If women are treated equally, they will be drafted into Infantry and Armor 
positions at an equal rate in time of war. I don't believe our country would have been as successful in past wars if 
Infantry and Armor units had been comprised of 50% men and 50% women.  I do believe that the country's children 
would have suffered greatly if this had happened. 
 
 
2.  If women are treated equally, opening these branches to women will have the unintended result of women being 
forced into needed infantry positions at an equal rate when not enough men voluntarily enlist or commission into the 
infantry.  I would not have joined the Army had there been a risk of me being forced into Infantry branch. 
 
3.  I don't believe a significant number of women are interested in or capable of these opportunities.  Of course there a 
few who would out‐perform males and do a superb job.  However, is this tiny group worth putting all age appropriate 
women in the country at risk for draft into Infantry and Armor?  Is it worth putting all Army women at risk for forced 
commissioning/enlisting into Infantry and Armor?  I've recently heard that only about 1% of the Canadian Infantry is 
comprised of women. 
 
 
4.  Injury rates.  According to a US Army Soldier Systems Center study released in 2004, the average fighting load carried 
by and infantry rifleman operating in Afghanistan was 63 pounds before adding a rucksack.  The average approach 
march load, which includes a light rucksack, was 96 pounds.  The average emergency approach march load, which 
includes a larger rucksack, was 127 pounds.  In a 2011 article, the Seattle Times estimated the Department of Veteran's 
Affairs paid over $500 million in benefits annually for degenerative arthritis, cervical strains and other musculoskeletal 
injuries.  Will disability payouts increase with women serving in Infantry and Armor Branches? 
 
5.  Long‐term fertility impacts on women in physically strenuous positions must be carefully considered.  The Journal of 
Endocrinology published a study titled, "The effects of intense exercise on the female reproductive system" 
(Warren/Perlroth), in July 2001 discussing the link between prolonged physical exercise and infertility and bone density.  
According to this study, such infertility may be irreversible. 
 
6.  When my company came down on orders in 2002 to deploy to Afghanistan, a significant number of females found 
themselves pregnant within a very short time.  My platoon sergeant also became pregnant.  So many of our women 
were pregnant and unable to deploy that we had to attach soldiers from two other Army posts.  Also, several did not 
have adequate family care plans.  Will a draft of women create a huge administrative burden for the country in time of 
national emergency?  Will it leave thousands of children without a parent? 
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I fail to see how we can avoid drafting women and force branching of women into Infantry and Armor branches if we 
open these branches to women.  This could result in major problems for the Army and for our Nation. 
 
Respectfully, 
 
Julie K. Pulley 







DACOWITS Staff Members 
Attn:  COL Aimee L. Kominiak and Mr. Robert Bowling 
4800 Mark Center Drive Suite 04J25-01 
Alexandria, VA  22350-9000      4 September 2015 
 
 
Colonel Kominiak and Mr. Bowling: 
 
I would like to present my comments for consideration during the DACOWITS quarterly 
meeting this September 9-10, 2015.  Col Kominiak and I are two gals who serve the 
nation, cut from the same fabric:  West Point graduates who have experiences sustaining 
the US Army.  I served from 1980 to 1985 in the Field Artillery in the roles of Service 
Battery Support Platoon Leader, then A Battery Firing Platoon Leader and then Battery 
Commander for HHB, 3/79 Field Artillery.   In 1985, FA Branch came down and told the 
women to go away (we don't have a career path for you).     There is a short Women 
Veteran story (circa 2010) which describes this found at this link: 
 
  https://www.youtube.com/watch?v=T8vaUljdsxQ  
 
Feel free to edit and use that at this meeting if you so desire.   As a result of the change in 
Field Artillery utilization of women,  I branch transferred to Quartermaster/Logistics.   
Having served in the Field Artillery - a branch that my Korean War Uncle served in - was 
essential in setting the foundation of how to support and sustain the US Army Infantry 
Brigades and Divisions I later served and sustained.  My fire direction, leadership, 
training and deploying with the troops (for 185 days in the field in one year ).  There 
were very few women across the Battalion but still the mission was accomplished.  We 
had actual threats - Russian aircraft flew overhead, we spotted Soviet Military Liaison 
Vehicles on the autobahn and reported this.    Leading troops was what I wanted to do.    
 
(Department of the Army thought they needed to put the lid on women in the Field 
Artillery and their futures... for one reason or another.   You may wish to talk to those 
Brigade and Battalion Commanders who had FA women in their ranks and get their take.  
You can find my outfit on social media:  "Hardchargers" or 3/79FA at this web link      
http://manuelsweb.com/lance/archive/p08/b_3_79th_fa.htm.    
 
The nation now has testimony which shows the demonstrated capabilities of women in 
uniform as a member fully integrated into the combined arms team: women serving 
alongside men to assist in those patrolling duties of the Cultural Support Teams (CSTs),  
or include the medics who respond to their comrades in need,  and find all soldiers (Sgt 
Hester, for example) just doing their job in extraordinary situations.   Let's not turn a 
blind eye to what women do everyday.  Out of a transportation battalion (812th TC 
Battalion) of 1200 soldiers, 300 were women transporters.  Our transport missions in the 
combat zone in 2004 HAD to include them to deliver what the Combatant Commander 
asked for!  Several missions were performed by an all women truck driving team.  
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You have all watched, seen and heard the media (I am sure) but maybe have not met as I 
have our Ranger tabbed CPT (then 1LT)  Shaye Haver and CPT Kristen Griest.    
Humble, unassuming soldiers who get the job done.  These women demonstrated that it 
can be done (not by all, but by those who possess the mental determination, the tenacity, 
grit and strength).   There is a role for them in today's fight against ISIS.   We need every 
soldier to be engaged in this fight, even more so now than ever - our numbers are being 
sliced downward for those who wear the uniform.  In tandem, the fiscal environment is 
tough, challenging.  Let all soldiers do what best taps into their potential - accent their 
strengths, their talent set.  Don't waste anyone's talent set or stifle their career movement 
if they show/demonstrate their worth and potential.   What is needed next is to outfit 
these gals (maybe arm them with language skills to infiltrate the bad guys network, report 
and take them down) for their next challenge.  Keep every soldiers' skill set honed 
throughout their service to the nation.  Here are some suggestions on how to do this from 
a 13B, Field Artillery gal who served in 105mm towed artillery unit with the French 
Army in 1983 and (mistakenly was) assigned to a 105mm towed tube artillery unit in the 
US Army. 
 
 
1. Establish drills and gender neutral standards for the 11B, 12B, 13B skill sets that cover 
all aspects (aptitude both mental and physical) to perform.   Do not let a soldier reenlist in 
this MOS without this being demonstrated to standard.   That is,  require all soldiers to 
load, reload their weapon systems similar to performing tank gunnery; or to identify 
friend and foe weapon systems and aircraft.   Send them to Ft Irwin's Training Center to 
battle test them using the closest set of wartime exercise conditions possible!   Make the 
assessment as close to real conditions they may face as possible. 
 
2.  Continue working to provide each soldier with a proper fit of their gear and tooling 
needed to conduct their jobs.  Whether this be boots, smaller CVC helmets, gas masks, or 
lower steps/grills to mount and dismount a tank or Medium Mine Protective Vehicle - 
keep moving in a forward direction with PEO soldiers gear.   Funny, odd event as an 
episode in my soldiering days:  during my cadet training I was driving the M60A3 tank at 
Fort Knox.  The Tank Commander lowered the barrel of the main gun tube and it hit my 
head due to my 5ft 2 inch stature.  That caused me to elevate the driver's seat in order to 
see out the window but, also caused me to hit the lowered main gun tube (a funny knock 
against my helmet).    So, the message here is to outfit both the soldier and their hardware 
so that when a soldier drives the weapon system (Tank, Stryker, etc.) they don't create a 
condition that puts the soldier out of service or out of fighting posture.    
 
3.  Create career pathing that harnesses each soldiers strengths and human talent set.   
Putting the KABASH on someone's passion only deters and affects the morale of the 
troops... they will no longer look forward to serving and all that training will be a waste.     
 
4. Learn from other Armies (like Sweden, Israeli, etc.) who already have women wearing 
Infantry branch on their collars.    We do not have to recreate the wheel if someone has 
already learned how to career path their soldiers.   
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5.  Test, hone, train and retrain - keep soldiers talent set relevant and ready (given the 
fiscal environment, this will be a tough deliverable).  Proven soldiers who excel should 
be afforded promotional opportunities (take the standard Army photos off promotion 
boards and put their social media template on them instead... you get the whole character 
when you do this).    Base the forward and upward mobility of a soldier NOT upon their 
Barbie doll looks but upon their demonstrated performances.  
 
6.  Get career pathing feedback as you go along (make adjustments in the plan); use the 
360 feedback tool as a whole person indicator.   Weed out the unsatisfactory soldiers as 
appropriate (retrain/rehabilitate or release).  
 
7.   Have a contractual method to permit women soldiers of child bearing age to serve and 
also deliver their children.   Consider leave permissions and the re-entry of this soldier 
back into the ranks (recertifying them in their skill set similar to police or EMTs in the 
civilian sector.)   
 
All temporarily (medically profiled) displaced soldiers who have a specific skill set may 
need a contract that spells out how they need to requalify once they have been 
"temporarily" medically profiled off full duty status.  It would encompass all situations 
such as combating cancer, or completing the term of pregnancy.  This scenario may 
closely translate to civilian Emergency Medical Technicians (EMTs) or Police who are 
Reservists,  then get mobilized and leave their EMT/Police job and return after a year or 
more.  They have to recertify or requalify to re-enter their prior civilian job (EMT or cop) 
upon return as they have vacated this role for an extended period of time.    Similarly, 
establish these re-entry criteria into the contract of all soldiers.   
 
8. As an all volunteer force, the DACOWITS staff may collectively realize that 
utilization of women in all the DOD branches has implications on registering for the 
draft.  Well, have you been to the Post Office lately?  In 2004, registration cards added 
the gender block to have male or female.   I tried to register when I turned 17 as my older 
brothers had to do so.  One of my older brothers still lives with his heart condition 
discovered at age 17.  So, after finding out that HE had to register but, that I could not I 
wondered why not?    Force him to register;  but not me!    Well, there may be a venue 
here to include service to the nation as a rite to citizenship.  Other countries do just this.  
Perhaps, the Federal government could ask/require two years of service for every US 
citizen (the French do).    Allow women to register for the draft if they wish to do so on a 
voluntary basis and have them do so in their demonstrated talent set.    Requiring service 
to the nation may enlighten each citizen to a better understanding of what first responders 
(police, fire, EMTs) have to do to protect the public.  We could bridge this cultural divide 
and gain mutual respect for one another's roles and responsibilities.   This cultural divide 
(especially with police force across the nation today) could use a bridge to bring forth a 
better understanding and mutual respect.   
 
Lastly, service to the nation has consumed most of my life and I look back upon those 
decades fondly.  In playback mode, I can honestly say that what I did achieve was: 
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• Protected the home front from the bad guys, 
• Protected my family, my soldiers, 
• Kept the people I care about safe and free from harm.  


 
Those soldiers I served with back then are now grandparents.  Isn't that what serving the 
nation is all about?  making it better, safer for the next generations to come?  I thank you 
for your consideration of these comments and suggestions. 
 
Respectfully, 
Kathleen Silvia, US Army (1976-2006)  
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Bowling, Robert D II CIV OSD OUSD P-R (US)


Subject: FW: Combat Integration Remarks


I'm Bruce Shuttleworth and I write today about making our Armed Forces stronger than ever. I'm, of course, talking 
about with a stroke of the pen doubling the competition for some of the most important jobs in America. 
 
As a Student Naval Aviator I was trained by some of the finest Flight Instructors in the world. One even became an 
acclaimed Space Shuttle Pilot ‐ her name was Susan Still. I then had the relatively unique perspective of immediately 
becoming an Advanced Strike Flight Instructor where I had the honor of instructing our female Student Naval Aviators. 
Our women were just as good ‐ I simply couldn't tell the difference. They did tend to be more professional and rule‐
abiding outside of the cockpit ‐ perhaps knowing the spotlight was on them; or perhaps simply less‐inclined to take 
foolish risks. 
 
Of course there are benefits to being testosterone‐laden in combat; but there are also drawbacks. I've seen many men 
looking for trouble, at home and abroad. I've never seen a woman looking to get into a fight, though I've seen plenty 
with the grit to see one through. When life or death decisions must be made in an instant, I think a premium should be 
placed on good judgment ‐ and I believe women may have a slight edge here. 
 
There is also a value on diversity on the battlefield that we are only now beginning to explore. This value is being 
statistically‐proven in the boardroom today. 
 
Finally, optics are important. How do you assign a value to having more role models for half the world's population? And 
what would our most gender‐prejudiced enemies of today want us to do? Let's do the opposite. 
 
There is more to this fight than simply physical strength ‐ and the winner will be the side that doesn't exclude half their 
population. 
 
Set the appropriate standards, and combat integration will make us a more inclusive, and competitive, country for the 
rest of the world to emulate. 
 
Thanks, 
Bruce 
 
 





		Doris A. Turner

		Bridget Altenburg

		Julie Swarzlander Pulley

		Kathleen Silvia

		Bruce Shuttleworth






INFORMATION PAPER 


DACH-ZXC 
5 Aug 2015  


SUBJECT: Information Paper Format  


1.  Purpose. To provide responses to RFIs for Sep 2015 DACOWITS Meeting  


2.  Facts.   The Office of the Chief of Chaplains has been tasked to provide responses 
to questions regarding the career progression of women in the military.  Following are 
responses to the three questions as assigned: 


Question 1: Which denominations do not ordain women? 


Answer:  The Office of the Chief of Chaplains cannot provide the requested information 
because neither the Army nor the Department of Defense Armed Forces Chaplains 
Board maintain a record of Religious Organization ordination doctrinal statements.    


Question 2:  Of the Denominations that do ordain women, provide data on rank 
representation by gender.   


Answer:   Because neither the Army nor the Department of Defense Armed Forces 
Chaplains Board maintain Religious Organization ordination doctrinal statements, the 
Office of the Chief of Chaplains can only provide the current list of active duty female 
chaplains by rank, and Religious Organization or Endorsing Agency.  The chaplain’s 
Religious Organization may not be identified due to an endorsement by an 
Administrative Agent who provides endorsement for Religious Organizations not 
recognized by the Department of Defense Armed Forces Chaplains Board.  


CPT JEWISH WELFARE BOARD 
CPT AFRICAN METHODIST EPISCOPAL CHURCH 
LTC AFRICAN METHODIST EPISCOPAL CHURCH 
MAJ AFRICAN METHODIST EPISCOPAL CHURCH 
MAJ AMERICAN BAPTIST CHURCH USA 
MAJ ASSEMBLIES OF GOD 
CPT ASSEMBLIES OF GOD 
CPT ASSEMBLIES OF GOD 
CPT ASSEMBLIES OF GOD 
LTC BAPTIST GENERAL CONFERENCE  
LTC BAPTIST GENERAL CONFERENCE TX 
MAJ BAPTIST GENERAL CONFERENCE TX 
CPT BAPTIST GENERAL CONFERENCE TX 
MAJ CHAPLAINCY FULL GOSPEL CHURCH 
CPT CHAPLAINCY FULL GOSPEL CHURCH 







CPT CHRISTIAN CHURCH 
CPT CHRISTIAN CHURCHES AND CHURCHES OF CHRIST 
MAJ CHRISTIAN REFORMED CHURCH 
CPT CHURCH OF CHRIST 
CPT CHURCH OF GOD 
CPT CHURCH OF GOD (CLEVELAND) 
MAJ CHURCH OF GOD IN CHRIST 
MAJ CHURCH OF GOD IN CHRIST 
CPT COALITION OF SPIRIT-FILLED CHURCHES 
CPT COALITION OF SPIRIT-FILLED CHURCHES 
CPT COALITION OF SPIRIT-FILLED CHURCHES 
LTC COOPERATIVE BAPTIST FELLOWSHIP 
CPT EPISCOPAL CHURCH 
MAJ EVANGELICAL CHURCH ALLIANCE 
LTC EVANGELICAL CHURCH ALLIANCE 
CPT EVANGELICAL CHURCH ALLIANCE 
MAJ EVANGELICAL CHURCH ALLIANCE 
CPT EVANGELICAL LUTHERAN CHURCH 
LTC INTERNATIONAL FOURSQUARE GOSPEL CHURCH 
CPT JEWISH WELFARE BOARD 
CPT LUTHERAN CHURCHES 
CPT LUTHRERN CHURCHES MO SYND 
MAJ NATIONAL BAPTIST CONVENTION USA 
CPT NATIONAL BAPTIST CONVENTION USA 
LTC NORTH AMERICAN MISSION BOARD 
COL NORTH AMERICAN MISSION BOARD 
LTC NORTH AMERICAN MISSION BOARD 
CPT NORTH AMERICAN MISSION BOARD 
LTC PENTACOSTAL ASSEMBLIES OF THE WORLD 
CPT PENTACOSTAL CHURCH OF GOD AMERICA 
CPT PENTACOSTAL HOLINESS CHURCH 
CPT PENTECOSTAL CHURCH OF GOD 
MAJ PRESBYTERIAN COUNCIL FOR CHAPLAINS AND MILIITARY 


PERSONNEL 
MAJ PRESBYTERIAN CHURCH 
CPT PRESBYTERIAN CHURCH 
CPT PRESBYTERIAN CHURCH 
CPT PRESBYTERIAN CHURCH 
LTC PRESBYTERIAN CHURCH 
CPT PRESBYTERIAN CHURCH 
COL PRESBYTERIAN CHURCH 
MAJ REFORMED CHURCH USA 
CPT SEVENTH DAY ADVENTIST 
CPT SEVENTH DAY ADVENTIST 
LTC THE EPISCOPAL CHURCH 
CPT UNITARIAN UNIVERSALIST ASSOCIATION 







CPT UNITED CHURCH OF CHRIST 
CPT UNITED CHURCH OF CHRIST 
CPT UNITED METHODIST CHURCH 
LTC UNITED METHODIST CHURCH 
CPT UNITED METHODIST CHURCH 
LTC UNTIED METHODIST CHURCH 
CPT UNTIED METHODIST CHURCH 
 


Question 3: Additionally, provide data on the rank representation of men who serve in 
denominations that do not ordain women. 


Answer:  Because neither the Army nor the Department of Defense Armed Forces 
Chaplains Board maintain Religious Organization ordination doctrinal statements, the 
Office of the Chief of Chaplains cannot provide the requested information because 
some Religious Organizations may be wrongly included in a list because they may 
ordain female ministers but lack an endorsed female chaplain serving on active duty.      


   


 


Prepared by: Ms. Cary Gelineau/703 695-1135   
Approved by: CH (COL) Bryan Walker /703 695-1136 
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Army Family Child Care 
 


9-10 September 2015 
 


Installation Management Command 
Child, Youth and School Services 


 


IMCOM’s mission is to synchronize, integrate, and deliver 
installation services and sustain facilities in support of Senior 


Commanders in order to enable a  
ready and resilient Army 
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Demographics 


Army Family Child Care 


• 489 Army Family Child care providers  
 


• Serving 2024 Army children 
 


• Approximately 36% of current providers have an extended hours 
endorsement 
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Applicant Criteria 


Army Family Child Care 


• Must be at least 18 years of age. 
 


• Hold a high school diploma or equivalent. 
 


• Read, speak and write English.  
 


• Successfully pass a pre-employment physical, maintain current 
immunizations and be physically and behaviorally capable of performing the 
duties of the job. 
 


•Have no conviction of, admission to, or evidence of family violence, child 
neglect, alcohol abuse or use of illegal drugs by any person living in the 
home. 
 


•Must not hold another job during the hours the home is in operation. 
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Certification Process 


Army Family Child Care 


• Provider attends orientation session and is interviewed by FCC personnel 
 


• Provider submits application to include background check paperwork 
 


• Application and background checks are processed 
 


• Provider attends mandatory training prior to opening to include: 
•Regulations and SOP’s 
•Child Growth and Development 
•Developmentally Appropriate Practices 
•Parent and Public Relations 
•Health, Safety and Nutrition 
•Safety and Emergency Procedures 
•Child Abuse Identification, Reporting and Prevention 
•Special Needs Awareness 
•Business Practices 
•First Aid/Sudden Infant Death Syndrome (SIDS) 
•Infant/Child/ Adult CPR 
•Communicable Diseases/Administering Medications 


 
• Home is inspected by fire, health and safety components and cleared to open 
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Timeline 


Army Family Child Care 


Minimum time Maximum time 


Attend orientation 1 day 30 days 


Provider interview 1 week 2 weeks 


Local background checks 
completed 


3 days 15 calendar days 


Training 1 week 5 weeks 


CNACI 75 days 120 days 


PRB (if required) 1 week 90 days 


Home inspections 1 week 5 weeks 


 Total time 90 days 135 days 
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Certification Types 


Army Family Child Care 


• Registered Status 
•Family members who have applied for entry to the FCC System 


 
• Provisional Status 


•Lasts a minimum of 6 months but no longer than 12 months 


 
• Full Certification Status 


•Extended to providers who meet provisional requirements as well as additional training 
requirements, home visits and minimum standards 


 
• Inactive Status 


•Providers that have completed all the requirements for full or provisional certification, but who 
choose not to provide care 
 


• Waiting Status 
•When the caseload for an FCC Director is at a maximum level, potential providers are wait 
listed 
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Training and Resources 


Army Family Child Care 


• Training 
•Orientation 
•Entry 
•Skill 
•Target 
•Annual  


 
• Lending Library 


•Child size tables and chairs 
•Equipment that encourages self-help such as step stools at sinks, coat storage and low shelves 
•Individual sleep mats 
•Small Manipulative items such as puzzles, shape sorters, small building sets and games 
•Creative materials such as play dough, crayons, and dress-up items 
•Books, sensory materials and blocks appropriate for each age group 
•Device to play music 


 
• Home Observations and Inspections 
 


•On-going support and peer mentoring 
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Provider Transfer/Reciprocity 


Army Family Child Care 


• Reciprocal across the Army and other Services 
 


• Update Paperwork 
•Complete an updated 2 page application 
•Complete local background checks 
•Complete a new contingency and back-up plan 


 
• Inspections 


•Fire, health, and safety inspections must be done at the new housing unit 
•Environmental Rating Scale updated 
•Child Abuse Risk Assessment Tool reviewed for the new home 


 
• Training 


•Minimum of 8 hours of orientation training to learn local requirements 
•All other training transfers 
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Recommendations 


Army Family Child Care 


• Allow providers to obtain larger housing units with an additional bedroom 
to provide space for their business and allow for a separation between their 
home and business.  
 


•Expedited placement on housing wait list to allow them to open their home 
at their new duty station quickly. 
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INSTALLATION MANAGEMENT COMMAND 


“Sustain, Support and Defend” 


END OF BRIEF 
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Back-ups 







Final  171030sAUG2015 Cherri Verschraegen, IMWR-CY, 210-466-1092,cherri.l.verschraegen.naf@mail.mil    UNCLASSIFIED 
            12 


Provider Training Plan 
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Provider Training Plan 
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Breakdown by Gender/Rank


Air Force Chaplains in


Religious Affiliations w/Female Chaplains


RELIGION (by self-identified religious affiliation)


Rank O1 O2 O3 O4 O5 O6 O7 O8 (only religious affiliations w/female chaplains) O1 O2 O3 O4 O5 O6 O7 O8


2 AFRICAN METHODIST EPISCOPAL CHURCH 2 1


1 AMERICAN BAPTIST CHURCHES IN USA 1 1


1 1 1 ASSEMBLIES OF GOD 6 2 2 3


2 BAPTIST CHURCHES OTHER 12


1 BAPTIST GENERAL CONFERENCE 2 1 1 1


1 COOPERATIVE BAPTIST FELLOWSHIP 2 1


1 1 EVANG LUTHERAN CHURCH IN AMERICA 2 4 4 1


1 3 FULL GOSPEL FELLOWSHIP CH/MIN INTL 1 1


1 INDEPENDENT DENOM ENDORSING AGENCIES 1


1 JEWISH 3 1 1


1 METHODIST PROTESTANT CHURCH 


1 NATIONAL ASSOCIATION OF EVANGELICALS 1 3


1 PROTESTANT EPISCOPAL CHURCH 2 1 2


2 PROTESTANT-OTHER CHURCHES 11 2 2


1 REFORMED CHURCH IN AMERICA 1 1 1


1 SOUTHERN BAPTIST CONVENTION 1 31 17 15 4


1 THE EVANGELICAL CHURCH ALLIANCE 1 1 1


1 1 1 UNITED CHURCH OF CHRIST 1


2 1 2 UNITED METHODIST CHURCH 13 10 5 1


Total by Rank 0 1 17 10 5 1 0 0 0 2 91 45 37 9 1 0


% by Rank/Gender 0% 3% 50% 29% 15% 3% 0% 0% 0% 1% 49% 24% 20% 5% 1% 0%


Total by Gender 34 185


Grand Total 


all chaplains of


listed affiliations 219


Female Male







From: Senia, Veronica V Lt Col USAF AF-A1 (US)
To: Myers, Jessica C CIV OSD OUSD P-R (US); Taylor, Jarris L Jr SES USAF SAF-MR (US)
Cc: Bennett, Ricky E (Rick) CIV USAF AF-A1 (US); Parada, Charles N Lt Col USAF AF-A1 (US); Yarbrough, Betty J


COL USARMY OSD OUSD P-R (US); Bowling, Robert D II CIV OSD OUSD P-R (US); Senia, Veronica V Lt Col
USAF AF-A1 (US)


Subject: DACOWITS RFIs in Support of Sept Mtg; from Chaplains: Can AF/HC answer questions and Susp 21 Aug
respond to questions


Date: Wednesday, August 05, 2015 4:43:49 PM


Jess,
Below is further info from AF Chaplain's office in what they can and cannot
answer on DACOWITS RFI in Sept.  Please advise if DACOWITS is good with what
AF/HC can provide as listed below.  Thank you.
VR
V
VERONICA V. SENIA, Lt Col, USAF
Chief, Enlisted Accessions and Women in Service Review (WISR) Branch
HQ USAF/A1PT (Pentagon, Rm 1A936)
DSN: 222-5577 COMM: (703) 692-5577


-----Original Message-----
From: Creamer, John H CIV USAF AF-HC (US)
Sent: Wednesday, August 05, 2015 3:17 PM
To: Senia, Veronica V Lt Col USAF AF-A1 (US)
Cc: Tice, Lisa H Col USAF AF-HC (US); Warren, Joel K Lt Col USAF (US);
Zuniga, Jennifer R MSgt USAF AF-HC (US)
Subject: RE: ACTION: AF-HCX Susp 1200EST/5 Aug to Confirm if HC can answer
questions and Susp 21 Aug respond to questions


Lt Col Senia,


An hour later than promised, sorry.


BLUF:  AF/HC can provide a limited response to the DACOWITS inquiry by the
21 Aug suspense.  This response would include only a by-rank breakdown of
our Active Duty female chaplains sorted by their self-identified religious
affiliation with a by-rank comparison to our Active Duty male chaplains
having the same religious affiliations.  We do not have this information
readily available for either of the Reserve components.


Neither the Air Force nor the other Services can provide information on
which denominations ordain women.  The answer to this question varies
greatly by denomination and requires a canvasing of the 460 organizations
which endorse military chaplains.  In some cases, e.g. Southern Baptists,
the denomination ordains women for military chaplain service, but not for
civilian churches.


Unfortunately, responses to the second and third questions, as written,
would first require the aforementioned survey of the 460 endorsing
organizations and subsequently a manual review of each chaplain's endorsing
document.  We estimate this would be a 3-4 month process for one full-time
person, in order to adequately provide a Total Force response to this
inquiry.


Please contact me, if I can be of additional assistance.


Very Respectfully,


John
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//signed//


JOHN H. CREAMER
AF/HCP, Personnel, Budget & Readiness
Office of the Chief of Chaplains
Tel. COMM 703-614-6045, DSN 224-6045


-----Original Message-----
From: Senia, Veronica V Lt Col USAF AF-A1 (US)
Sent: Monday, August 03, 2015 3:26 PM
To: USAF Pentagon AF-HC Mailbox AF-HCX Workflow
Cc: Senia, Veronica V Lt Col USAF AF-A1 (US)
Subject: ACTION: AF-HCX Susp 1200EST/5 Aug to Confirm if HC can answer
questions and Susp 21 Aug respond to questions


HCX,
Hello, I'm the AF POC for Defense Advisory Committee on Women in the
Services (DACOWITS), and reference A3 listed on attached:
1.  Can you please provide by 1200EST/5 Aug if you would be able to answer
the questions asked?   And if not, please advise which question(s) you
cannot answer and why.
The Committee requests a written response from the Air Force, Army, and Navy
on the following:
- Which denominations do not ordain women?
- Of the denominations that do ordain women, provide data on rank
representation by gender.
-  Additionally, provide data on the rank representation of men who serve in
denominations that do not ordain women.
2.  Please provide answers to questions by 21 Aug (TMT to follow)  
Please let me know if there are questions.  Thank you.
VR
VERONICA V. SENIA, Lt Col, USAF
Chief, Enlisted Accessions and Women in Service Review (WISR) Branch
HQ USAF/A1PT (Pentagon, Rm 1A936)
DSN: 222-5577 COMM: (703) 692-5577


From: Myers, Jessica C CIV OSD OUSD P-R (US)
Sent: Monday, August 03, 2015 10:31 AM
To: Myers, Jessica C CIV OSD OUSD P-R (US)
Cc: Yarbrough, Betty J COL USARMY OSD OUSD P-R (US); Bowling, Robert D II
CIV OSD OUSD P-R (US)
Subject: Reminder: DACOWITS RFIs in Support of September Meeting


Service and Organization Leads,


     Friendly reminder to please provide a response NLT Wednesday, 5 August
indicating whether or not your Service/Organization will be able to deliver
the requested information in support of the September meeting, if you have
not already done so.  Official responses and briefing materials are due NLT
Thursday, 27 August. 


     Please Note:  I will be out of the office Wednesday-Friday of this
week, however, I will be checking e-mail intermittently from my Blackberry.


Thank you.







V/r,


Jess


Jessica C. Myers
DACOWITS, Deputy Director
Direct Line (703) 693-9213
jessica.c.myers4.civ@mail.mil


-----Original Message-----
From: Myers, Jessica C CIV OSD OUSD P-R (US)
Sent: Friday, July 24, 2015 10:18 AM


Service and Organization Leads,


The next DACOWITS meeting will be held 9-10 September, following the Labor
Day holiday.  The meeting will be held at the Hilton Hotel located next to
the Mark Center at 5000 Seminary Road, Alexandria, VA 22311.


Attached are the RFIs for this meeting.  Please provide a response NLT
Wednesday, 5 August indicating whether or not your Service/Organization will
be able to deliver the requested information in support of the meeting. 


Note:  Official responses and briefing materials are due NLT Thursday, 27
August.


Please do not hesitate to contact me with any questions you may have.  Thank
you all for your continued support to DACOWITS and the Office staff.  Have a
wonderful weekend.


V/r,


Jessica C. Myers
DACOWITS, Deputy Director
Direct Line (703) 693-9213
jessica.c.myers4.civ@mail.mil
Website:  http://dacowits.defense.gov/
VERONICA V. SENIA, Lt Col, USAF
Chief, Enlisted Accessions and Women in Service Review (WISR) Branch
HQ USAF/A1PT (Pentagon, Rm 1A936)
DSN: 222-5577 COMM: (703) 692-5577
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Headquarters U.S. Air Force 


Air Force Family Child Care 
Program 


Deb Willey 
AF/A1SOC 
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Family Child Care (FCC) 
Program 


Children 2 weeks through 12 years 


Care not available in centers 
Weekend, evening, shift, special needs, young infants 


Provides employment for spouses  
Maintains the economic viability of families 


556 current FCC Providers 
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• Licensed & Affiliated Providers 
• FCC Panel/program oversight 
• Program resources 
• NAFCC Accreditation 


• Requirements for providers 
• Preapproval Process 


• Assess need 
• Only licensed individuals provide care 
• Recruit & retain providers 


Meeting 
Child Care 


Need 


Process 
Applications 


Certification 
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Expanded Care Options 
Offered by Providers 


0%


10%


20%


30%


40%


50%


60%


EXTENDED DUTY 
CARE 


OVERNIGHT WEEKENDS SHIFTS SUPPLEMENTAL 


58% 


24% 


55% 


41% 


27% 


As of 30 June 2015  


Percentage of FCC Providers indicating they are willing to 
provide expanded child care options: 
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Expanded Child Care 
Child care support in licensed homes for Airmen 


outside of typical duty schedules or other unique needs  
Expanded Child Care 


Extended Duty 
Care 


Home Community 
Care 


Supplemental 
Child Care Subsidy Program 


 For emergency/duty that 
exceeds the typical 50-
hour/week child care  


 Spouses of deployed or 
TDY Airmen needing child 
care created by absence 
of the Airman 


 ANG/AFR members 
during scheduled  drill 
weekends 


 CONUS community-
based locations and 
also in installation FCC 
programs                                                                                            


   
 


 First responders and 
others working 12+ 
hour shifts 


 Allows for overnight, 
weekend  and holiday 
care while Airmen work 
extended hours   


 


In most cases, members pay for first 50 hours of child care each week and 
remaining ECC is used to augment 


Missile Care/ 
MC2 
 Airmen required to work 


consecutive 24-hour 
shifts at missile sites 


 Meets extremely 
specific child care need 


 Reduces out-of-pocket 
child care expenses for 
families with unique 
child care needs 


 Parents pay same fee 
to use FCC as what 
they would pay in 
CDC/SAP 


 Flexibility for overnight, 
weekend rotating shifts 


 Increases capacity for 
infant/toddlers and 
special needs care 
typically unavailable in 
the community 


 Provides transition 
space for families wait 
listed for care in 
CDC/SAP 


Specialty Care 


 Wounded Warrior 
 Child Care Support for 


Fallen Warriors 
 Emergency Medical Care 


Respite Care 


 Q-coded families 
w/children having 
moderate or severe 
special needs  


 12 hrs/mo (+siblings) 
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Coast Guard Women Afloat  


 Defense Advisory Committee on Women in the Service 
(DACOWITS) 


 
September  9th, 2015 


YNC Jennifer Bell, Enlisted Women Afloat Coordinator 







Overview 
 


• Methodology behind how cutters are selected to 
accommodate service women (habitability modifications) 


• What criteria are used to billet women to sea? Who 
provides oversight for this process? 


• Who coordinates the berthing/racks available to women at 
sea, for each cutter in the Service’s inventory? 


• How do these decisions effect the career development of 
servicewomen (both officers and enlisted) 


9/1/2015 3:34 PM Unclassified | Coast Guard Women Afloat | CG PSC epm-2| YNC Bell | DACOWITS | September 2015 1 







Methodology on Selecting Cutters to 
Accommodate Servicewomen 


• Berthing space size 


• Head accommodations  
• Sharing heads and the ability to secure them 


• New cutters built to easily accommodate mixed gender 
crews 


• Modifications to legacy cutters to allow for mixed gender 
capabilities. 
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Criteria & Oversight Used to Billet 
Women to Sea 


• What criteria are used to billet women to sea? 
• Required sea time for advancement 


• Rack availability 


• Desire for  an afloat assignment 


• Rate & Rank 
 


• Who provides oversight for this process? 
• Enlisted Assignment Officers 


• Enlisted Women Afloat Coordinator 


• Officer Assignment Officers 
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Who Coordinates Berthing 


YNC Jennifer Bell, Enlisted Women Afloat Coordinator,  
currently coordinates 700 racks onboard 117 cutters. 


• Coordination  of the racks requires 
• Constant communication with: 


• 27 Enlisted Assignment Officers 


• Cutter Commands 


• Women seeking afloat opportunities 
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Career Development Impacts for 
Enlisted Servicewomen 


• Enlisted Servicewomen:  
• Several ratings require sea time for advancement.  If sea time is not 


obtained it impacts advancement ability for servicewomen. 


• Boatswains Mate (BM) 


• Damage Controlman (DC) 


• Electricians Mate (EM) 


• Electronics Technician (ET) 


• Food Service Specialist (FS) 


• Operations Specialist (OS) 


• Machinery Technician (MK) 
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Career Development Impacts for Officer 
Servicewomen  


• Female Officers are able to be assigned to the majority of 
the afloat positions available at all ranks, they have the 
same career development opportunities at each rank that 
male officers have. 


• A few circumstances where female Officers are unable to be 
assigned  
• Operations Officer on 110’ patrol boat cutters in Bahrain 


• Executive Officer on the 140’ icebreakers 


• This is because the officers assigned to these positions share a 
stateroom with an enlisted member that is usually male. 
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Point of Contact Information 


Enlisted Women Afloat Coordinator 
Chief Yeoman Jennifer Bell   
703.872.6573 
jennifer.k.bell@uscg.mil 


 
Officer Afloat Assignment Officer 
Lieutenant Commander Benjamin Spector 
703.872.6451 
benjamin.j.spector@uscg.mil 
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		Coast Guard Women Afloat 
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		Who Coordinates Berthing

		Career Development Impacts for Enlisted Servicewomen

		Career Development Impacts for Officer Servicewomen 

		Point of Contact Information

		Questions?






September  2015 


CG-1112 | Mr. Ken O’Meara 


CG-11 Health, Safety, and Work-Life (HSWL)  


Coast Guard  
Family Child Care Home Program 


 
 







FCC Application Process 


• Introductory meeting with a Health, Safety, and Work-Life 
(HSWL) Child Development Services Specialist (CDSS) 


• Family member submits Family Child Care (FCC) application 
packet 


• Background checks are initiated and a Housing Business 
Request form is processed 


• Orientation training 


• Home inspection 


• Provisional certification granted by Commanding 
Officer/Officer in Charge 


9/1/2015 3:56 PM UNCLAS |DACOWITS Fall Meeting | Mr. Ken O'Meara, USCG | September 2015  1 


 


 







Provider Time-Line 


4-6 Weeks from start to finish 


• Application processed within 30 days of submission 


• Orientation training scheduled after positive adjudication of 
background checks 


• Home inspections scheduled after successful completion of 
orientation training, medical evaluation, and verification of 
liability insurance 


• Record review of provider file 


• Submission of Provisional Certificate to HSWL Regional 
Practice Manager and Base CO 
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Reciprocity of FCC Certification 


• In-house reciprocity across the Coast Guard 


• DoD mandates Service specific certification 
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Child Development Program Locations 


9/1/2015 3:56 PM UNCLAS |Child Development Services Program Overview  CG-1112 | Mr. Ken O'Meara| February  2015  4 







Levels of FCC Certification 


• Provisional Certification – no longer than 12 months  (8) 


• Full Certification – no longer than 24 months (8) 


• Renewal Certification – granted after two years of full 
certification (0) 


• Provider Transfer –  FCC services will depend upon such 
factors as: housing availability, community need, and available 
on and off base resources 


• Special Endorsements – 62% provide extended hours 
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FCC Training 


• Orientation Training (16 hours) –  
• Instructor and online training through Better Kid Care (BKC) Penn 


State 


• Full Certification Training (24 hours) – 
• Instructor, online, community workshops & trainings, college courses, 


self directed projects 


• Training requirements and topics are standardized  
• Presentation is determined by available resources 


 







Recommendations 


• Change of mindset from facility based to home based care 


• Emphasis on child care and mission readiness 


• Emphasis on oversight and accountability 


• Stronger partnerships with state licensing agencies 
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Child and Youth Programs 
 Brief to DACOWITS 


Agency 
27 August 2015 







CYP Response to DACOWITS 
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• The Committee remains interested in quality of life and family issues impacting 
servicewomen, specifically regarding sufficient access to child care. 
 


• Explain the process to become an in-home child care provider for the military via the In-Home Child Care 
Provider Accreditation System/Program?  


  
Marine Corps installation Child & Youth Programs (CYP) may operate a Family Child Care (FCC) Program with compliance of 
the following requirements:  Background Checks, Fire, Safety and Environmental Health, Adequate Space; Appropriate Ratios; 
Written Policies; Emergency Procedures; Parent Communication and consistent monitoring.  Perspective providers apply with 
the installation FCC Office with the understanding that a background check will be conducted on all adult household members, 
along with reference checks.  The potential FCC home is inspected by Subject Matter Experts in Fire, Safety, Health, and 
Early Childhood Specialists.  The prospective FCC Provider must develop written policies, emergency procedures, obtain child 
care insurance, receive initial CYP orientation, training, and resources to be used in the daily operations of the program.  A list 
of training is provided on slide 5.   
 
The above information is then forwarded to the Quality Review Board (QRB) for review, approval or disapproval.  The QRB is 
the installation mechanism  for FCC certification, denial and revocation.  If approved, the Installation Commander (or 
representative) certifies the installation FCC home.  The QRB also provides support and overview of FCC homes with the FCC 
monitor providing continuous oversight and monitoring.  The FCC monitor will ensure the home is in continuous compliance 
and maintains eligibility requirements.  
 
Installation FCC Programs are inspected annually by a Higher Headquarters inspection team.  Programs are required to 
correct any policy deficiencies through the Corrective Action Process.  Upon approval of the installation commander, a DoD 
Certificate to Operate will be issued. 
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• The Committee remains interested in quality of life and family issues impacting 
servicewomen, specifically regarding sufficient access to child care.  
 


• What is the average length of time it takes to initially become a provider?  
2-3 months (depending on background check adjudication). 
 
• Are the certifications reciprocal across state lines and between Services/installations?  
The FCC Certificate to operate is for the installation based home in which the provider is currently living.  Upon relocating to a 
new installation, the FCC Provider must apply through the FCC Director.  FCC Providers must meet specified DoD and USMC 
policy requirements; in addition to installation based requirements that may be imposed on the FCC Program. 
  
• Are there differences between CONUS and OCONUS providers’ certification, if any?  
From a HQ policy perspective there are no differences; however, installations may have additional requirements for the FCC 
Provider to meet/maintain. 


 
 
 







CYP Response to DACOWITS 


4 


• The Committee remains interested in quality of life and family issues impacting 
servicewomen, specifically regarding sufficient access to child care. 
 


• What are the different levels of certification?  How long does it take to achieve each level? [Especially the 
extended day child care providers.]  


All FCC homes are certified by the installation CYP (FCC).  Typically this is called an FCC License to operate.  Each  FCC 
Program at each installation will be certified through Higher Headquarters Unannounced Inspection process which will result in 
a DoD Certificate to Operate.  FCC Homes are encouraged, not mandated, to obtain an external FCC accreditation certificate. 
 
• How many in-home military spouse providers are there currently?  
There are 121 FCC Provider (homes) across the Marine Corps CYP.  Currently 9 out of 14 Marine Corps installations operate 
a FCC Program. 
*May 2015 quarterly report 
 
• What percentage of in-home providers currently have an extended stay qualification?  
This service is offered as needed/per request across USMC CYP (FCC). 
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• The Committee remains interested in quality of life and family issues impacting 
servicewomen, specifically regarding sufficient access to child care.  


 
• What training and resources are provided?  Are they the same across the Services/installations? 
All Marine Corps CYP FCC providers complete standardized 40 hours of orientation.  Orientation begins prior to working with 
children and includes, but is not limited to: 
Working with children of different ages, including developmentally appropriate activities, lesson plans, ages and stages and 
environmental observations 
Position responsibilities and performance standards specific for the Professional’s position 
Age appropriate positive guidance and discipline techniques 
Appropriate Guidance and Appropriate Touch, Accountability and Child Supervision  
Fire prevention, protection and emergency evacuation 
Child abuse prevention, identification, reporting procedures 
Communicable diseases, hygiene, hand washing and sanitation 
Parent and family relations 
Proper diapering procedures 
Administering medication 
Health and sanitation procedures, including blood-borne pathogens, occupational health hazards 
Emergency procedures  
Safe infant sleep practices and Sudden Infant Death Syndrome (SIDS) prevention, Infant and child (pediatric) CPR and First Aid 
Nutrition, obesity prevention, meal service, and family style dining. (A food handler’s card is acquired during this period if required 
by local regulations) 
Inclusion 
Locally determined and program appropriate Marine Corps regulations, local instructions, policies and procedures 
Visitor requirements and child sign-in and sign-out procedures 
Facility control to include but not limited to inspecting the grounds and securing the facility 
Business operations 
DoD and USMC approved Functional Area modules (15) for Early Childhood, School Age and Youth CYP Professionals 
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Unclassified 


DACOWITS RFI 


Commander Christine Caston 
Diversity, Inclusion and Women’s Policy  


Branch Head, OPNAV N134 
26 August 2015 
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 Female Officers are assigned to every surface 
combatant class presently in the Navy. 


 Enlisted Servicewomen are assigned to surface 
combatants based on available berthing space and 
commode configurations. 
 


 


 
 WOMEN ASSIGNMENTS A1 


The Methodology Behind How Ships Are Selected to 
Accommodate Women 



Presenter

Presentation Notes

Female Officers: female officers are assigned to every surface ship class presently in the Navy.  This includes MCMs and PCs where women are assigned as Commanding Officers and Executive Officers.  All other ship classes are either designed to be gender-neutral or have had modifications to accommodate female officers.
Female Enlisted: ships are determined to be able to support female manning based on whether their berthing spaces and heads (bathrooms) have been converted for females; i.e., there is a ratio of toilets to personnel that must be met to allow female usage of a berthing compartment. Urinals are generally replaced with additional toilets to meet the ratio.  
There are currently 48 ships that are considered non-female capable ships.  All other ships are either designed to be gender-neutral or have had modifications to certain berthing areas to accommodate female sailors.
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 All Officers are detailed to sea billets based on 
identical criteria. 
• Individual performance/professional qualifications.  All Officers 


compete for available sea duty billets. 


 Enlisted Servicewomen are detailed to sea billets 
based on berthing availability and rating need. 
 


 
 WOMEN ASSIGNMENTS A1 


What Criteria  Are Used to Billet Women at Sea? Who 
Provides Oversight to This Process? 



Presenter

Presentation Notes

Each Officer who will be assigned to operational sea tours is placed on a “slate” where their performance record and professional qualifications are balanced with their choices of available billets.  
Officers on each slate compete for sea duty assignments in a gender-neutral fashion.  They are ranked according to their Fitness Reports and milestone qualifications.
Individual performance factors are Fitness Report (FITREP) Trait Average (TA)  as compared to his/hers Reporting Senior’s Cumulative Average (RSCA) .  Additionally, the Commanding Officer’s recommendation and input on behalf of an Officer carries significant weight.
SWO: Surface Warfare Officer Qualification (This includes Combat Information Center Watch Officer (CICWO), and Officer of the Deck (OOD) qualifications)
EOOW: Engineering Officer of the Watch Qualification
TAO: Tactical Action Officer Qualification
Female Enlisted: the criteria used to billet women to ships are berthing availability and rating need. The availability of female berthing, at the correct seniority level, allows for orders to be written; but, there must also be a future vacancy for the rating skill and paygrade of the female sailor. The Women-in-Ships Coordinator in PERS-4013 reviews all orders for enlisted females going to ships and ensures female berthing is available to support the assignment. Additionally, the Women-in-Ships Coordinator tracks CPO leadership on board each female capable vessel and works to ensure leadership is available for any unit assigned junior enlisted personnel.
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 Each ship’s Executive Officer (XO) is responsible 
for providing female berthing accounting to Navy 
Personnel Command. 


 


 
 WOMEN ASSIGNMENTS A1 


Who Manages The Berthing/Racks Available to 
Women At Sea for Each Ship In The Service’s 


Inventory? 



Presenter

Presentation Notes

Female Officers: the Executive Officer (XO) on each ship is ultimately responsible for providing accurate female officer berthing accounting to Navy Personnel Command, via the applicable Type Commander and USFF N1.    
Female Enlisted: leadership on each ship is ultimately responsible for providing accurate female berthing accounting to Navy Personnel Command via the applicable Type Commander and USFF N1.  See the attached Women in Ships monthly report for an example of the data currently used to manage this population and berthing.
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 Female Officer Assignments to Surface 
Combatants contribute positively to their career 
development. 
• Assigning women to surface ships places them on equal 


operational footing with their male counterparts.  
 


•   An absence of milestone billets at sea on surface ships and  
     staffs can have a detrimental effect on career progression and  
     upward mobility. 


 
 WOMEN ASSIGNMENTS A1 


How Do These Decisions Effect The Career 
Development of Servicewomen (Officers)? 
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 Enlisted Servicewomen Assignments to Surface 
Combatants contribute positively to their career 
development when available. 
• Sea-going duty precluded if no female berthing available 
•   Qualifications not earned 
•   Less competitive with male counterparts 
•   Less choice of ship assignments 


 
 WOMEN ASSIGNMENTS A1 


How Do These Decisions Effect The Career 
Development of Servicewomen (Enlisted)? 



Presenter

Presentation Notes

Female Enlisted: if no female berthing is available to women on a particular ship or platform, then sea-going duty is precluded. While there are sea duty opportunities for most female Sailors, career opportunities may be restricted for surface ratings generally only found on ships. If a female in one of these ratings cannot go to sea, she will not be able to earn her surface warfare pin or obtain other qualifications related to the ship, making her less competitive than her male counterparts. Females in ratings that are not ship-centric can go to sea on other platforms that will enable them to be competitive. Every effort is made to assign women to ships during their normal sea-duty rotation. It is not uncommon for a female Sailor to be assigned in excess of requirements, for a short period of time, to ensure the Sailor is afforded career path opportunities similar to male counterparts. For this reason, it is imperative that female Sailors be recruited into the Navy in a variety of rating specialties. This will allow for maximum flexibility for initial assignments and to ensure there is a strong presence of females in all ratings at the senior enlisted level.
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RFI Category and Number: 
 
ASSIGNMENTS – 3 (A3) 
 
RFI Question:  
 
DACOWITS continues to be interested in the career progression of women.  The Committee 
requests a written response from the Air Force, Army, and Navy on the following: 


1. Which denominations do not ordain women? 
2. Of the denominations that do ordain women, provide data on rank representation by 


gender. 
3. Additionally, provide data on the rank representation of men who serve in 


denominations that do not ordain women. 
 
RFI Response:  
 


1. Neither the Navy nor Armed Forces Chaplaincy Board (AFCB) tracks or maintains that 
data.  The DoDI 1304.28 (Guidance for the Appointment of Chaplains for the Military 
Departments) does not require/decipher which denominations endorse women. (Per the 
referenced DoDI, ‘Endorsement’ is defined as “the internal process that religious 
organizations use when designating Religious Ministry Professionals (RMPs) to represent 
their religious organizations to the Military Departments and confirm the ability of their 
RMPs to conduct religious observances or ceremonies in a military context).  
Additionally, the religious organizations that support military chaplaincy may not 
necessarily align with the civilian sector in terms of which denominations do or do not 
ordain women. 
 


2. Data regarding women currently endorsed, by a religious organization, on Active Duty: 
 


Title LTJG LT LCDR CDR CAPT RDML RADM 


General Conference of Seventh-Day Adventists United States 0 1 0 0 0 0 0 


American Baptist Churches in the USA 0 1 0 0 0 0 0 


Baptist Churches 0 0 1 0 0 0 0 


Cooperative Baptist Fellowship, INC. 0 0 2 0 0 0 0 


National Baptist Convention, USA, Inc. 0 1 0 0 1 0 0 


Evangelical Church Alliance 0 2 2 0 0 0 0 


Fundamental Churches 0 1 0 1 0 0 0 


Judaism 0 1 0 0 0 0 0 


Jewish Chaplains Council (Jewish Welfare Board) 0 2 0 0 0 0 0 
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Evangelical Lutheran Church in America 0 1 0 0 0 0 0 


Christian Methodist Episcopal Church 0 0 0 0 1 0 0 


African Methodist Episcopal Church 0 4 1 1 0 0 0 


United Methodist Church, The 0 3 3 1 0 0 0 


Unaffiliated Baptist Churches of America 0 1 0 0 0 0 0 


Assemblies of God, General Council of 0 2 0 1 0 0 0 


Church of God in Christ, Inc., The 0 0 1 0 0 0 0 


Pentecostal Churches 0 2 0 0 0 0 0 


Reformed Church in America 0 0 0 1 0 0 0 


Presbyterian Church (USA), The (PCCMP) 0 2 3 0 0 0 1 


United Church of Christ 0 1 0 1 0 0 0 


Unitarian Universalist Association, The 1 0 1 0 0 0 0 


Evangelical Free Church of America 0 0 0 0 1 0 0 


Pentecostal Church of God, Inc 0 1 0 0 0 0 0 


Coalition of Spirit-Filled Churches, The 0 3 0 0 0 0 0 


Total 54  1 29 14 6 3 0 1 


 
3. Similarly to question #1, we cannot provide rank representation of men who serve in 


denominations that do not ordain women because neither the Navy nor AFCB maintains 
information on denominations that do not endorse women. 


 
POC or office responsible: 
 
Chaplain Corps Force Structure Division (OPNAV N0971) 
Director: CAPT Richard Bonnette, CHC, USN, richard.a.bonnette@navy.mil, 703-614-4437 
POC: John Nichols, CIV, USN, john.e.nichols@navy.mil, 703-697-7098 
 



mailto:richard.a.bonnette@navy.mil

mailto:john.e.nichols@navy.mil
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Mr. Greg Young 
Navy Child and Youth Program Director 
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 Navy currently has ~1,800 certified Child Development Home 


(CDH) Providers 


• 90% are operated in military or PPV housing areas 


• 10% are operated in civilian communities 


• 94% are military spouses 


 CDH is integral part of Navy Child Care Program 


• Makes up 26% of Navy’s total child care capacity 


 All Navy CDH Providers are subsidized  


• Difference between market rate: parent fees based on total family income 


• Infant only, extend hours, national accreditation, special needs children 


 







Certification/Accreditation 
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 All Navy CDH Providers are required to maintain annual DoD 


Certification 


• Initial training, standard DoD training modules and on-going training 


• Initial and annual background check screenings 


• Annual and monthly oversight inspections 


• CDH operating in joint jurisdiction PPV housing areas and civilian homes 


are also required be state licensed (depending on state) 


• Supported by Navy CDH employee Monitors and Training Specialists 


• Training records and background checks are reciprocal between Services 


and installations; however state licensing requirements varies    


• National accreditation encouraged 







Challenges/Initiatives 
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 DoD Certification can take between 3-9 months, most delays 


due to time to complete background checks 


 Stigma amongst parents that center based child care is 


safer/higher quality/hours of operation 


 Recruitment pool of individuals interested in becoming CDH 


Providers  


 Navy Child Care Central Suitability Office 


 MilitaryChildCare.com 
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RFI W3  


he Committee remains interested in proactive programs that educate Service members on ways to 
prevent sexual assault from occurring.  


The committee requests a literature review in the form of a written response from Insight on studies 
and research associated with a decrease in the occurrence of sexual assault or attempted sexual assault 
related to programs such as: 


 Prevention training; socialization of women (potential victims); training on behaviors (e.g., 
warning signs, environmental awareness); resistance programs; self-defense training; etc. 


 


T 
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Introduction 


o build on its many years of working regarding sexual harassment and sexual assault in the military, 
DACOWITS requested a literature review on successful sexual assault prevention and education 


programs. While the committee has been briefed by the Department of Defense and the Services on the 
vast array of sexual assault prevention and response programs in place, this review focuses on 1) what 
makes a program successful and 2) examples of proven prevention and educations interventions.  The 
literature on programs to reduce sexual assault, program strategies, and program effectiveness is vast 
and spans many years. This report synthesizes this information and gives brief descriptions of successful 
evidence-based programs and their outcomes. The first section of this report will focus on overarching 
trends found in the literature on what characteristics appear to make programs more effective by 
looking at two meta-analyses of sexual assault programs. In the first section, we also examine attitudes 
toward sexual assault education/training. Current sexual assault education programs used by DoD will 
also be examined. The second section consists of two tables, one that highlights 14 programs relating to 
adult education and training on sexual assault and describes evidence on each program’s success, and 
one that illustrates the range of strategies employed by these programs. 


A. Overview of Sexual Assault Literature: Best Practices From Meta-Analyses 
Evaluating Sexual Assault Education Programs 


Meta-analysis is a method for contrasting and combining results from different studies in the hope of 
identifying patterns among study results. Meta-analyses are especially useful studies when examining a 
large body of literature such as research on sexual assault education. Below, we present best practices 
that comprise successful sexual assault education programs. 


1. Number and Length of Intervention Sessions 


In a meta-analysis conducted by Anderson and Whiston (2005),1 the researchers found that “longer 
interventions (length of time in minutes) seemed to be more effective in altering both rape1 and rape-
related attitudes.” In 2011, another meta-analysis on sexual assault programs found “programs that 
have multiple sessions with long session lengths particularly those with a lecture-based format are 
effective at improving rape attitudes and rape myth acceptance.”2 Although multiple-session programs 
seem to have a greater effect than single-session programs, according to these meta-analyses, the 
single-session programs highlighted in Table 1 still have significant effects on changing participants’ 
attitudes or beliefs about sexual assault. Single-session programs like the Men’s Program, which is 
aimed at men in college fraternities and uses an intense visual teaching aid (the “NO MORE” video), and 
InterACT, which use audience participation in role playing, have been shown to have a lasting effect on 
participants. Table 1 provides a summary of these programs. 


2. Single-Sex or Mixed-Sex Audience 


 A major debate in the literature focuses on whether programs designed for a single-sex audience or a 
mixed-sex audience are more effective in educating participants about sexual assault and promoting 
participants’ efficacy against assault culture and actual threats. Other studies in the meta-analyses 


                                                           
1
 We understand that rape only represents one type of sexual assault; however, the term is used commonly in the literature. 


Throughout this document, we use the word rape when directly quoting the literature to maintain the integrity of the findings. 


T 
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showed  that single-sex sessions give participants the chance to be more open about their feelings or 
experiences without scrutiny from the other sex. Another group of studies showed mixed-sex programs 
allow participants the opportunity to learn from and discuss with the opposite sex to get a better 
understanding from a different perspective. Anderson and Whiston (2005)3 found in their meta-analysis 
that there was “no statistically significant difference in benefits for men in all-male groups compared to 
men in mixed-gender groups.” However, Vladutiu, Martin, and Macy (2010)4 found “interventions 
targeted toward a single-gender audience are effective at improving rape attitudes, behavioral intent, 
rape awareness, rape knowledge, rape empathy, and rape myth acceptance” as compared to mixed-sex 
programs.   


3. Professional Leaders or Peer Leaders 


Another major difference in how programs are implemented is whether they are led by peer-facilitators 
or professional presenters. Anderson and Whiston (2005)5 found “professional presenters [were] more 
successful while graduate students and peer presenters were less successful in promoting positive 
change.” Vladutiu et al. (2010)6 explored this question further and found that success in facilitation 
depends on what outcomes a program is trying to achieve. Professional-facilitated programs should be 
considered for improving rape-related attitudes and behavioral intentions, while peer-facilitated 
programs should be considered for reducing rape myth acceptance. 


B. Attitudes Toward Sexual Assault Education  


In a study conducted by Rich, Utley, Janke, and Moldoveanu (2010),7 157 college men were surveyed to 
assess their attitudes on sexual assault education. The researchers were interested in attitudes among 
university students because they see universities as a “breeding ground for hypermasculinity.” The 
researchers argue that since men commit most sexual assaults, it is vital to understand how they feel 
about sexual assault training. Men are not likely to see themselves as either sexual assault survivors or 
possible offenders, so their reactions or feelings about sexual assault training and education give 
valuable insight to how programs may want to address issues of sexual assault education within a male-
dominate culture. The researchers found the following about the men surveyed: 


 Fifty-one percent would not attend a one-day sexual assault program. 


 Thirty-two percent thought a one-day course would be beneficial, but did not believe men 
would attend. 


 Eight percent thought they would attend a semester-long sexual assault prevention course. 


 Seventy-seven percent would not attend a semester long sexual assault prevention course. 


 Eleven percent agreed men should be responsible for prevention efforts. 


Many of these men believed attending a one-day seminar would be a waste of their time because it 
does not pertain to their lives, and some respondents even felt personally offended by the suggestion 
that they attend an educational session. Rich et al.8 also noted, “Despite the arguments [in the 
literature] for same-sex audiences, 79 percent of respondents (124) preferred a mixed-sex audience. 
Many of these respondents argued that a mixed-sex audience would lead to a richer understanding of 
the issues, and that it was important to hear from both men and women." 
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C. Sexual Assault Education Programs in the Military 


In 2008, the Government Accountability Office (GAO) did a comprehensive evaluation of sexual assault 
prevention and investigations in DoD and the Coast Guard. In this study, GAO found that neither DoD 
nor the Coast Guard had systematically evaluated the effectiveness of the training provided to date. 
GAO found that while all Service members were required to receive periodic training, most—but not 
all—Service members received the training. Some who received the training still did not know how or 
were not sure how to report a sexual assault using the restricted reporting option.9 GAO also found that 
while most commanders supported the programs, some did not. As of April 2014, DoD had implemented 
26 of the 32 implementations suggested by GAO and was actively working on the remaining six. 10 


DoD continues to address recommendations made by GAO through the Sexual Assault Prevention 
Response Office (SAPRO).  The following events lead to this office’s formation more than a decade ago. 
In 2004, DoD created the SAPRO Task Force, and by January 2005, DoD had presented a comprehensive 
policy on prevention and response on sexual assault to Congress. This policy became permanent in 
October 2005, and the Task Force began transitioning into a permanent office that very month.11  Since 
that time, SAPRO has researched characteristics of promising programs and has developed the following 
recommended list of elements to include in sexual assault prevention programs: 


 Leadership Involvement 


 Peer-to-Peer Mentorship 


 Education and Training 


 Accountability 


 Organizational Support 


 Community Involvement 


 Deterrence 


 Communication 


 Incentives  


 Harm Reduction12 


According to the 2014 study “Sexual Assault Training in the Military: Evaluating Efforts to End ‘The 
Invisible War,’” SAPRO training initiatives have undergone little evaluation by outside researchers; it is 
standard practice in the military to use participant self-reporting to evaluate the effectiveness of military 
sexual assault training efforts. The study found exposure to comprehensive training predicted lower 
sexual assault incidence and superior knowledge. However, comprehensive training differed as a 
function of military branch, rank, gender, and sexual assault history. Judgments of training effectiveness 
also varied across these dimensions. The results highlight the importance of considering context, 
gender, and victimization history when evaluating institutional efforts to end sexual violence.13  DoD’s 
2010 annual report on military sexual assault concluded that ‘‘most Active Duty members receive 
effective training on sexual assault’’ 14 but the findings of Holland, Rabelo, and Cortina (2014) cast doubt 
on that assertion.15 In addition, findings from DACOWITS’ 2015 focus groups illustrated participants’  
beliefs that trainings to date had been effective in changing military culture around sexual harassment 
and sexual assault, but others considered the trainings to be excessive.16  
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Overview of Successful Sexual Assault Prevention and 
Education Programs 


able 1 highlights examples of sexual assault prevention programs that have been proven successful. 
The target populations of these interventions (listed in the “Population” column of the table) have 


commonalities with military populations, either by age or because of the population’s insular nature. 
Table 2 provides a snapshot of the “best practice” elements and range of strategies employed by each of 
the 14 programs listed in Table 1. 


T 
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Table 1. Overview of Successful Sexual Assault Prevention and Education Programs  


Program/Intervention  


Name 
Target Population Overview Dose Evidence 


1. Coaching Boys Into 
Men


17
 


Male high school athletes 


Dating violence prevention 
program uses the 
relationships between high 
school athletes and their 
coaches to change social 
norms and behaviors. 


11 brief coach-to-athlete 
sessions 


At one-year follow-up, program 
had positive effects on dating 
violence perpetration 
(including physical and sexual 
violence). Effects on sexual 
violence were not assessed. 


2. Bringing in the 
Bystander


18
 


Male and female college 
students 


Bystander education and 
training program aims to 
engage participants as 
potential witnesses to 
violence, rather than as 
offenders or survivors. 


Two options: one 90-minute 
session or three 90-minute 
sessions 


Program maintained a positive 
effect at four and one-half 
months following the 
intervention. More research is 
needed to understand the 
program's effects on bystander 
behavior and sexual violence. 


3. Mentors in Violence 
Prevention (MVP)


19
 


Male and female athletes 
and campus leaders in high-
school and college 


MVP seeks to empower 
young people to speak out 
against and intervene in 
harassment and other forms 
of abusive treatment 
toward women. MVP trains 
participants as peer leaders 
and mentors in the anti-
violence work. Goals for 
men also include examining 
traditional masculinity and 
its link to violence and 
abuse. 


12–14 hours of sessions over a 
two- to three-month period 


Pre- and posttest survey results 
suggested participants 
significantly increased their 
knowledge of violence against 
women, reduced violence-
supported attitudes, and had 
heightened feelings of self-
efficacy related to their ability 
to confront harassing or 
disrespectful conduct. 


4. Men Against Violence 
(MAV)


20
 


Male fraternity members  


MAV seeks to sever the ties 
between violence and 
traditional male gender 
roles. MAV members 
engage in four areas of 
programming: awareness, 
community action, 
education, and support.” 


One-hour programs held at 
individual fraternity houses  


Participants noted increased 
awareness of attitudes on rape 
and understanding of the 
importance of getting consent 
for sexual activity, although 
these results were short term.  
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Program/Intervention  


Name 
Target Population Overview Dose Evidence 


5. Enhanced Assess, 
Acknowledge, Act 
Sexual Assault 
Resistance Program


21
 


First-year female college 
students 


Unit 1 of the program 
focuses on improving 
women’s assessment of the 
risk of sexual assault 
developing problem-solving 
strategies to reduce 
offender advantages. Unit 2 
helps women to  
acknowledge more quickly 
the danger in situations that 
have turned coercive. Unit 3 
offers instruction of 
effective options for 
resistance; self-defense 
training. Unit 4 provides 
sexual information and safe-
sex practices. 


Four three-hour units  


The risk of completed rape was 
found to be significantly lower 
in the treatment group, 
indicating that only 22 women 
would need to take the 
program in order to prevent 
one additional rape from 
occurring within one year after 
participation. The program also 
reduced the incidence of 
attempted rape In the current 
trial; these results were 
sustained up to one year.  


6. Green Dot
22


 
Male and female college 
students ages 18–26 


Green Dot increases 
proactive self-reported 
active bystander behaviors 
and aims to reduce dating 
violence and sexual violence 
on college campuses. 


Phase 1 includes a 50-minute 
motivational speech provided 
to students. Phase 2 of training 
consists of an intervention 
program. 


Participants scored significantly 
lower on the rape myth 
acceptance index than students 
who did not attend a session. 
Students who attended the 
speech but not the  training 
had significantly lower active 
bystander scores. Both 
intervention groups reported 
more observed and active 
bystander behaviors than 
nonexposed students did. 


7. The Men’s Project
23


 
College males socialized in 
all-male groups  


The Men’s Project 
curriculum highlights 
gender socialization and 
privilege; intersections of 
identities; and the politics of 
oppression, sexual assault 


2-hour sessions held once a 
week for 10 weeks 


 Participants had a new 
awareness of gender and 
learned new information about 
sexual assault. Participants also 
had more empathy in situations 
where women might be 
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Program/Intervention  


Name 
Target Population Overview Dose Evidence 


myths and facts, how to 
support a survivor, and 
sexual assault 
prevention/bystander 
intervention strategies. 


uncomfortable. Participants 
consistently reported noticing 
situations involving sexist 
behavior.  


8. First Year Campus 
Acquaintance Rape 
Education (FYCARE)


24
 


Male and female first-year 
college students 


Program aims to deter 
sexual victimization of 
college women. 


One two-hour session 


Participants who attended the 
education sessions decreased 
myth acceptance, improved 
knowledge, and increased 
support for prevention efforts.        
There was more use of services 
through the Office of Women’s 
Programs and in number of 
sexual assaults reported to the 
University Police department.                      
Superior outcomes were 
observed among students who 
attended more than one 
session.  


9. Sexual Assault Self-
Defense and Risk-
Reduction Program


25
 


Female college students 


Program seeks to lower the 
risk of sexual assault by 
increasing behavior to 
reduce risk of sexual 
assault, including self-
defense. 


An education session followed 
by a two-and-a-half-hour self-
defense course and a one-and-
a-half-hour booster session 
held three months later   


Participants significantly 
increased their protective 
behaviors. There were no 
differences between the two 
groups regarding rates of 
sexual victimization, assertive 
communication, or feelings of 
self-efficacy over the follow-up 
periods. Participants who were 
victimized during the three-
month follow-up period 
evidenced less self-blame and 
greater offender blame for 
their assaults. 
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Program/Intervention  


Name 
Target Population Overview Dose Evidence 


10. The Men’s Program
26


 College men in a fraternity  


Program attempts to 
influence men by appealing 
to beliefs they have been 
shown to have about 
helping to prevent sexual 
assault. Program presenters 
show a video (NO MORE, 
2000) describing a male-on-
male rape experience to 
teach men how a rape 
experience might feel.  
One treatment group in the 
study participated in an 
added module on bystander 
intervention in situations 
involving alcohol. Another 
treatment group received 
additional training on 
defining consent in 
situations involving alcohol. 


One hour program 


Both the consent and 
bystander group had 
significantly less likelihood of 
committing sexual assault after 
program participation than 
those in the control group.  The 
bystander group had 
significantly lower rape myth 
acceptance than those in the 
control group. The bystander 
group had significantly more 
empathy toward female rape 
survivors than those in the 
control group. The consent 
group did not differ from the 
control group on either of 
these measures. 


11. Sex Signals and 
Workshop


27
 


First year college students, 
both female and male 


Program educates 
participants about the 
effects of sex, sexual 
orientation, sexual assault 
victimization history, and 
substance use. 


A two-pronged program 
package: (1) the 90-minute 
“Sex Signals” dramatic 
performance, and  (2) a 90-
minute small-group educational 
workshop 


Students who had no exposure 
were more likely to report they 
were sexually assaulted during 
their first year of college. 
Results suggest that the 
program was effective for men 
and women, but not for 
students with a prior history of 
sexual assault victimization. 
Gay, lesbian, and bisexual 
students were at increased risk 
for victimization as compared 
with heterosexual students, 
and students who drank 
alcohol or engaged in binge 
drinking were at increased risk 
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Program/Intervention  


Name 
Target Population Overview Dose Evidence 


as compared with alcohol-
abstinent students. 


12. InterACT Sexual 
Assault Prevention 
Program 


28
 


Male and female college 
students 


Program is an interactive, 
skill-building performance 
that seeks to train 
participants to engage in 
effective bystander 
interventions to prevent 
sexual assault. 
 
Program is in use by the 
Navy.


29
 


60- to 75-minute performance 
followed by discussion and 
questions 


Participants showed substantial 
increases in self-reported 
likelihood of intervening as a 
bystander to prevent sexual 
assault. Results suggest 
bystander intervention 
programs may continue to have 
an effect over time, particularly 
for participants with weaker 
initial beliefs about the efficacy 
of, and weaker intentions to 
engage in, bystander 
interventions. 


13. Sexual Assault 
Prevention 
Strategy (SAPR) 
Training 
Evaluation


30
 


Active duty men and 
women across all Services 


SAPR is a proactive and 
comprehensive approach to 
prevent sexual assault on 
multiple levels; it is a 
multifaceted approach with 
initiatives in five lines of 
effort (prevention, 
investigation, 
accountability, advocacy/ 
victim assistance, and 
assessment). The key 
objectives of the strategy 
are to inform public policy 
and legislation; 
institutionalize prevention 
practices and programs 
across the force; set and 
enforce standards for 
appropriate conduct and 
integrating prevention into 


Recruits receive an initial SAPR 
briefing during the first 14 days 
of training. Each Service then 
conducts SAPR training during 
follow-on initial training. 
Annually, SAPR refresher 
training is conducted for each 
Service and National Guard 
Bureau member.


32
 


 
 


Air Force personnel had the 
greatest access to 
comprehensive sexual assault 
training. Those in the Navy, 
Marine Corps, and Coast Guard 
reported the least access to 
training and, when trained, the 
lowest content exposure.  
 
Personnel reporting 
Comprehensive Exposure, who 
described their training as 
covering a broad range of 
topics, had significantly greater 
knowledge of sexual assault 
resources and protocols than 
trainees who reported they had 
been exposed to only partial or 
minimal content. Moreover, 
trainees reporting Minimal 
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Program/Intervention  


Name 
Target Population Overview Dose Evidence 


command practices; 
mentor, develop skills, and 
educate Service members to 
promote healthy 
relationships and intervene 
against inappropriate or 
unacceptable behaviors.


31
 


Exposure had no more 
knowledge of resources and 
protocols than those who had 
received no training at all. 
Deficient training may be as 
problematic as going untrained. 


14. Navy Sexual Assault 
Intervention Training 
(SAIT)


33
 


Male Navy personnel 


SAIT educates participants 
on the military’s definition 
of sexual assault and 
regulations concerning the 
consequences of sexual 
assault. SAIT helps men 
empathize with sexual 
assault survivors and 
recognize positive consent. 
SAIT also highlights the 
effect peer pressure may 
have on sexual aggression.  


One session of one to two 
hours 


The program was effective in 
increasing rape knowledge and 
empathy for rape survivors. The 
program reduced rape myth 
acceptance and was successful 
at changing the attitudes of all 
men, even those who had 
reported prior sexual coercive 
behavior.  
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Table 2. Summary of Characteristics of Successful Sexual Assault Prevention and Education Programs 


 Single or Mixed Gender Peer or Professional Facilitated Single or Multiple Session 


Program Single Gender Mixed Gender Peer Facilitated 
Professional 
Facilitated 


Single Session Multiple Sessions 


Coaching Boys Into Men    
2
   


Bringing in the Bystander       
Mentors in Violence 
Prevention 


      


Men Against Violence         
Enhanced Assess, 
Acknowledge, Act, 
Sexual Assault 
Resistance Program  


      


Green Dot        


The Men’s Project        
First Year Campus 
Acquaintance Rape 
Education 


       


Sexual Assault Self-
Defense and Risk 
Reduction Program 


      


The Men’s Program       
Sexual Assault 
Prevention Strategy 
Training  


      


Sex Signals and 
Workshop 


      


InterACT       
Sexual Assault 
Intervention Training 



3
      


 


                                                           
2
 Facilitators in Coaching Boys into Men may not be professional trainers, but these coaches are trained in the program and are authority figures to participants.  


3
 For the cited evaluation, the Sexual Assault Intervention Training program was held with only male participants. In the Navy, it operates under a mixed-gender strategy, and 


therefore can operate as both a single- and mixed-gender program.  
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RFI W6 


he Committee is interested in reviewing medical research and laws that support the health and 
welfare of pregnant and postpartum women.  


The Committee requests a literature review in the form of a written response from Insight on medical 
studies and research related to pregnancy, postpartum and breastfeeding policies and/or regulations, 
and federal and/or state laws which delineate the rights of pregnant and postpartum mothers. Examples 
may include:  


 Pregnancy, postpartum, and breastfeeding policies in the civilian sector;  


 Current Federal Government policy on pregnancy, postpartum, and breastfeeding for federal 
workers;  


 Laws that protect the rights of nursing mothers in the workplace, time provided, and outline the 
type of space which must be provided;  


 Standard or average length of civilian sector pregnancy/maternity leave policies (e.g., Family 
and Medical Leave Act);  


 Medical correlations between postpartum depression and military deployments; and  


 Medical reasoning in regards to the health of the mother and the infant, which supports the 
need for postpartum operational deferment. 


 


T 
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Introduction 


The Defense Advisory Committee on Women in the Services (DACOWITS) has a longstanding interest in 
issues affecting pregnant and postpartum Service members, including the rules and regulations that 
govern their daily experiences on the job. Most recently, at the June 2014 quarterly meeting, 
representatives from each Service briefed the Committee on their respective branches’ pregnancy, 
breastfeeding, postpartum fitness testing, and operational deferment policies. To develop a fuller 
understanding of the context and rationale for these policies, the Committee requested a literature 
review outlining the laws that support pregnant and postpartum women as well as the medical research 
justifying these protections. This document begins with an overview of the nationwide laws that protect 
pregnant, postpartum, and breastfeeding workers, followed by a description of the policies that apply to 
Federal workers and private-sector workers. The next section focuses on the medical literature that 
underpins some of these policies, and the document concludes with a discussion of postpartum 
depression as it relates to the general population and Service members. 


 


Nationwide Laws Protecting the Rights of Pregnant, 
Postpartum, and Breastfeeding Workers  


 


Table 1 outlines the key legislation that protects the rights of pregnant, postpartum, and breastfeeding 
workers in the United States. It is divided into three sections; the first includes foundational legislation 
applicable to the majority of workers, the second highlights legislation specific to pregnancy and 
nursing, and the third outlines State-specific legislations and protections.  


Currently, among 173 countries, the United States is one of only four without a national policy requiring 
paid maternity leave (the others are Swaziland, Liberia, and Papua New Guinea).1 
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Table 1. Nationwide Laws Protecting the Rights of Pregnant, Postpartum, and Breastfeeding Workers 


Law Summary Who is covered? 


FOUNDATIONAL LEGISLATION 
These laws apply to workers with a broad range of family, medical, or disability-related needs. The diverse 


population that they protect may include pregnant, postpartum, and breastfeeding workers; workers who have 
adopted a child; and/or workers who are experiencing temporary pregnancy-related impairments. They apply to 


workers across a range of sectors, including those employed by certain government and private employers. 


Family 
Medical Leave 
Act (FMLA) 
 
Effective 
August 5, 
1993, for most 
employers and 
employees  
 
Effective 
February 25, 
2015, updated 
definition of 
spouse to 
include same-
sex spouses  


The FMLA requires covered employers to provide eligible employees 
with 12 weeks of unpaid, job-protected leave for certain family and 
medical reasons.  
 
This includes the following pregnancy and parenting-related reasons: 


 The birth of a child 


 The care of a newborn within one year of birth 


 The care of an adopted or foster child within one year of 
placement 


 The care of a child with a serious health condition 


 A serious health condition (including pregnancy) that makes an 
employee unable to perform the essential functions of his or her 
job.  


 
The law requires the continuation of health insurance coverage on the 
same terms as before the leave. Covered employers are prohibited 
from discriminating against employees who take FMLA leave, and must 
treat FMLA leave the same as other comparable types of leave for 
purposes of accruing seniority and benefits. After the leave is over, 
employees have the right to reinstatement to the same job they had 
prior to taking leave, or one of similar pay and level.  


COVERED EMPLOYERS: 


 Public agencies, 
including State, 
local, and federal 
employers  


 Local education 
agencies (schools)  


 Private employers 
with 50 or more 
employees in 20 or 
more workweeks 
in current/ 
preceding calendar 
year 


 
ELIGIBLE EMPLOYEES: 


 Work for covered 
employer 


 Have worked for 
employer for at 
least 12 months 


 Have worked 
1,250 hours during 
12 months before 
leave 


 Work at a location 
where employer 
has at least 50 
employees within 
75 miles  


Americans 
With 
Disabilities 
Act (ADA) 
 
Signed into 
law July 26, 
1990 
 
Amendment 
effective 
January 1, 
2009; 
expanded 


The ADA makes it unlawful for an employer to discriminate against or 
harass a qualified employee because of his or her disability. The ADA 
also requires employers to provide reasonable accommodations to 
employees with disabilities, unless those accommodations would 
constitute an undue hardship for the employer. 
 
Although pregnancy alone is not considered a disability by the courts, 
the ADA provides protection for workers with pregnancy-related 
impairments, such as gestational diabetes or preeclampsia. Therefore, 
an employer may have to provide a reasonable accommodation—such 
as leave or modifications that enable an employee to perform her 
job—for a disability related to pregnancy, absent undue hardship such 
as significant difficulty or expense.  


 Employers with 15 
or more 
employees 


 Applies to private 
employers, State 
and local 
governments, 
employment 
agencies, and 
labor unions 
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Law Summary Who is covered? 


protections for 
temporarily 
disabled 
workers  


LEGISLATION SPECIFIC TO PREGNANCY AND NURSING 
The following laws were designed specifically to protect the rights of pregnant, postpartum and breastfeeding 


workers. As with the FMLA and ADA, they apply to workers across a range of sectors, including those employed by 
certain government and private employers. 


Pregnancy 
Discrimination 
Act (PDA) of 
1978 
 
Approved 
October 31, 
1978  
 
U.S. Equal 
Employment 
Opportunity 
Commission 
updated 
enforcement 
guidance on 
June 25, 2015 


The PDA made clear that Title VII of the Civil Rights Act, which prohibits 
discrimination on the basis of sex, also prohibits discrimination on the 
basis of pregnancy. The law requires that women affected by 
pregnancy, childbirth, or related medical conditions be treated the 
same for all employment-related purposes, including job benefits, as 
other workers who are similar in their ability or inability to work.  
 
The PDA applies to hiring, promotion, benefits, firing, and all other 
terms and conditions of employment. The PDA‘s pregnancy-related 
protections are as follows: 
 


 Freedom from discrimination or harassment on the basis of 
pregnancy or related condition (including miscarriage, pregnancy 
termination, recovery from childbirth, lactation) 


 Freedom from discrimination motivated—even just in part—by 
pregnancy condition, such as being fired for being pregnant and 
unmarried 


 Same access to job modifications—such as light duty—as other 
temporarily disabled employees have 


 Freedom from being “pushed out” of the workplace or required to 
take early leave because of pregnancy, childbirth or lactation 


 Health insurance coverage for pregnancy-related conditions, as 
long as the employer provides coverage for other medical 
conditions 


 The right to the same treatment as other employees, including 
temporarily disabled employees, including accrual and crediting of 
seniority, vacation calculation, pay increases, and temporary 
disability benefits 


 Employers with 15 
or more 
employees 


 Includes federal, 
State, and local 
governments as 
well as 
employment 
agencies and labor 
organizations  


Nursing 
Mother 
Provision of 
the Fair Labor 
Standards Act 
(FLSA) 
 
Provision 
effective 
March 23, 
2010 


The Patient Protection and Affordable Care Act (ACA) modified the Fair 
Labor Standards Act (which established basic job protections like 
minimum wage and overtime pay), by adding the Nursing Mothers 
Provision to require that covered employers provide eligible 
employees with the right to pump breast milk on the job.  
 
Covered employers must grant eligible employees the following: 
1. Reasonable break time to express milk for a nursing child for one 


year after the child’s birth 
2. A place, other than the bathroom, that is shielded from view and 


free from intrusion from coworkers and the public, which may be 
used to express breast milk  


 
The law also protects workers from retaliation (like reassignment to a 
less desirable job, taking away job duties or benefits, or firing) for 


COVERED EMPLOYERS: 


 Involved in 
interstate 
commerce with 
gross revenue of at 
least $500,000 per 
year 


 Employers with 
fewer than 50 
employees may 
seek exemption if 
compliance would 
impose an undue 
hardship 
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Law Summary Who is covered? 


asserting their rights or filing a complaint about these issues, if they 
seek to assert these rights on the job.  


ELIGIBLE EMPLOYEES:  


 Only nonexempt 
employees are 
officially covered 
(generally, hourly 
employees are 
exempt) 


 Employers may 
choose to honor 
the provision for 
exempt employees 
as well; the 
Federal 
Government, for 
example, applies 
the same 
procedures to 
executive branch 
civilian employees. 


STATE-SPECIFIC LEGISLATION AND PROTECTIONS 
Some States have enacted additional legislation to protect and support the rights of pregnant, postpartum, and 
breastfeeding workers. Specific laws vary from one State to the next. Summaries of the different State laws and 


protections can be found in several locations online, including those listed below. 


State-specific breastfeeding laws: 


 49 States, the District of Columbia, and the Virgin Islands have laws that specifically allow women to 
breastfeed in any public or private location; 27 States, the District of Columbia, and Puerto Rico have laws 
protecting breastfeeding in the workplace. 


  The National Conference of State Legislatures summarizes unique State-specific laws related to breastfeeding 
at http://www.ncsl.org/research/health/breastfeeding-State-laws.aspx 


State-specific protections for women who are pregnant or nursing: 


 The U.S. Department of Labor provides interactive maps showing State-by-State employment protections, 
protections against pregnancy discrimination, provisions for pregnancy accommodation, and workplace 
breastfeeding rights at http://www.dol.gov/wb/maps/  


State-specific family leave: 


 Some States have enacted family leave insurance programs to provide wage replacement for workers who 
take leave to bond with a new child or care for a seriously ill family member: 


▪ California’s Paid Family Leave program (established in 2002) and New Jersey’s Family Leave Insurance 
(established in 2009) offer partial wage replacement of up to six weeks for eligible workers.  


▪ In 2013, Rhode Island enacted a law (effective in 2014) to cover up to four weeks of wage 
replacement.  


 Additional States have passed family leave laws that apply to firms smaller than those that are covered by the 
federal FMLA guidelines, or that extend the duration of job-protected leave.


2
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Current Pregnancy, Postpartum and Breastfeeding Policies 
for Federal Workers 


he debate surrounding federal parental leave policies has gained traction in recent years. President 
Obama and Congress recently launched efforts to change federal parental leave policies. In January 


2015, following a proposal from the President, members of Congress introduced legislation that would 
grant Federal employees 6 weeks of paid parental leave if passed.  


Currently, federal workers do not get paid maternity leave. They can take 12 weeks of unpaid leave 
under FMLA and/or use a combination of other paid leave options. Federal workers are protected by 
the same pregnancy-, postpartum-, and breastfeeding-related laws that apply to other workers, 
including the right under FMLA to take 12 weeks of unpaid parental leave (see section 2 of Table 2, 
which describes such nationwide laws). However, there are some potential differences in the pregnancy 
and postpartum benefits Federal workers receive. While some employers outside of the federal sector 
provide employees with paid parental leave, federal employers generally do not. Instead, federal 
workers typically use a combination of other resources to address their pregnancy and postpartum 
needs. This may include paid sick leave, paid annual leave, donated leave from other employees, and/or 
alternate work arrangements.  


The Office of Personnel Management (OPM) manages the relevant pregnancy, postpartum, and 
breastfeeding policies that guide all federal agencies. OPM is responsible for the policies that govern 
federal workers’ leave and workplace flexibilities. Though individual agencies may vary in their 
administration of these benefits, or the exact flexibilities they offer, they must adhere to OPM’s Federal 
Government-wide rules and regulations. Figure 1 illustrates the roles and responsibilities of OPM, 
federal agencies, and federal employees. 


Figure 1.Roles in Implementing Pregnancy and Postpartum Policies for Federal Workers 


 


OPM 


•Provide leadership on leave policies and programs. 


•Develop and maintain Federal Government-wide rules and regulations. 


Agencies 


•Comply with the law and OPM's Federal Government-wide regulations and guidance.  


•Develop agency-specific policies to administer leave programs. 


•Account for the agency's discretionary benefits and any applicable collective bargaining 
agreements. 


Employees 


•Review OPM and agency-specific rules and regulations on leave and workplace flexibilities and 
develop understanding of available options. 


•Consult with agency’s servicing human resources office. 


T 
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Table 2 summarizes the leave policies and flexibilities available to federal employees. These are outlined 
in further detail in OPM’s Guide for Establishing a Federal Nursing Mother’s Program3 and its Handbook 
on Leave and Workplace Flexibilities for Childbirth, Adoption, and Foster Care.4 
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Table 2. Leave and Workplace Options for Federal Workers 


Leave/Option Type Description 


Breastfeeding Policies 
This section summarizes key points from OPM’s Guide for Establishing a Federal Nursing Mother’s Program.  


Breastfeeding Guidance 


OPM provides federal agencies with resources, guidance, and best practices for establishing supportive breastfeeding 
policies in the workplace. 
 
Their guidelines are based on the Nursing Mother Provision amendment to Fair Labor Standards Act (see Table 1). The 
provision technically applies only to nonexempt employees, but the Federal Government’s policy (under OPM’s 
authority) is to apply the same procedures to exempt Executive Branch civilian employees.  
 
Based on this policy, agencies are expected to provide the following (at a minimum) in their nursing mother programs: 


 A clean, private space (which can be temporary depending on the agency’s circumstances and employee 
demographics) created for the use of nursing mothers, which includes a place to sit and a flat surface other than 
the floor for nursing mothers to place their breast pumps and other supplies 


 Reasonable break time that supports an employee’s need to express breast milk—both in frequency and duration 
 
OPM’s research highlights several Federal agencies with exemplary worksite breastfeeding programs such as the 
National Security Agency, the National Institutes of Health, the U.S. Department of Energy, and Congress. Benefits 
offered at these sites include breast pump availability on site, overview sessions, and education classes for 
breastfeeding mothers, onsite lactation consultants, and televisions, refrigerators, and/or microwaves in each nursing 
mother’s room.  


Pregnancy and Postpartum Leave Options 
This section summarizes key points from OPM’s Handbook on Leave and Workplace Flexibilities for Childbirth, Adoption, and Foster Care, which outlines the 


various leave options workers may use to accommodate their pregnancy and postpartum needs. 


Sick Leave 


An employee is entitled to use sick leave for personal medical needs while pregnant or recovering from childbirth; to 
care for a family member who is pregnant or recovering from childbirth; to care for a family member, including a 
newborn, with a serious health condition; or for general family care purposes, such as well-baby doctor visits or 
illnesses. Sick leave also can be used for purposes related to the employee’s adoption of a child, such as appointments 
with adoption agencies or required travel.  
 
An agency may request administratively acceptable evidence to back up sick leave requests, such as a document 
indicating the duration of the employee's or family member’s recovery from childbirth.  
 
OPM Example: Demont’s wife is hospitalized because she is experiencing an extremely high-risk pregnancy. Demont 
wants to use some of his 600 hours of sick leave to be with her in the hospital. His supervisor initially wants to deny this 
request; since Demont’s wife will be in the hospital, the supervisor thinks Demont will not be “caring for her” and is not 
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Leave/Option Type Description 


entitled to sick leave for that period. However, OPM’s sick leave regulations allow sick leave to be used if the family 
member of the employee requires psychological comfort and would benefit from the employee’s care or presence; 
therefore, Demont’s sick leave request cannot be denied. However, the agency could request certification from the 
health care provider concerning the family member’s need for psychological comfort and that the family member would 
benefit from the employee’s care or presence. 


Advanced Sick Leave 


Upon an employee’s request, an employee must be granted advanced sick leave to the maximum extent practicable, in 
accordance with sick leave laws and regulations and consistent with mission needs. Employees are eligible for a 
maximum of 240 hours (30 days) of advanced sick leave for purposes of a serious health condition or for purposes of 
adopting a child or caring for an adoptive child with a serious health problem, and a maximum of 104 hours (13 days) 
for general family care purposes, including routine doctor’s visits for adoptive children. An agency may grant advanced 
sick leave for the same reason it grants sick leave as specified in law and regulation, including for the purposes related 
to childbirth, adoption, and caring for family members as outlined above, irrespective of the employee’s existing annual 
leave balance.  
 
Except in very limited circumstances (such as disability retirement or death), an employee is required to repay advanced 
sick leave. Because advanced sick leave must be repaid, an agency should not advance sick leave when it is known (or 
reasonably expected) that the employee will not return to duty. 
 
Advance leave may be beneficial to new employees who have little or no sick leave accumulated.  


Annual Leave 


Annual leave, which is essentially “vacation time” for federal workers, may be used for any purpose, subject to the right 
of the supervisor to approve a time when the annual leave may be taken. Annual leave may be used for pregnancy, 
childbirth and recovery from childbirth, adopting or fostering a child, bonding with or caring for a baby, or for other 
childcare responsibilities, including taking a child to medical appointments or well-baby doctor visits, or any other 
purpose. 


Advanced Annual Leave 


Advanced annual leave may be granted to the maximum extent practicable, in accordance with annual leave laws and 
regulations and consistent with mission needs. An agency may advance the amount of annual leave an employee would 
accrue during the remainder of the leave year. Note that this means that the later in the leave year the employee 
requests advanced annual leave, the smaller the amount that may be advanced.  
 
Agencies are advised to advance annual leave to the maximum extent practicable for purposes related to pregnancy, 
childbirth, adoption, or foster care. An agency may grant advanced annual leave for the same reasons it grants annual 
leave as specified in law and regulation and as described above, irrespective of the employee’s existing annual leave 
balance. New employees are eligible to receive advanced annual leave. As with advanced sick leave, employees are 
generally required to repay advanced annual leave.  
 
Advanced annual leave may be beneficial to new employees who have little or no annual leave accumulated.  
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Leave/Option Type Description 


Family and Medical Leave 


Under the FMLA, Federal employees are entitled to a total of up to 12 workweeks of unpaid leave during any 12-month 
period for one or more purpose related to childbirth or adoption/foster care once they have been with an agency for 12 
months (though agencies may choose to offer newer employees an FMLA-like benefit). For more information, see Table 
1.  
 
The FMLA can be invoked for the employee’s own care for a serious health condition, which includes incapacity to work 
related to pregnancy and childbirth, even if no medical treatment is actively sought during that time and even if the 
period of incapacity does not last longer than three consecutive days; to care for a birth mother, including a wife, 
daughter (within certain restrictions—typically younger than age 18), or mother for reasons related to pregnancy and 
childbirth; or for parents to care for a newborn. 
 
An employee is entitled to take FMLA leave on an intermittent basis or on a reduced leave schedule for absences in 
connection with a serious health condition such as conditions related to childbirth. A reduced leave schedule is a special 
kind of intermittent leave that amounts to a change in an employee’s usual number of working hours in a workweek or 
workday, in many cases reducing an employee’s full-time schedule to a part-time schedule for the period of FMLA leave.  
 
OPM Example: Ralph is a Federal employee working for the U.S. Department of Veterans Affairs. He and his wife are 
adopting a baby from Kazakhstan. Ralph plans to use sick leave for “activities necessary for the adoption to proceed,” 
including travel to and from Kazakhstan and time spent there. When he returns home, he plans to invoke his 
entitlement to unpaid leave under the FMLA and spend 12 weeks with his new daughter. His supervisor maintains it is 
critical that Ralph return to work as soon as possible, and counts the time spent in Kazakhstan towards Ralph’s 12-week 
entitlement. However, Ralph is entitled to use his sick leave, independent of his FMLA entitlement, for his time in 
Kazakhstan. Congress was very specific that, for Federal employees, FMLA leave is in addition to any other paid or 
unpaid leave granted by the agency. Therefore, Ralph is entitled to use his sick leave for adoption-related activities and 
then to invoke his entitlement to unpaid leave under FMLA for an additional 12 weeks. 


Leave Sharing Programs 


An employee may be eligible to apply for and receive donated annual leave under an agency’s leave sharing programs if 
the employee or the employee’s family member (including an adoptive or foster child) is experiencing a medical 
emergency and if the employee will exhaust his or her own annual and sick leave (“available paid leave”). Donated 
annual leave may be provided to the birth mother or a family member caring for the birth mother during her period of 
incapacitation. There are two leave sharing programs that can be used during a birth mother’s period of incapacitation 
or to care for a child with a medical emergency—the Voluntary Leave Transfer Program (VLTP) and Voluntary Leave 
Bank Program (VLBP). 
 
Additionally: 


 Donated annual leave may be used only for a medical emergency—e.g., any period of incapacitation of the mother 
or illness of the baby that will last at least 24 work hours— and may not be used to care for a healthy child.  
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Leave/Option Type Description 


 There is no limit on the amount of donated annual leave a leave recipient may receive. However, any unused 
donated annual leave must be returned to the leave donor(s)/bank when the medical emergency ends.  


 Donated annual leave may not be used to bond with or care for a healthy newborn; to care for a child with a 
routine illness; or to take the child to medical, dental, or optical appointments or well-baby doctor visits.  


 An employee who returns to work part-time and who uses donated leave part-time to care for a family member 
recovering from childbirth accrues leave in his or her regular annual and sick leave accounts for the time spent in 
work status and in his or her set-aside annual and sick leave accounts when using donated leave. 


 Donated leave may be substituted retroactively (1) for any period of leave without pay used because of a medical 
emergency, or (2) to liquidate indebtedness from advanced annual or sick leave due to a medical emergency. 


Leave Without Pay 


An employee may request leave without pay (LWOP) to be absent from work for purposes related to pregnancy and 
childbirth, or adopting/fostering a child. An employee may request LWOP without invoking FMLA, even if he or she has 
available paid leave. Supervisors should refer to agency internal policy and collective bargaining and/or union 
agreements prior to granting approval. However, agencies are encouraged to offer leave without pay for a longer period 
than what is provided under the FMLA, to the maximum extent practicable for pregnancy and childbirth. LWOP can be 
used in addition to the flexibilities already available, subject to agency policy and any applicable collective bargaining 
agreement. This may be offered to new employees with less than one year of employment who are not yet eligible for 
FMLA.  


Compensatory Time Off 


Three types of compensatory time off may be earned and used for reasons related to pregnancy, childbirth, adoption, 
or foster care. 
 
1. Compensatory time off in lieu of overtime pay  
2. Compensatory time off for travel 
3. Religious compensatory time off  
 
OPM Example (compensatory time off for travel): Noor is facilitating agency efforts to recruit science, math, 
engineering, and technology (known as STEM) students to come work at the National Aeronautics and Space 
Administration. It is January, and she is in her first trimester of pregnancy. She is traveling frequently to campus 
recruiting fairs and earning quite a bit of compensatory time for travel. She and her supervisor have discussed how she 
can use this time once she gives birth because she will not have enough sick leave to cover her full period of recovery 
from childbirth. 


Alternative Work Schedules 


Alternative Work Schedules (AWS) permit an employee to complete an 80-hour bi-weekly pay period in less than 10 
days. Employees have a right to request an alternative work schedule without fear of retaliation in accordance with 
agency policy and any collective bargaining agreements. These schedules enable managers and supervisors to meet 
their program goals and at the same time help employees to better balance work, personal, and family responsibilities. 
There are two categories of AWS: compressed work schedules and flexible work schedules. 
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Leave/Option Type Description 


Compressed Work Schedules. These are fixed work schedules that enable full-time employees to complete the basic 
80-hour biweekly work requirement in less than 10 workdays.  
 
Flexible Work Schedules. These are flexible work schedules that enable employees to select and alter their work 
schedules to better fit their personal needs and help balance work, personal, and family responsibilities.  


Telework 


Telework provides employees the flexibility to better manage their work, family, and personal responsibilities. Under an 
agency's telework policy, an employee may be permitted to work at home or other worksites geographically convenient 
to the employee’s residence. Telework is a valuable tool that can be used when an employee transitions back to work 
after the birth or adoption/foster care assignment of a child. Telework is often used in conjunction with paid leave 
during the transition period between childbirth or adoption/foster care assignment and the return to full-time official 
duties. Telework must be approved by the employee’s supervisor based on the agency telework policy and the ability of 
the employee to accomplish his or her work. Employees cannot telework while actively caring for a newborn. 
 
OPM Example: Mark and his wife adopted a new baby, Doris, several months ago. They have a live-in au pair caring for 
Doris at home each day. Mark discussed with his supervisor the fact that he has a home office on the third floor, and 
that the au pair cares for Doris on the first and second floors. His supervisor has approved Mark to telework on 
Wednesdays. As a new parent adjusting to life with an infant and the demands of parenthood, Mark appreciates the 
extra sleep he can get on Wednesdays when he is not commuting, and also enjoys the extra time he has to prepare a 
nice dinner for the family on Wednesday evenings. 


Part-time Employment and Job 
Sharing Arrangements  


Agencies are encouraged to offer part-time schedules to employees who are pregnant or have given birth, are adopting 
or fostering a child, or who are caring for a newborn, to the maximum extent practicable. Agencies are also encouraged 
to develop job-sharing programs in partnership with their unions and other stakeholders. Furthermore, when job-
sharing programs are planned for organizations where employees are represented by a labor organization with 
exclusive recognition, by law, agencies must notify the union and bargain in good faith on any negotiable proposals the 
union submits. Part-time employees working between 16 and 32 hours a week remain eligible for all benefits available 
to full-time workers, on a prorated basis (retirement, leave, insurance coverage).  
 
OPM Example (part-time employment): Anna and her husband, Corey, have recently had their second child and now 
have an infant and a toddler. Anna started back to work full time, but her schedule is too stressful. Anna discusses her 
situation with her supervisor, and he provides approval for her to work a part-time schedule of 30 hours a week. The 
extra 10 hours are just what Anna needs to get both children to their respective daycares. The extra time also provides a 
cushion that allows Anna more time to breastfeed the baby. 
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A. Sample Scenario (From OPM Handbook) 


Given the wide range of leave options that federal workers may use in various combinations to 
accommodate the birth or adoption of a child, OPM provides federal workers with several examples of 
how leave may be used. The example below describes a female worker who needs to take leave for the 
birth of her child and the leave options available to her; she is new at her job, and therefore is not 
eligible for FMLA and has not accrued much leave.  


Jordan is a new Federal employee who has 6 months of service and, therefore, does not qualify for FMLA. She 


would like to stay home with her baby for 3 months before returning to work. 


 


She has 40 hours of sick leave and 40 hours of annual leave. Jordan is put on medically prescribed bed rest for two 


weeks prior to the birth of her child. She uses 40 hours of sick leave for bed rest and prenatal appointments from 


March 9 through March 13. Jordan then requests and is granted 40 hours of annual leave, which she uses from 


March 16 through March 20. 


 


On March 23, Jordan gives birth to her baby boy. Following the birth of her son, Jordan requests and is granted 240 


hours of advanced sick leave to cover her period of recovery from childbirth from March 23 through May 1. 


 


Tip: As soon as Jordan can demonstrate that she will exhaust her available paid leave (sick and annual leave), she 


may apply to receive donated annual leave under the VLTP/VLBP for her period of her recovery from childbirth. She 


can use the donated annual leave to repay the advanced sick leave taken during her recovery from childbirth. 


 


Next, Jordan requests and is granted 64 hours of advanced annual leave (the amount of annual leave she would 


accrue through the remainder of the leave year) for bonding with her son between May 4 and May 13. Finally, 


Jordan requests and the agency approves Jordan’s request for LWOP for bonding with her baby from May 14 


through June 23. She is not in a pay status the workday before or after the Memorial Day holiday, so she will not be 


paid for the holiday. 


 


In Summary: 


 March 9–March 13: SICK LEAVE for bed rest/prenatal appointments (5 days) 


 March 16–March 20: ANNUAL LEAVE for bed rest/prenatal appointments (5 days) 


 March 23: BABY BORN 


 March 23–May 1: ADVANCED SICK LEAVE for recovery from childbirth (30 days maximum) 


 May 4–May 13: ADVANCED ANNUAL LEAVE for bonding with baby (8 days) 


 May 14–June 23: LWOP for bonding with baby, if approved. Employee would not be in a pay status on the day 
before or after the Memorial Day holiday (May 25), so would not be paid for the holiday. 
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Current Policies for Private-Sector Workers 


This section outlines the landscape of current policies related to pregnancy and postpartum leave for 
private-sector workers. The first section of this chapter addresses access to leave, and the second 
section explains leave usage.  


A. Access to Leave 


Like their federal counterparts, U.S. private-sector workers are protected by national and sometimes 
State-specific pregnancy, postpartum, and breastfeeding laws. For example, like federal workers, 
private workers have the option of taking 12 unpaid weeks of job-protected leave under the FMLA if 
they work for a covered employer. Survey findings from the U.S. Department of Labor’s Family and 
Medical Leave Act in 2012 Survey indicated the FMLA has had a positive impact on the lives of workers 
without imposing an undue burden upon employers, and employers and employees alike found it 
relatively easy to comply with the law. Additionally, it found that 59 percent of employees worked at 
covered firms and met all eligibility requirements for FMLA benefits.5  


Though pregnant and postpartum workers have access to certain protections, there is no universal 
paid-leave policy for new parents across private or public settings. The overall proportion of 
employees with paid family leave is relatively small. Estimates vary depending on the source, and 
whether that source separates paid disability-related leave from family leave. Estimates from DOL 
surveys indicate as few as 12 percent or as many as 35 percent of employees had access to paid 
“maternity” leave.6 


More employers appear to provide their workers with paid sick leave, with approximately six out of 10 
workers receiving access to paid sick time7 that may be used for pregnancy and family-care reasons (in 
addition to other medical needs).  


The availability of family leave and other related benefits can vary widely depending on interrelated 
factors like occupation, employer, and socioeconomic status. Proportionally few American workers 
overall have access to paid family leave, but it is even rarer among specific populations. Income level, 
industry, company size, and region can all affect a worker’s access to paid leave, as shown in Table 3.  


Table 3. Access to Paid Family Leave for Civilian Employees, 2010 and 2012 


All Employees 2012 2010 


Occupations 


Management, Professional, and Related 18% 17% 


Sales and Office 13% 11% 


Natural Resources, Construction, and Maintenance 9% 8% 


Service 7% 8% 


Production, Transportation, and Material Moving 6% 6% 


Average Wage 


Lowest 25% 5% 5% 


Highest 25% 19% 17% 


Establishment Size 


1 to 99 Workers 8% 7% 


100 Workers or More 15% 13% 
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All Employees 2012 2010 


Region 


New England 11% 11% 


Middle Atlantic 10% 9% 


East North Central 13% 14% 


West North Central 11% 10% 


South Atlantic 14% 13% 


East South Central 8% 7% 


West South Central 12% 9% 


Mountain 8% 9% 


Pacific 13% 14% 


Notes: Paid family leave in the National Compensation Survey definition includes paid maternity, adoption and paternity leave, 
as well as leave to care for a sick child, or a sick adult relative; only paid leave in addition to short-term disability leave is 
counter. Data are unadjusted for tenure rates; typically, workers will not have access to leave in the first few months after 
joining a company. 
Source: National Compensation Survey (U.S. Department of Labor, Bureau of Labor Statistics 2010 and 2012).
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B. Leave Usage 


Like Federal workers, many women in the private sector cannot afford to take unpaid leave and usually 
use a combination of short-term disability, sick leave, vacation, and personal days to have some portion 
of their maternity leave paid. Given their limited access to paid family leave, it is not surprising that 
many Americans return to work relatively quickly following the birth or adoption of a child. According to 
the Health Resources and Services Administration’s Maternal and Child Health Bureau,9 nearly one-third 
of employed women in 2006–2008 (29.4 percent) did not report taking any maternity leave (paid or 
unpaid) during their last pregnancy.  


Of the women who did take maternity leave during their last pregnancy, the average length of leave was 
10.3 weeks. Among these women, 33.1 percent did not have any portion of their maternity leave paid. 
Only 24.9 percent of women reported paid maternity leave for more than two months (nine or more 
weeks). Figure 2 provides a fuller picture of paid maternity leave among women. We outline the 
benefits of paid leave further in the next chapter.  
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Figure 2. Weeks of Paid Maternity Leave Received Among Women Ages 18–44  
Who Took Maternity Leave,* 2006–2008 


 
*Respondents were asked to report based on their last pregnancy. 
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. National Survey of 
Family Growth 2005–2008. Analysis conducted by the Maternal and Child Health Information Resource Center.
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The length of leave taken for parental reasons varies considerably between women and men, as well. 
DOL’s Family and Medical Leave Act in 2012 Survey indicated that seven of 10 men in that year took 
leave of 10 days or less. It also showed that men were half as likely as women to receive paid leave for 
parental reasons. In addition, the Institute for Women’s Policy Research found that access to leave 
impacts the amount of leave taken; for example, women are twice as likely as men to receive paid leave 
for parental reasons, and they are far more likely to take leave for six weeks or more (38 percent of 
women compared to 6 percent of men).11  
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Medical Rationale for DoD and the Services’ Pregnancy, 
Postpartum, and Breastfeeding Policies  


This chapter highlights the medical rationale behind DoD’s and the Services’ policies regarding 
pregnancy, postpartum operational deferment, postpartum fitness testing, and breastfeeding. It is 
organized into four sections covering the medical reasoning in support of each of these four topics. 


At the June 2015 DACOWITS business meeting, each Service briefed DACOWITS on the rationale behind 
their pregnancy, postpartum, and breastfeeding policies. Each Service’s reasoning, as covered in their 
briefings, is provided in Table 4.  


Table 4. Services’ Rationale for Pregnancy, Postpartum, and Breastfeeding Policies as Described 
During June 2015 DACOWITS Business Meeting 


Service 
Pregnancy Policy 


Rationale 


Postpartum 


Operational 


Deferment Policy 


Rationale 


Postpartum 


Fitness Testing 


Policy Rationale 


Breastfeeding 


Policy 


Rationale 


Army 


DoD clinical practice 
guidelines 
 
Balance of 
operational 
requirements with 
health and well-being 
of mother and baby 


DoD clinical practice 
guidelines 
 
Balance of operational 
requirements with 
health and well-being 
of mother and baby 


DoD clinical practice 
guidelines 


(not provided) 


Air Force 


Operational 
requirements 
 
Supported by 
evidence which is 
regularly reviewed- 
American Congress 
of Obstetricians and 
Gynecologists 
(ACOG), 
Occupational Safety 
and Health 
Administration Fetal 
Protection Program, 
and Equal 
Employment 
Opportunity 
Commission; also 
supported by 
Pregnancy 
Discrimination Act. 


Driven by operational 
requirements and 
advised by a 
consensus of experts 


ACOG committee 
opinion with 
consideration of 
current occupational 
health “return to 
work” guidelines 


Consensus of 
medical experts, 
current literature, 
and breastfeeding 
advocates 
(American 
Academy of 
Pediatrics (AAP), 
American College 
of Nurse-
Midwives, ACOG) 


Coast Guard 
DoD clinical practice 
guidelines 


DoD clinical practice 
guidelines 
 


N/A (Coast Guard 
does not have a 
fitness testing policy) 


DoD clinical 
practice 
guidelines 
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Service 
Pregnancy Policy 


Rationale 


Postpartum 


Operational 


Deferment Policy 


Rationale 


Postpartum 


Fitness Testing 


Policy Rationale 


Breastfeeding 


Policy 


Rationale 


Aligned with Navy 


Marine Corps 


Recommendations 
and input of Director, 
Health Services, 
Headquarters U.S. 
Marine Corps 


Recommendations 
and input of Director, 
Health Services, Navy 
Medicine (BUMED), 
and ACOG 


Recommendations 
and input of Director, 
Health Services, 
BUMED, and ACOG 


Input of Director, 
Health Services 


Navy 


Civilian health care 
community practices  
 
Balancing sailors’ 
health and career 
development with 
operational needs of 
ship during 
deployment 


World Health 
Organization (WHO) 
and The Surgeon 
General’s Call to 
Action to Support 
Breastfeeding 


ACOG guidelines for 
reasonable time for 
weight loss and to 
obtain a satisfactory 
level of fitness 


ACOG, AAP, 
WHO/United 
Nations Children’s 
Fund Ten Steps to 
Successful 
Breastfeeding  


 


A. Medical Rationale for Pregnancy Policies 


In this section, we present research pertaining to protecting mothers and fetuses during pregnancy, 
specifically when the mother has a physically demanding or potentially hazardous job. For women who 
have jobs that include intense physical activity, the medical recommendations below can be applied.  


In 2009, DoD and the U.S. Department of Veterans Affairs (VA) updated their Clinical Practice 
Guidelines1 for the Management of Uncomplicated Pregnancy.12 Only recently has a substantial amount 
of research been completed to support the ideas that it is both safe and beneficial to exercise during 
pregnancy. Currently, there is no evidence to suggest that regular maternal exercise is associated with 
fetal compromise or unexplained fetal death. In the 2009 guidelines, DoD/VA recommended: 


1. That all healthy pregnant women perform regular mild to moderate exercise sessions, three or 
more times per week (strong recommendation) 


2. The development of individualized exercise programs for all pregnant women based on their 
prepregnancy activity level (insufficient evidence) 


3. Avoidance of high-altitude (>10,000 feet) activities, scuba diving, and contact sports during 
pregnancy (insufficient evidence) 


The Agency for Healthcare Research and Quality, through its National Guideline Clearinghouse, 
published the Occupational Guidance for Physical and Shift Work of Pregnant Women in the United 
States13 that can be applied to active duty servicewomen. This guidance relied on 31 peer-reviewed 
articles and encourages primary care providers to make the following recommendations to the pregnant 
woman’s employer:  


                                                           
1
 VA and DoD define clinical practice guidelines as “recommendations for the performance or exclusion of specific procedures 


or services derived through a rigorous methodological approach that includes: 1) determination of appropriate criteria such as 
effectiveness, efficacy, population benefit, or patient satisfaction, and 2) literature review to determine the strength of the 
evidence in relation to these criteria.” 
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 Physical activity: In an uncomplicated normal pregnancy, the following work schedule 
restrictions may be followed: sedentary activities until 40 weeks or beginning of labor; light 
activities until 38 weeks; moderate activities until 32 weeks; heavy activities until 26 weeks; very 
heavy activities until 20 weeks.  


 Manual lifting: Maximum recommended weight for infrequent lifting during pregnancy ranges 
from 17 to 36 pounds for the first 20 weeks and from 17 to 26 pounds for greater than 26 
weeks.  


 Long working hours: Overall, long working hours are associated with a low to moderate risk for 
low birth weight, small-for-gestational-age baby, intrauterine growth restriction, and preterm 
birth. Long working hours are inconsistently associated with an increased risk of preeclampsia 
and pregnancy-induced hypertension. 


 Shift work: Shift and night work is associated with a low to moderate risk for adverse pregnancy 
outcomes. 


 Prolonged standing: In general, prolonged standing for greater than three hours per day results 
in no more than a low to moderate risk for adverse pregnancy outcomes. 


 Heavy physical activities and lifting/bending/climbing: Overall, during the first 34 weeks of 
pregnancy, work activities to which the woman is accustomed prior to pregnancy offer a low to 
moderate risk of adverse pregnancy outcomes. Trunk bending for more than one hour a day 
after 34 weeks gestation offers a moderate risk for reduced fetal head circumference. There is 
limited evidence of risk for spontaneous abortion from heavy lifting.  


The Military Services must also consider exposure to potentially harmful toxins in the workplace. 
Preconception and prenatal exposure to toxic environmental agents can have a profound and lasting 
impact on reproductive health across the life course. For example, prenatal exposure to certain 
chemicals has been documented to increase the risk of cancer in childhood.14 


B. Medical Rationale for Postpartum Fitness Testing Policies  


In this section, we present the medical reasoning guiding postpartum physical fitness testing policies. 
While medical recommendations regarding exercise during pregnancy are presented in the prior section, 
here we outline the American Congress of Obstetricians and Gynecologists (ACOG) guidance pertaining 
to resuming physical activity postpartum.  


ACOG guidelines for exercise during the postpartum period15 indicate that rapid resumption of physical 
activity has no adverse effect, but gradual return to former activities is advised. Many of the 
physiological and morphologic changes of pregnancy persist 4 to 6 weeks postpartum; this will vary from 
one individual to another, with some women able to resume an exercise routine within days of delivery. 
There are no published studies to indicate that, in the absence of medical complications, rapid 
resumption of activities will result in adverse effects. However, having undergone a reduction in activity 
level, returning to baseline level of activity should be gradual. No known maternal complications are 
associated with resumption of training. Moderate weight reduction while nursing is safe and does not 
compromise neonatal weight gain. Finally, a return to physical activity after pregnancy has been 
associated with decreased incidence of postpartum depression, but only if the exercise is stress relieving 
and not stress provoking.  
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C. Medical Rationale for Breastfeeding Policies  


Many national and international bodies have published guidelines and recommendations on 
breastfeeding. Key publications (many cited by the Military Services as rationale for their policies) are 
summarized below.  


There is a growing emphasis on breastfeeding nationwide. According to the 2014 Breastfeeding Report 
Card, breastfeeding rates continue to rise in the United States. These data show that 79.2 percent of 
newborns have ever breastfed; 49.4 percent were breastfeeding at 6 months, decreasing to 26.7 
percent breastfeeding by 12 months.16  


In 2012, the American Academy of Pediatrics (AAP) reaffirmed its breastfeeding guidelines.17 
Breastfeeding provides the healthiest start for an infant, and promotes a unique bond between mother 
and baby. AAP, the American College of Nurse-Midwives (ACNM), ACOG, the World Health 
Organization, and the United Nations Children’s Fund all recommend exclusive breastfeeding for 
approximately the first 6 months of a child’s life, followed by breastfeeding and the introduction of 
complementary foods until at least 12 months of age, 18 19 20 21 and continuation of breastfeeding for as 
long as mutually desired by mother and baby. This recommendation is supported by infant health 
outcomes; breastfeeding protects against a number of infant health problems (respiratory illness, ear 
infections, etc.) and has even been shown to have an impact on adolescent and adult obesity. Choosing 
to breastfeed should be considered an investment in the short- and long-term health of the infant, 
rather than a lifestyle choice. Breastfeeding can provide emotional satisfaction for mothers and helps 
them to recover from childbirth more quickly and easily—hormones released during breastfeeding help 
return the uterus to its regular size more quickly, can reduce postpartum bleeding, and may reduce the 
risk of developing diseases like Type 2 diabetes, rheumatoid arthritis, and cardiovascular disease. 


In his 2011 Call to Action to Support Breastfeeding, the Surgeon General called breastfeeding “one of 
the most highly effective preventative measures a mother can take to protect the health of her infant 
and herself.”22 This report detailed several obstacles postpartum women face in attempting to 
breastfeed as they return to work, including the following: 


 Many women mistakenly think they cannot breastfeed if they plan to return to work after 
childbirth, and may not talk with their employers about their desire to breastfeed, or how 
breastfeeding might be supported in the workplace. 


 Among employed mothers, studies have found lower initiation rates and shorter duration of 
breastfeeding. Rates of breastfeeding initiation and duration are higher in women who have 
longer maternity leave, work part time rather than full time, and have breastfeeding support 
programs in the workplace.  


 Because most lactating mothers who are employed express milk at work for a childcare provider 
to bottle feed to the infant later, these providers are essential in helping employed mothers 
continue to breastfeed after returning to work. However, a mother feeding her infant directly 
from the breast during the workday is the most effective strategy of combining employment and 
breastfeeding because it promotes the duration and intensity of breastfeeding and strengthens 
the relationship between mother and infant in the critical first months of life. The skin-to-skin 
closeness that occurs during breastfeeding promotes bonding and attachment between mother 
and infant, increases the efficiency of breastfeeding, and enhances the neurological and 
psychosocial development of the infant. 
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D. Medical Rationale for Postpartum Operational Deferment Policies 


The medical literature on pregnancy, postpartum physical fitness, and breastfeeding are all incorporated 
into the rationale behind postpartum operational deferment policies.  


In 2009, DoD published a Report to the White House Council on Women and Girls that described, among 
other things, its rationale for the four-month minimum postpartum deferment period.23 According to 
this report, the four-month minimum deferment period was established “to provide for medical 
recovery from childbirth (normally 6 weeks) and to provide military mothers and their families with 
additional time to prepare family care plans and to establish a pattern of childcare.” The report stated, 
“Our policies also acknowledge that too long a mandatory deferment postpartum may prove injurious to 
women’s career aspirations.” The authors further described how the Military Services’ differing policies, 
as well as ongoing reviews and adjustments, reflect the discretion of the Secretaries of the Military 
Departments to balance force readiness, high operational demand, and deployable manpower 
requirements with the time needed for a new military mother to bond with her child and recover from 
childbirth.  


Since there is no clear equivalent of operational deferment for most private sector workers, there is 
little research on the topic in the civilian literature. As an alternative, we have provided a review of the 
literature that supports paid leave for new parents. In March 2015, the Minnesota Department of 
Health, Center for Health Equity published its White Paper on Paid Leave and Health that outlined the 
social and medical benefits of paid leave policies for individuals and families.24 Key findings from this 
report are outlined below. 


Paid leave allows parents to spend time with new infants, resulting in better health for both infants 
and mothers. Many studies have shown experience and environment play critical roles in developing 
the capacity and functionality of the brain. The nature of parent-infant relationships is critical to the 
healthy development of young children.25 Research into adverse childhood experiences, trauma, and 
toxic stress for infants and toddlers lacking these types of relationships also shows that adverse 
experiences can negatively influence the health, economic standing, and educational success of 
individuals and have an intergenerational impact.26 Conditions resulting from overtime work, multiple 
jobs, or shift work can lead to high levels of stress in families’ every day environments, which in turn can 
affect children’s development.27 


Maternity leave is associated with higher rates of breastfeeding and breastfeeding for longer periods 
of time. The benefits of breastfeeding to children’s health have been widely researched and 
documented.28 In one study, for instance, duration of breastfeeding increased by one-third of a month 
for every additional month not at work.29  


Paid parental leave is associated with significantly better infant health, including fewer infant 
deaths.30 The positive effects of parental leave on infant mortality were observed only when the leave 
was paid. There were “no significant effects with unpaid or non-job-protected leave.”31 Maternity leave 
is associated with higher rates of vaccinations, well child check-ups, and timely health care provider 
visits when infants become sick.32 
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Parental leave provides more time for maternal health recovery. More than six weeks are needed for 
women’s reproductive organs to go back to their nonpregnant state,2 and many medical disorders, 
fatigue, discomfort, and risk of infection last beyond three months.33  


  


                                                           
2
 According to DoD, six weeks is adequate. 
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Postpartum Depression Overview 


This section presents a brief overview of postpartum depression, including incidence rates and 
indicators in both the general and military populations.  


A. General Incidence and Indicators 


 Postpartum depression and other mood disorders are experienced by approximately 13 percent of new 
mothers and may develop as late as three to six months after birth. Research has indicated 13 predictors 
of postpartum depression: prenatal depression, self-esteem, childcare stress, prenatal anxiety, life 
stress, social support, marital relationship, history of previous depression, infant temperament, 
maternity blues, marital status, socioeconomic status, and unplanned/unwanted pregnancy. 34 


Although the research on the association between length of maternity leave and maternal depression is 
not conclusive, researchers have found that longer leaves (up to six months) are associated with 
decreased symptoms of maternal depression.35 Maternal depression, if left unaddressed, can have 
serious negative impacts on children’s physical and mental health and cognitive development.36  


B. Military Incidence and Indicators 


The Armed Service Health Surveillance Center estimated that almost 10 percent of active duty 
servicewomen and about 8 percent of military spouses experience postpartum depression.37 However, 
another study found a rate of postpartum depression in an active duty military sample of nearly 20 
percent, elevated in comparison with averages in the civilian population. 38  


Appolonio and Fingerhut’s 2008 study found a lack of association between postpartum depression and 
military-specific factors. Women who were in a dual-military relationship were not at higher risk for 
postpartum depression. Additionally, women who were dealing with an impending deployment or 
whose spouses were deployed were not more likely to report depressive symptoms. An upcoming 
military move, rank, and base housing were also unrelated to symptoms of postpartum depression.39 
Not all studies revealed the same findings, however. Research in a 2013 study on the association 
between deployment and postpartum depression indicated that deployment before childbirth, 
regardless of combat experience, and deployment without combat experience after childbirth did not 
increase the risk of maternal depression. Military women who deployed with combat-like experiences 
after childbirth were at increased risk for postdeployment maternal depression. The risk, however, 
appeared primarily related to combat rather than childbirth-related experiences.40  


Additional research indicated that maternal anxiety predicted fatigue at six weeks after delivery. More 
than half of the women in the study had not regained full functional status when they returned to work, 
and 40 percent still displayed symptoms of postpartum depression and anxiety.41  


While not directly pertinent to DACOWITS’ focus, research has shown that having a spouse who 
deployed during pregnancy is a risk factor for having a positive postpartum depression screen.42 
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