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	Defined:  Servicewomen undergoing infertility treatment(s) through In Vitro Fertilization (IVF), intrauterine insemination (IUI), and/or Assisted Reproductive Technologies (ART).  

	Policy
	· Servicewomen undergoing infertility treatment(s) are required to inform their command with a letter from their Health Care Provider (HCP), to include the duration of the treatment, the potential dates for minor procedures (such as oocyte retrieval and embryo transfer), so that possible duty limitations and TAD may be anticipated.  
· The servicewoman’s Reproductive Care HCP will determine the appropriate duty considerations and may prescribe CONLV, as deemed necessary based on the servicewoman’s individualized care plan and projected treatment regimen.
Note:  Donor egg harvesting, more commonly referred to as "egg donation," is not authorized.  
Additionally, servicewomen are not authorized to provide surrogate pregnancy services.  

	Physical Readiness
	· Women who participate in infertility treatment programs may gain weight due to numerous hormone treatments and are required limit physical activity to increase the success rate and prevent additional treatments.  
· Servicewomen should follow HCP guidance with respect to physical activity to support successful infertility treatment(s).  

	PFA Regulations
	     During the actual Infertility treatment cycles, servicewomen are medically waived from participating in the PFA (both the BCA and PRT portions) to better ensure success.
· Servicewomen shall obtain a medical waiver while undergoing treatment.  
· Participation status will be recorded as a “Medical” waiver in PRIMS.
Note:  Infertility treatment cycles may be performed sequentially, leading to an extended PFA waiver period.  

	Resources
	· Navy Guidelines Concerning Pregnancy and Parenthood (OPNAVINST 6000.1 Series)
· Command Advisor on Pregnancy and Parenthood (CAPP)
· CFL Operating Guide:  Managing PFA Records for Pregnant/Postpartum Servicewomen
· Navy Nutrition Webpage
· Tricare Explanation of Infertility Treatment Benefits

	
	Defined:  The time period between when a servicewoman notifies her CO/OIC of the pregnancy and the pregnancy results in a birth or pregnancy loss.  
· Servicewomen shall notify their CO/OIC as soon as possible, but no later than 2 weeks after medical confirmation.  

	Policy
	     Pregnant servicewomen may remain onboard up to the 20th week of pregnancy while the ship is in port.  Under no circumstance shall a pregnant servicewoman remain onboard past the 20th week of pregnancy.

     A pregnant servicewoman may continue to serve aboard ships only while in port or serve during short underway periods onboard a ship (e.g. local operations including, but not limited to, changes in ship’s berth, ammunition anchorages, and 
transits to and from local shipyards) provided an evacuation capability exists and the time for medical evacuation to a treatment facility capable of evaluating and stabilizing obstetric emergencies is less than six hours; this requirement includes TAD orders.  The six-hour rule is not intended to allow pregnant women to operate routinely at sea, but rather to provide the CO flexibility during short underway periods, as described above.

Command Leadership shall:
· Submit a Pregnancy Availability message to PERS-4013 as soon the command is notified servicewoman is pregnant (if the enlisted servicewoman is:  assigned to a deployable command; has orders to a deployable command; or is within 12-months of her PRD window and returning to sea duty).  
· Ensure that pregnant servicewomen are not subjected to harassment, imposition of personal opinions, or infringement of legal rights.  Additionally, ensure that pregnant servicewomen are not adversely evaluated or receive adverse fitness reports/evaluations as a consequence of pregnancy.  
· Authorize, if requested, a pregnant servicewoman to occupy off-base housing and be paid Basic Allowance for Housing (BAH) up to her 20th week of pregnancy.  Note: From the 20th week onward the CO must approve a request to occupy off-base housing.  Additionally, COs may authorize single servicewomen to move into government housing.
· Establish and maintain a work site that allows pregnant servicewomen to perform assigned tasks, without adverse job-associated consequences, eliminates detectable hazards and prevents occupational illness and injury; ascertain whether the work site has had an industrial hygiene site survey; and ensure all pregnant servicewomen are afforded the opportunity for counseling by an occupational HCP, if requested.
· Authorize a clothing allowance for maternity uniforms upon pregnancy notification (enlisted servicewomen only).

	Physical Readiness

	     The exercise program should be based on pre-pregnancy activity level and must be approved by the servicewoman’s Obstetrician (OB) HCP.  Pregnant servicewomen shall not be mandated to participate in command/unit PT or FEP.  It is the responsibility of the servicewoman’s OB HCP, not the CFL nor command medical personnel, to provide exercise guidance.
During the last three months of pregnancy ( > 28th weeks) servicewomen:

· Shall be allowed to rest 20 minutes every four hours.
· Shall not exceed a 40-hour work-week (distributed among a 7-day period, to include watch standing).
· Shall not be made to stand at parade rest or attention for longer than 15 minutes.
· Shall not lift anything greater than 25 pounds.
· Shall not work in one position, lie in the prone position, or perform prolonged work at heights.
· Shall not be exposed to excessive heat or vibration.
· Shall not participate in weapons training, swimming qualifications, drown-proofing, diving, and any other physical training requirements that may adversely affect the health of the servicewoman and/or unborn child(ren).

	PFA Regulations
	· Servicewomen are exempt from participating in the PFA while pregnant and shall not take the PFA while pregnant.  Waivers of this policy are not authorized.  
· A “Pregnant” status will be annotated in PRIMS.

	Resources
	· Navy Guidelines Concerning Pregnancy and Parenthood (OPNAVINST 6000.1 Series)
· Command Advisor on Pregnancy and Parenthood (CAPP)
· CFL Operating Guide:  Managing PFA Records for Pregnant/Postpartum Servicewomen
· Navy Nutrition Webpage
· Pregnancy Fitness

	
	Defined:  Postpartum is the time period from the conclusion of the pregnancy until 12 months from the date of delivery.   
· For Pregnancy Loss policies refer to Section 5 of this reference.

	Policy
	· COs may approve the wear of maternity uniforms up to six months postpartum, based on HCP recommendations.
· All postpartum servicewomen are deferred from all transfers to operational assignments for a period of 12 months following delivery.  Additionally, postpartum servicewomen under operational deferment are exempt from participating in short underway and TAD periods, if it inhibits the servicewoman’s ability to breastfeed her child(ren).

	Physical Readiness
	     Postpartum servicewomen are required to gradually resume an individual exercise program six weeks after an uncomplicated vaginal delivery or cesarean section, under the guidance of their HCP (example: mild to moderate exercise in sessions of 30 minutes duration, three or more times per week).  Servicewomen who have medical or OB complications should discuss and plan a modified postpartum exercise program under the guidance of their HCP.  

	PFA Regulations
	     Servicewomen are exempt from participating in the PFA for six months following the end of their CONLV.  At the conclusion of the six month period and upon return to full duty status as approved by a HCP, servicewomen are required to participate in the next PFA cycle* (Cycle 1: Jan/Jun and Cycle 2: Jul/Dec).  
     At the conclusion of the servicewoman’s six month exemption period, COs have the authority to request medical clearance from a servicewoman’s HCP, in order to enroll her in FEP to assist in preparing the servicewoman for the next PFA cycle.* 
     The servicewoman will remain in the "Pregnant" participation status in PRIMS until the conclusion of the cycle during which her PFA exemption expired.* 
*Note:  Refer to CFL Operating Guide: Managing PFA Records for Pregnant/Postpartum Servicewomen.

	Resources
	· Navy Guidelines Concerning Pregnancy and Parenthood (OPNAVINST 6000.1 Series)
· Command Advisor on Pregnancy and Parenthood (CAPP)
· CFL Operating Guide:  Managing PFA Records for Pregnant/Postpartum Servicewomen
· Family Care Plan Policy (OPNAVINST 1740.4D)

	
	Justification:  Providing accommodations for breastfeeding servicewomen offers tremendous rewards for the Navy, in cost savings for health care, reduced absenteeism, improved morale, and retention.  

	Policy
	     Challenges in the workplace include lack of break time and inadequate facilities for pumping and storing breast milk.  Many of these workplace challenges can be reduced with a small investment of time and flexibility.
     The time required for breast milk expression varies and is highly dependent upon several factors, including the age of the child(ren), amount of milk produced, pump quality, distance of the pumping location from the workplace, and proximity to a water source.  Note:  The number of breaks needed to express breast milk is greatest when the child(ren) is youngest, then gradually decreases (e.g. 15-30 minutes every 2-3 hours).
Command Leadership shall:
· Handle requests to breastfeed child(ren) during duty hours and collaborate with breastfeeding servicewomen in order to minimize the amount of time required for breast milk expression (pumping).  
· Develop a command policy to delineate support of servicewomen with breastfeeding child(ren), that includes information annotating space provided, time allotted for breaks, etc.
· Ensure a Fleet Industrial Hygienist has evaluated the presence of possible workplace lactation hazards.  Postpartum servicewomen who are breastfeeding are exempt from working in environments which contain lactation hazards.
· Afford servicewomen the availability of a clean, secluded space with ready access to a water source and other amenities for the purpose of pumping breast milk.  A toilet space is unacceptable for breast milk expression due to sanitary concerns.  Additionally, ensure breastfeeding servicewomen are afforded access to cool storage for expressed breast milk.
· Prohibit harassment and discrimination of breastfeeding servicewomen in their command/unit.

	Resources
	· Navy Guidelines Concerning Pregnancy and Parenthood (OPNAVINST 6000.1 Series)
· Support of Servicewomen with Nursing Infants (BUMEDINST 6000.14)
· Command Advisor on Pregnancy and Parenthood (CAPP)
· Academy of Nutrition & Dietetics Nutrition Care Manual – Breastfeeding
· Workplace Support of Breastfeeding
· Lactation and Breastfeeding Education

Note:  MTFs can provide training materials and/or referrals to a lactation consultant, as needed.

	
	Defined:  The postpartum time period following an abortion, miscarriage (spontaneous/non-elective abortion), or stillborn birth.   
· Pregnancy status must be made known to designated command officials (e.g. CO and Medical Officer) with the utmost discretion to ensure the servicewoman’s privacy.

	Abortion
	     Every provision will be made to maintain the sensitivity and confidentiality of the servicewomen.       Servicewomen are highly encouraged to consult with a military HCP for information prior to obtaining an abortion.  
PFA Regulations:  If a pregnancy results in an abortion, the servicewomen must seek evaluation by her HCP to determine the appropriate CONLV needed to return to full duty status.  Note:  Servicewomen are not normally authorized the six month postpartum PFA exemption, unless specified by the HCP.

	Miscarriage 
	     Every provision will be made to maintain the sensitivity and confidentiality of the servicewomen.   
Following a miscarriage (spontaneous/non-elective abortion), the servicewoman’s HCP shall determine the appropriate CONLV period needed to return to a full duty status.  
PFA Regulations:  If a pregnancy results in a miscarriage, the servicewomen must seek evaluation by her HCP to determine the appropriate CONLV needed to return to full duty status.  Note:  Servicewomen are not normally authorized the six month postpartum PFA exemption, unless specified by the HCP.

	Stillborn Birth
	     Every provision will be made to maintain the sensitivity and confidentiality of the servicewomen.   
Following a stillborn birth, the servicewoman’s HCP shall determine the appropriate CONLV period needed to return to a full duty status. 
     Servicewomen who give birth to a stillborn child(ren) are entitled to 12 months operational deferment to support the mental health of the mother, prevent and treat postpartum depression as necessary, and allow time to return to physical fitness standards.
PFA Regulations:  Servicewomen who give birth to a stillborn child(ren) are exempt from completing a PFA for six months following delivery and return to full duty by a HCP.  Participation status in PRIMS will be annotated as “Pregnant” until the cycle following the PFA exemption period.

	Resources
	· Navy Guidelines Concerning Pregnancy and Parenthood (OPNAVINST 6000.1 Series)
· Command Advisor on Pregnancy and Parenthood (CAPP)
· CFL Operating Guide:  Managing PFA Records for Pregnant/Postpartum Servicewomen
· Family Servicemembers' Group Life Insurance (FSGLI) via MILPERSMAN 1770-250
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