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(3) All single servicemembers and dual military couples
with eligible family members are responsible for initiating a
formalized family care plan per reference (e). A completed
family care plan will certify that family members will be cared
for during the servicemember's absence. It will also identify
the designated legal guardian of the eligible family member(s),
as well as logistical, relocation, and financial arrangements.
Servicemembers are advised to contact their local Fleet and
Family Service Center (FFSC) to develop a family care plan.
Servicemembers may consult with Fleet and Family Support staff
if needed for assistance identifying or selecting caregivers.
Single, separated or divorced servicemembers with possible
custody issues are advised to consult with their legal
assistance office when designating caregiver and legal guardians.

(4) Are advised to contact their local Child and Youth
Programs Resource and Referral Office to complete DD 2606,
Request for Child Care Record, to place the newborn child or
soon to be adopted child on the waiting list for childcare or to
receive referrals for community based childcare services. This
form is available online at: http://forms.daps.dla.mil/order/.

d. Servicewomen

(1) After delivery, will participate in an exercise
program, as soon as medically authorized, to prepare for the
physical fitness assessment (PFA). No later than 6 months after
being returned to full duty by the Hep, the servicewoman is
required to take the PFA and conform to the acceptable
height/weight standards, per reference (g). Additional time may
be recommended by the HCP and granted, if necessary, due to
medical complications.

(2) Who desire to continue breastfeeding upon return to
duty will notify their chain of command at the earliest possible
time to allow the command to determine how best to support them
as well as to facilitate the prompt evaluation of the workplace
for potential hazards. Questions regarding potential workplace
hazard issues related to lactating servicewomen should be
referred to Navy Occupational Health Program personnel to
determine whether intervention is necessary.

e. NAVENVIRHLTHCEN. will maintain a current list of
potential lactation hazards based on professional review of the
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literature and analysis of available data, per reference (f).
NAVENVIRHLTHCEN will provide guidance to medical departments on
criteria for requesting occupational health consultation and
will also provide generic lactation hazard guidance on request
or when indicated.

f. Naval Education and Training Command (NETC) will ensure
training is conducted for officer and enlisted accessions that
covers the importance of family planning and responsibilities of
parenthood. Additionally, NETC will ensure these topics are
included in the GMT plan.

202. Adoption

a. Infants Placed for Adoption. General legal advice on
adoption may be obtained through the local Naval Legal Service
Office (NLSO). Any required legal work to place a child for
adoption or to adopt a child must be provided by a civilian
attorney retained by the servicewoman. Pregnant servicewomen
intending to place their infant for adoption are not eligible
for OCONUS assignment until delivery and adoption requirements
are completed.

b. Servicemembers Adopting an Infant/Child

(1) The CO shall authorize up to 21 days permissive
TEMADD for any servicemember adopting a child, dependent on the
unit's mission, specific operational circumstances, and the
servicemember'g billet. Adoption leave may be authorized in
conjunction with ordinary leave. In the event a dual military
couple adopts a child in a qualifying child adoption, only one
of the members shall be granted adoption leave as per references
(s) and (t). A. qualifying adoption is defined as the member
being eligible for reimbursement of qualified adoption expenses
under Section 1052, title 10 United States Code.

(2) After placement of the infant/child, one parent
shall be exempt from duty away from the home station, i.e.,
TEMADD and/or deployment for 4 months per reference (e),
paragraph 4.13, and reference (u), paragraph 6.10.4.

203. Leave and CONLV. The servicewoman's CO (upon advice of
the OB RCP) , COs of the MTF, or MMSO (persons hospitalized in
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civilian facilities within their respective areas of authority),
may grant convalescent leave as follows:

a. Convalescent leave will normally be for 42 days after
discharge from the MTF following any uncomplicated delivery or
cesarean section. The attending physician may recommend
extension of convalescent leave beyond the standard 42 days
based on medical complications. The servicewoman's permanent
command must be notified of this recommendation. The
servicewoman may terminate such leave early with the OB HCP's
approval. COs may grant regular leave following convalescent
leave if appropriate, per reference (d), article 1050-180.

b. The OB HCP must certify that the patient is not fit for
duty, will not need hospital treatment during the contemplated
leave period, and that such leave will not delay the final
disposition of the patient.

c. Servicewomen awaiting disciplinary action or separation
from the service for medical or administrative reasons may not
be granted CONLV as per reference (d), article 1050-180.

d. It is the responsibility of the servicewoman to report
any complications or medical problems that she has experienced
during CONLV to her OB HCP. If clinically indicated, the HCP
may recommend an extension of CONLV.

204. Shaken Baby Syndrome (SBS) Prevention

a. Shaken Baby Syndrome (SBS) refers to the collection of
signs, symptoms, and physical injuries resulting from violent
shaking of an infant or small child. It is a serious form of
child abuse. A hospital-based SBS Prevention Program, targeting
parents just prior to discharge with their newborn baby can
increase awareness and decrease the incidence of SBS by
providing parents with appropriate strategies to cope with a
persistently crying infant by explaining normal phases of growth
and development.

b. MTFs will collaborate with local FFSC and the Armed
Forces Center for Child Protection to implement and monitor an
evidence-based SBS Prevention Program, providing quarterly
outreach and incidence statistics for their regions. This SBS
Prevention Program will provide education about the dangers and
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consequences of shaking infants; discussion of normal infant
development, including colic; suggestions of ways to reduce
risks factors associated with child abuse; and information
concerning appropriate methods of managing the frustration and
anger that cause someone to shake an infant. The SBS Prevention
Program will include postpartum parental education before
newborn discharge, during outpatient processing, and at the time
of the first well baby appointment. Fleet operational HCPs will
provide SBS prevention education for new fathers on deploYment
before reunification with their new baby and family.

c. The New Parent Support Home Visitation Program will
supplement in-hospital SBS Prevention Programs by reviewing
parents' knowledge of effective and safe parenting techniques
during home visits. Home RN or New Parent Support Specialist
visits will target "at risk" families identified by a voluntary
universal screening tool. In addition, all single parents and
families with a deployed servicemernber will be offered home
visitation services.

205. Postpartum Exercise

a. An exercise program should be gradually resumed 6 weeks
after an uncomplicated vaginal delivery or cesarean section.
Servicewomen who have medical or OB complications should discuss
and plan a modified postpartum exercise program under the
guidance of their OB HCP. Postpartum servicewomen should
gradually increase their individualized exercise program to be
able to perform regular mild to moderate exercise in sessions of
30 minutes duration, three or more times per week.

b. Servicewomen will be responsible for participating in
the Physical Fitness Assessment (PFA) and Body Composition
Assessment (BCA) requirements six months after delivery. If
clinically indicated due to medical complications, sections of
the PFA may be waived by the HCP.

c. Administrative Actions. Per reference (g),
administrative actions due to Physical Fitness Assessment
failures incurred prior to confirmation of pregnancy will remain
in effect during term of pregnancy and aftercare. This includes
but is not limited to withholding of advancement, recommendation
for retention, and administrative separation processing.
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a. Medical department staff shall routinely assess and
screen all pregnant servicewomen and new mothers for
signs/symptoms of depression or a history of
depression/psychosis during the following periods of care: new
obstetric care visit, transfer obstetric care visit, last
trimester of pregnancy, 6 weeks postpartum as well ~s each of
the well-child care visits in the first 6 months of life at a
minimum as per DOD/VA Uncomplicated Pregnancy Clinical Practice
Guidelines and American College of Obstetricians and
Gynecologists. This is important since a history of previous
postpartum depression or major depression significantly
increases the risk for the servicewoman developing postpartum
depression.

b. Scientifically proven screening tools, such as the
Patient Health Questionnaire Two (PHQ-2) Question Screening
during pregnancy and the Edinburgh Postnatal Depression Scale
(EPDS) should be offered to women in the postpartum period as
part of a screening program for postpartum depression. The
postpartum screening may be done in conjunction with the 6 week
postpartum visit as well as each well-child care visit in the
first 6 months of life at a minimum. Postpartum depression
should be managed in the same way as depression at any other
time, but with additional considerations regarding the use of
antidepressants while breastfeeding.

207. In-Vitro Fertilization (IVF). Servicewomen undergoing
infertility treatment with IVF are required to inform their
command with a letter from their HCP that should 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. During
the actual IVF cycles, servicewomen will be exempt from
participating in the PFA and BCA to better ensure IVF
success. Women who participate in IVF programs are more likely
to gain weight due to numerous hormone treatments and must limit
physical activity to increase IVF success rates and prevent
additional IVF treatments. When IVF treatment results in a
successful pregnancy, the provisions of this policy will
pertain. If the IVF treatment is unsuccessful, the servicewoman
will be expected to participate fully in the PFA and BCA in 30
days.
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a. It has been determined that live virus vaccines
(influenza, measles-mumps-rubella (MMR) , varicella, BCG,
smallpox, yellow fever) can be hazardous to an unborn child if
conception occurs within three months of vaccination. Refer to
Center for Disease Control and Prevention (CDC) General
Recommendations on Immunization (available at
www.cdc.gov/nip/publications/preg_guide.htm) .

b. If live virus vaccine is administered, servicewomen are
to be counseled to avoid becoming pregnant for three months.
This counseling will be documented in the servicewoman's health
record.

c. Breastfeeding does not adversely affect immunization and
is not a contraindication for vaccines. Per the CDC and
Prevention, neither inactivated nor live vaccines (including
varicella vaccine) administered to a breastfeeding servicewoman
affect the safety of breast-feeding for mothers or infants.

d. Vaccinia (smallpox) vaccine is relatively
contraindicated for breastfeeding mothers as it could put an
infant in close contact with mother's vaccination site. If
immunization of the mother or father is essential, the
vaccination site should be dressed and strict hand washing
undertaken until healing of the immunization site occurs. For
more information see reference (v), Advisory Committee on
Immunizations Practice (ACIP) and American Academy of Family
Physicians (AAFP) General Recommendations on Immunization,
http://www.cdc.gov/mmwr/PDF/rr/rr5l02.pdf (see page 18)

209. Workplace Support of Breastfeeding Servicewomen

a. Background

(1) Breastfeeding offers proven health benefits for
infants and mothers. Providing accommodations for breastfeeding
offers tremendous rewards for the DOD and the Navy, in cost
savings for health care, reduced absenteeism, improved morale
and servicemember retention. 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.
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(2) DOD has directed that active and selected reserve
component members be physically and mentally fit to carry out
their missions and that the emphasis will be placed on the
achievement of the Department of Health and Human Services'
Healthy People Goals, per reference (w). Support of
servicewomen who continue breastfeeding their infant(s) upon
return to duty aligns with DOD policy, ensures the physical and
emotional well-being of servicewomen and their families, reduces
absence from work due to illness, and improves operational
readiness. Per current professional standards, the military
medical community advises pregnant servicewomen to exclusively
breastfeed for the first 6 months and encourages them to
continue to provide breast milk for the remainder of the first
year, per reference (u).

b. Workplace Breast Milk Expression

(1) Supervisors and breastfeeding servicewomen will
collaborate to keep to a minimum the amount of time required for
milk expression. The time required for breast milk expression
varies and is highly dependent upon several factors, including
the age of the infant, amount of milk produced, pump quality,
distance of the pumping location from the workplace, and
proximity to a water source. Information regarding workplace
support of breast feeding is available at:
http://www.usbreastfeeding.org/Publications.html.

(2) Servicewomen who continue to provide breast milk
upon return to duty will be, at a minimum, afforded the
availability of a clean, secluded space (not a toilet space)
with ready access to a water source for the purpose of pumping
breast milk. The number of breaks needed to express breast milk
is greatest when the infant is youngest, then gradually
decreases (i.e., 15-30 minutes every 3-4 hours).

(3) Commands must ensure breastfeeding servicewomen are
afforded access to cool storage for expressed breast milk.
Access to refrigeration is ideal, but not required for
servicewomen who work up to 12 hours in any particular day.
Servicewomen may keep breast milk cool in a portable cold
thermal bag if refrigeration is not immediately available.
Access to a freezer compartment is necessary if the workday
extends beyond 12 hours. Breast milk should be contained and
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labeled so as to avoid contamination by other items located in
the vicinity.

(4) Requests to breast feed infants during duty hours
should be handled on a case-by-case basis. However,
breastfeeding an infant is not a reason for granting excessive
time for meals or from work.
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APPENDIX A
SAMPLE PREGNANCY NOTIFICATION TO

COMMANDING OFFICER/OFFICER IN CHARGE (CO/OIC)

Information to be included in Pregnancy Notification to the
CO/OIC.

Date---------
From:

MTF/Physician
To:

Commanding Officer/Officer-in-Charge

Subj :
Member's Name

Ref: (a) OPNAVINST 6000.1C

1. This is to notify you that a member of your command,
______________ , is pregnant. Using current dating information,
her estimated date of confinement is
This would make her 20 t h week about and
her 28 t h week about

2. Pregnancy is a condition that includes a range of
physiological changes that can potentially lead to clinical
findings that would result in your command having to modify the
servicewoman's job function/working hours. In addition, certain
unforeseen conditions related to the pregnancy may arise that
could warrant specific medical interaction and further physical
limitation of the servicewoman's activities.

3. Please refer to reference (a), which provides current
administrative guidance concerning pregnant servicewomen. This
guidance is intended to promote uniformity in the medical
administrative management of pregnancies for women in the Navy
and Marine Corps.

Signature/Rank
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APPENDIX B

Occupational. Bxpo.ur•• o~ R8produot:lve or D_~opaental. Concern - Work.r·.8ta~t

After your .upervJ.or ha. conpleted the NAwaD 626018, pl•••• cOtll'Jece ~IJJ. rona .nd M" It wJth you "hen you ... the h••lth
care prot'ee• .1on.l ....ho will help ,,1th· your evalu.eJon. PL~~ PRINr.

First

Phone (work)

L I ~c:y.. OJOJITIIJ
___________-----J Day .Month Year

D Phone (haae) I I
Rank/Rate/Job Code

Age D Sex

How many years have you had your current job?

Live births D
Stillbirths ~

Mi.carriage. ~

Abortion. D

How lIUIJly were:

D
D

DYesONO Number of previous D
preonancies

Date last, menstrualOJOJITIIJ
period began

Day .Month Year

Are you pregnant?

~•• onJ.y

HlI.J.e. onl.y

How many children have you fathered (ever)?

All worker.

What did you do at your previous job? What doe. your spou.e or mate do at work?

Have you ever qotten sick or injured because of DNa DYes QIW.,.",oIl/IIY ')W"-".,.
your job?
Have any of your children had birth defects? ONO o Ye.

Do you have any illnesses you see the doctor for o No o Ye.
regularly?
00 you take medications regularly? DNa o Yes

Do you use any other drugs, inclUding tobacco? DNa DYes ,

How much alcohol do, you usually drink per week? 0<6 drink. 06 to 14 015 to 21 022 or JIOre

Reason for consultation What reproductive or developmental hazards are you
IIIOst concerned about?

recreation, hObbie., .econd job, etc., are you expo.ed to any of the following?In your activities at hODe,
(Check all that apply)

Cbem.oal Jlaenta

o Inorganic chemicals

llbyooioal Aa-nta

o Ionizing radiation

1 -

tio1.ogiaa1 av-a-
o Bacteria 0 Animal danders

o Organic solvents and fuels 0 Microwave and other RF radiation 0 I!'Ungi

o Metals - lead, eadmium, etc. 0 "Noise" (Intense sound) 0 Viruses

o Endotoxins

o Enzymes and other proteins

o Thermal stress (heat or cold)

o Vibration

o Pesticides

o Pharmaceuticals/drugs

o Other hazards (specify)--------

l'hya:Loal CoDd:Ltiona

o Irregular or shift

D Strenuous work

[J None of the above

Supervisor's Signature

NAVMED 626019 112-2002)
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APPENDIX C

OacupaUona1 Expoaurea o~ a.produative or Deve1opaenl:a1 Conae%ll. - Supe%'Viaor'a Sl:a~t

To be coapleted by the .lupervl.or for any worker .,jth concern. ~.rdJtJg workplace reproductJve- or develos-ental h•••rds. rhi.
foe. .lhould then be fortlarded to _A'raprJ.te IMdJc.l per.onneJ aUGb •• OCotIJMtjOlNl -.::tJ.c~,... OIIIGYN. 'etc. -Pl ..., • • ttach

uterJal ••/ety e:ut. shHts (HSDS) for any .~t.D~. to vlJ.tah th,ja worker J.. e1CPOaed.

SSH

Last First H.I.

Rank/~te/Job Code

M>rker's Telephone

o OUtdoorso Officeo Shop

Command/Shop I
----;:::::===============:::._--------....:...--,

Job Duties (not job title) I ----J

CheaIt &3.1 _. that _ly

workplace: 0 Shipboard

o other (descr1l>e) 1.. ---------------
I. the worker ~:

1by8:1.aa1 ~bI

o Ionizing radiation

[] M:l.crowave and other RF radiation

[] "Moise" (Intense sound)

[] Themal stress (heat or cold)

[] Vibration

[] other hazards (specify below)

1by8:1.aa1 CclDd:I.t::i....

[] Irregular or shift

[] Strenuous work

[] Other hazards (spec:l.fy below)

o Anillal danders

o Endotoxins

o Enz~s and other proteins

o other hazardll (specify below),

o Fungi

o Viruses

o protozoa

a-icaJ. 10Qente

o Inorqanic chemicals

[J Organic solvents and fuela

o Metals - lead. cada1l11D. aoercury. etc. (specify below)

o pesticides (specify below)

o Pharmaceuticals/druqs (specify below)

o other hazards (specify below)

Biological 10Qente

o Bacteria

[] No [] YesPersonal Protective Equipment required:

o None D Hearing protection [] G.loves

[] Protective clothinq [] Respirator

Is the worker in a medical surveillance proqram?

[] No 0 Yes [] Don't know

Are there Induatria~ Hyqiene sampling data for
the involved worker? [] No D Yea

Did the Industrial Hyqiene survey r.,veal reproductive
or developmental hazards? [] No [] Yes (specify)

Is the worker required to work ahift.?

If yea. which one (s)? I'-------------'
Has the work.ite had an Industrial Hygiene survey in
the last two year.?

[]No[]Yes rnrnITIIJ
D.ly Honth Year

Has the worker reported an occupat:l.onal illness or
injury in the last year? [] No D Yes (apecify)

I
o No [] Yes

Has a detailed evaluation of the worksite(s) and/or
process{s) with which the worker 1s involved been
pert'ormed?

Supervisor·. Siqnatuxe
HAWED 6260/8 [12-2002 ~

C-1 Appendix C
Enclosure

to
(1 )



OPNAVINST 6000.1C
14 Jun 07

APPENDIX D
SAMPLE PREGNANCY COUNSELING FORM

Date:

RATE or RANK/NAME:

COUNSELOR RATE or RANK/NAME:

SUBJ: COUNSELING FOR PREGNANT SERVICEWOMAN

1. Pregnant servicewomen are required to read the references
listed below:

a. OPNAVINST 6000.1C.

b. MILPERSMAN, Articles 1910-112, 1740-020 and 1740-030.

c. NAVPERS 1740/6, Department of the Navy Family Care Plan
Certificate.

2. If any environmental hazards or toxins exist in a
servicewoman's work center, as identified by medical and or
occupational health, the servicewoman will be reassigned or
duties modified.

3. Pregnant servicewomen are exempt from the following:

a. Physical Readiness Program until 6 months after delivery.

b. Deployment until 12 months after delivery.

c. Participation in weapons training, swimming
qualifications, drown-proofing, or other physical requirements.

d. Exposure to chemical or toxic agents/environmental
hazards.

e. Standing at parade rest or attention for longer than 15
minutes.
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APPENDIX D (CONT' D)
SAMPLE PREGNANCY COUNSELING FORM

4. During the last 3 months (week 28 and beyond), servicewomen
are allowed to rest 20 minutes every 4 hours and are limited to
a 40-hour workweek, including watches.

5. Maternity uniforms are mandatory when regular uniforms no
longer fit. Enlisted servicewomen will be given a clothing
allowance upon presentation of pregnancy notification to
PERSUPPDET.

6. Servicewomen with uncomplicated pregnancies should continue
to perform an individualized exercise program based on pre­
pregnancy activity level and be approved by the OB HCP if there
are any known medical or OB complications. Pregnant
servicewomen should not participate in push-ups or sit-ups.

7. Pregnancy is considered disqualifying for designated flight
status personnel; however, a waiver may be requested up to the
beginning of the third trimester (28 t h week) .

8. Pregnant servicewomen (less than 20 weeks pregnant) assigned
shipboard shall not remain onboard ship if it is estimated that
it will take greater than 6 hours to transport a servicewoman to
a medical treatment facility capable of evaluating and
stabilizing OB emergencies. Servicewomen assigned shipboard
shall not remain onboard beyond the 20th week of pregnancy.

9. Servicewomen may not travel overseas after the beginning of
the 28 t h week of pregnancy.

10. Post-delivery convalescent leave of 6 weeks (42 days) will
normally be granted by the CO upon advice of the attending
physician.

11. Servicewomen who desire to continue breastfeeding upon
return to duty will notify their chain of command at the
earliest possible time to allow the command to determine how
best to support them as well as to facilitate the prompt
evaluation of the workplace for potential hazards. Questions
regarding potential workplace hazard issues that are related to
breast feeding servicewomen should be referred to Navy
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APPENDIX D (CONT' D)
SAMPLE PREGNANCY COUNSELING FORM

Occupational Health Program personnel to determine whether
intervention is necessary. When possible, COs shall ensure the
availability of a clean, secluded space (not a toilet space)
with ready access to running water for the purpose of pumping
breast milk. The number of breaks needed to express breast milk
is greatest when the infant is youngest, then gradually
decreases (i.e., 15-30 minutes every 3-4 hours). Requests to
breast feed infants at work during duty hours should be handled
on a case-by-case basis; however, breastfeeding an infant is not
a reason for granting excessive time for meals or from work.

12. Servicemembers with children are required to make
arrangements for childcare to cover regular working hours, duty,
exercises, war, and combat contingency deploYment.

13. Legal counsel, if necessary, may be obtained from Navy
Legal Service Office (NLSO) per SECNAVINST 1000.IOA.

14. After delivery, servicewomen will participate in an
exercise program, as soon as medically authorized, to prepare
for the physical fitness assessment (PFA). No later than 6
months after being returned to full duty by the HCP,
servicewomen are required to take the PFA and conform to the
acceptable height/weight standards, per OPNAVINST 6110.1H.
Additional time may be recommended by the HCP and granted, if
necessary, due to medical complications.

Servicewoman Signature/Date

D-3
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