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The briefing is intended to explain the Army Pregnancy/Postpartum Physical Training Program and its local implementation.




“It’s part of the job of 
every soldier, including 

a soldier who has 
recently delivered a 
baby, to be fit, and if 
necessary, ready to 

deploy at a moment’s 
notice…”
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This anonymous quote sums up why this program is so important for the success of our Army female soldiers.



Briefing Outline
Purpose : Provide information on PPPT Program

1.Review program background 

2.Relate steps of development

3.Explain content key points and components

4.Discuss requirements for PPPT implementation 

5.State challenges to prepare for 
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These slides cover the Army PPPT Program background, development, key points, implementation requirements, and challenges currently taking place.



Facts
• Army has responsibility for safe, adequate 

training.
• American College Of Obstetricians and 

Gynecologists recommends consistent 
moderate exercise to maintain fitness during 
pregnancy and improves postpartum.

• Exercise is beneficial to both Soldier and baby.
– Easier delivery and reduced physical discomforts

– Fewer c-section, preterm delivery, low birth weight 
rate
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These are the facts concerning the physical issues related to pregnancy and exercise.
The Army has set fitness standards for all Soldiers to meet, therefore there needs to be appropriate programs and guidance for Soldiers to do so.  As a leader you can make sure the females in your unit have the knowledge, tools, and skills to help them succeed as Soldiers even through the challenges of pregnancy and motherhood. 
According to American College of Obstetricians and Gynecologists (ACOG), exercise during pregnancy helps to maintain cardio-respiratory and muscular fitness throughout the pregnancy and the postpartum period.   ACOG Jan 2002 Committee Opinion states that in the absence of either medical or obstetric complications, pregnant women can accumulate 30 minutes or more of moderate level physical activity most, if not all, days of the week to maintain health and well-being. 
Exercise provides benefits to both the mom and the baby



Current Situation
• Females make up 15% of the Army AD Force.

• 6,478 Soldiers delivered a baby in 2009

• Most unit PT personnel are not familiar with 
conducting exercises for pregnant Soldiers

• Lack of program standardization results in 
reduced readiness,  poor morale, and lower 
retention.

• Optimal physical fitness performance maximized 
by standardized program.
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Pregnancy continues to impact Army readiness and retention levels by its sheer numbers and medical costs with over 6,000 babies born to AD Soldiers in 2009.

In response to a 1996 DA policy message on postpartum Soldiers and the physical fitness and weight control program, many major Army installations established PPPT Programs.  However, many pregnant soldiers are still left to train on their own or allowed to not train at all.  Physiologically, pregnancy without exercise makes the return to physical readiness levels more difficult. 

The health and safety of the Soldier and her baby can be maximized by following an approved standardized program.  An Army study (Madigan AMC) indicated that without a structured intervention there is increased incidence of injury/illness and reduced fitness upon return to unit  PT. The Army PPPT programs can now be standardized with trained leadership to ensure the quality and safety of the program.  





Development
• PPPT Program 

– Developed at USAPHC(Prov) IAW ACOG guidelines 
and MEDCOM standards and policies

– Evaluated with positive outcomes
– Ready for implementation

• Staffing coordination between G-1, G-3/5/7, 
OTSG, IMCOM, and USAPHC(Prov) completed

• AR 350-1 Appendix G-9a and TC 3-22.20 
delineate proponency and local organizational 
responsibilities
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Army Family Action Plan took on the standardization of PPPT as an issue in Nov 2002  - all issues are followed up by VCSA and DAS
Scope:  Only a limited number of installations offered educational and physical fitness training programs for pregnant and postpartum Soldiers, and participation was not mandatory. These Soldiers were not receiving necessary education and physical training.  Unavailability and lack of participation in these programs results in unsatisfactory Army Physical Fitness Test (APFT) scores and weight standards, impacting readiness and the well being of the service member.
Recommendation:  Develop and implement a standardized, mandatory, Army-wide program for pregnant Soldiers that includes command emphasis on:
a. pregnancy, postpartum and related educational information and physical fitness training;
b. training for a safe, effective return to physical fitness and weight standards.
 HQDA G-1, OTSG consultants, G-3, and APFS coordinated efforts with USAPHC (Prov) (formerly USACHPPM/DHPW) as the lead in development of program content
Solution is standardization of a PPPT program across the Army as a component of the Army’s physical fitness program
senior commander’s program for execution at the local level
 mandatory enrollment and attendance with HCP approval for participation (at various levels)
Meets ACOG and MEDCOM approved standards
Accomplished through G3 mandate approving standardized PPPT Program as a component of US Army Physical Fitness Program with senior commanders having execution responsibility and MEDCOM as the proponent
This solution is consistent with program evaluations to test for content safety and effectiveness, provides a positive ROI, and supports AR 350-1, AR 40-501, and has TSG endorsement



Combat Multipliers
• Improve Soldier and unit readiness 

and morale
• Increase Soldier retention by:

– Pass APFT and height/weight standards 
– Maintain fitness levels for easier labor 

and delivery
– Improve fitness levels for a smoother 

transition to unit PT
• Provide education related to 

pregnancy issues
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Outcomes that translate to benefits are important to commanders and reduce the impact of pregnancy on individual soldier fitness and unit readiness. 
Listed are the most prominent benefits found when Soldiers consistently participate in moderate exercise throughout the pregnancy. 
increasing unit and individual morale
maintaining basic physical fitness levels of pregnant soldiers; 
improving fitness levels of postpartum soldiers; 
decreasing APFT failures; 
reducing unwanted weight and body fat gain; 
reducing injury rates of the postpartum soldier by having them fully ready for integration back into unit physical training. 
lessening physical discomforts during pregnancy, labor, and delivery; 
providing education related to pregnancy and parenting issues





Policy
• ALARACT_168_2008
Established an Army-wide PPPT program IAW MEDCOM 
standards with coordination between Senior commander, 
MTF, IMCOM, and units.
• AR 40-501, para 7-9 and 7-10
Mandates participation in PPPT Program once receive 
HCP clearance.

• USACHPPM Technical Guide 255 A- E Series
Provides detailed guidance on implementation and 
performance

• AR 350-1 and TC 3-22.20
Consistent guidance included in recent policy revisions
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These are the policies that govern the Army PPPT Program
AR 350-1 Appendix G-9a (10 and 11)
TC 3-22.20, chapter 4-21 through 4-25



Training Concept
PREGNANCY
9 + Months

POSTPARTUM
6 Months

Diagnosis Delivery Convalescence Profile Recovery Postpartum PRT APFT
6 WKS 18 WKS40 WKS

Physical  Training 
in Unit 

Postpartum PT 
Program

Physical  Training 
in Unit     

Pregnancy PT 
Program

Regular unit PT activities begin at conclusion of 
6-month recovery period as outlined in AR 350-1.

Physical
Training in      
At-Home 

Postpartum PT 
Program
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This is an overview of the program implementation design.  It provides a standardized consolidated installation program that is owned by the commander.  It is comprehensive over the entire pregnancy and postpartum period.  A Soldier will:
Join Pregnancy PT upon receipt of a  medical profile and clearance to participate from the profiling officer. She will remain in pregnancy PT until delivery unless medically prohibited from participating
Follow At-Home Postpartum PT exercises on her own during convalescent leave – the content contains a detailed schedule to follow with a video and Soldier workbook . Although physical training during the six weeks of at-home convalescent leave cannot be mandatory, soldiers are strongly encouraged to take advantage of this opportunity to exercise at their own pace. 
Return to  Postpartum PT at 6 weeks and remain up to 6 months following delivery.  The program allows postpartum individuals to attend from 6-18 weeks-until they pass a diagnostic APFT and meet ht/wt standards, and some up to time of record APFT.
The Program GOALS address the needs of the Army, unit, commander, and Soldier
Helps the soldier to maintain fitness levels during pregnancy 
 Improve fitness levels and assists Soldiers in meeting fitness and wt requirements and transition back to regular unit PT–given diagnostic after 10 wks PP to assess fitness and wt status



Program Responsibility
• Mandatory program executed by                  

the senior commander

• Consolidated installation program 
recommended

• All program personnel must be trained in  
pregnancy fitness

• IMCOM provide adequate facilities

• Medical Treatment Facility provide medical 
expertise and education class coordination
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In the program’s design who maintains responsibility is key.  This is a senior commander’s program with coordination from the Medical Treatment Facility, IMCOM and units to implement the program. The program is mandatory for all active duty pregnant soldiers in unit PT and for postpartum soldiers upon return from convalescent leave, up to 6 months post delivery. During this time the soldier is exempt from APFT testing and will attend the postpartum PT program. 
The program must be funded and provided dedicated space and facilities.
The unit has overall responsibility for tracking outcomes (APFT and Weight Control Data) and accountability for attendance, with assistance from the PPPT NCOIC.
The Senior Commander will determine the type of program to be run (i.e. installation-wide or by DIV or BDE). 
Medical Expert (ME), Education Coordinator (EC), and Program Instructor Trainer(s) (IT) will be designated by the commander in coordination with the MTF and put on appointment orders. 
MTF will support through subject matter expert consultation, advising on education classes, and providing profile information.



• Conducted 3-5x per week during unit PT 

• Weekly educational class during PT time on a non-
PT day

• At-Home Postpartum PT program available during 
the six-week convalescent leave

• Postpartum participation for  up to six months 
following delivery

Program Operation
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Upon successful implementation of this PPPT program, Army installations will have a physical fitness and education program that meets the unique needs of pregnant and postpartum soldiers. This will allow these soldiers to meet the physical requirements for readiness after pregnancy. 
Operational guidance:
PT sessions meet 3-4X week during unit PT; may be 5X week for postpartum
Education classes are held weekly on a non-PT day during unit PT time.  These are coordinated by an Education Coordinator with support from the OB/GYN clinic and Community health nursing at the MTF.  
Specialized At-Home PT program available during convalescent leave that includes a schedule to gradually progress physical activity levels.
Postpartum soldiers are encouraged to stay in PPPT until up to 6 months after delivery but if they pass a diagnostic PT test and AR 600-9 height/weight standards with IT and health care provider approval they can return to unit PT. 
Soldiers should wear the Army PT uniform until it is restrictive and  no longer comfortable and then they can wear equivalent civilian attire. (AR 670-1, Uniform Policy)



Daily PPPT Sessions
Exercise

Centering
Strengthening
Flexibility
Special exercises for pregnancy
Cardiovascular
Stress Management 
Core strength/ calisthenics for postpartum

Education
Curriculum includes a variety of topics taught weekly by SMEs 
to provide awareness, knowledge, and skills training.
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This gives you a quick look at the required components of each exercise session
Meets guidelines set by American College of Obstetricians & Gynecologists
 Consultant with 20+ yrs experience in field of pregnancy fitness from Yale Univ provided content input in collaboration with Army physical therapists
PREGNANCY CONTENT – focuses on maintenance of fitness level
3-4 sessions per week
POSTARTUM DIFFERENCE – progressive improvement of fitness level with emphasis on meeting ht/wt standards and APFT and successful return to unit PT
Can exercise in supine position; Add core strength exercises and calisthenics
More emphasis on running and training to pass APFT
4-5 sessions per week 
Education classes -Topics may include anatomical, physiological, psychological changes during pregnancy, healthy nutrition, parenting skills, pregnancy policies, career guidance.
1 session per week – Education coordinators to coordinate and oversee classes/quality control
Presented by subject matter experts from MTF, PM, ACS, chaplain, veterinarians, etc
Sample PowerPoint presentations have been created and approved by OTSG consultants to give a standardized core curriculum for basis for the classes



PPPT Fills the ‘Gap’
• Centering - balance and coordination to prevent injury 

• Strengthening – modified strength and endurance training with      
safety restrictions 

• Flexibility – stretches tight, shortened muscles (chest, back, legs)

• Special exercises – addresses delivery preparation and areas of 
frequent injury/discomfort

• Cardiovascular – cardio training that can be monitored and performed 
at different intensity levels dependant on Soldier’s level / trimester

• Stress Management – addresses increased stress and prepares for 
labor/ delivery management

• Core strength/ calisthenics - assists in progressive abdominal 
and core strength improvement as prepare for return to unit PT

Unit PT or PT on own inadequate.  PPPT provides:
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These are the required components of each exercise session (regular unit PT does not include all fitness components – usually just cardio with a little muscular endurance of limited muscle groups)
AR 350-1, AR 40-501, TC 3-22.20 and pregnancy profiles give no specific guidance for safe, effective PT for pregnant or postpartum Soldiers. 
There is a potential 15 month ‘GAP’ in physical fitness training when Soldiers are told to exercise at their own pace/ on their own. 



• Manuals

• Training DVDS

• Implementation Guide 

• Educational Presentations

• USAPHC (Prov) and AKO Websites

• Leader Training Course

Program Resources
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Manuals include Medical Expert, Instructor Trainer, Exercise Leader, Soldier Workbook, Reserve,/National Guard/ Remote Soldier Workbook
Videos are used to train leaders
videos 1,3,5 for benefit of all in program (fundamentals, postpartum home, cardio workout) 
 videos 2,4 for training of program personnel (types of exercises, postpartum program design)
Fundamental Concepts of Pregnancy and Exercise
Types of Exercises for PPPT and Program Design for Pregnancy
Postpartum Home Program for Soldiers, First 6 weeks
Postpartum Program Design, Beyond 6 weeks
Sample Cardiovascular Workout
Reserve,/National Guard/ Remote Soldier 3-video set
Implementation Guide guides establishment of local PPPT installation program
Identifying duties of PPPT personnel 
Incorporate training as part of the PPPT program
Creating SOPs for program operation
Sample forms for implementation
Education Presentations
Sample PowerPoint presentations have been created and approved by OTSG consultants to provide a standardized core curriculum for the education classes
USAPHC(Prov) and AKO website –downloads available for various resources
Training course – a 5-day course for MEs and ITs to teach them basic medical safety issues related to pregnancy and postpartum, appropriate exercises, how to lead PPPT, how to implement the program – currently available from USAPHC(Prov) SME, 410-436-4656



PPPT Local Program Personnel 

Active Duty pregnant and 
postpartum  Soldiers

Exercise Leaders

PPPT Leadership

All leaders trained in pregnancy/postpartum fitness 

MEDCOM Proponent

Senior Commander Execution Responsibility

OIC/NCOIC/ 
Instructor Trainers

Medical Expert/ 
Education Coordinator
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The second part of the solution provides the needed training for the program leadership with a train-the trainer certification program 
3 levels of personnel – Medical Expert and Instructor Trainer are trained in pregnancy/postpartum physical fitness.  They then work as a team to train the unit exercise leaders, who lead the Soldiers in daily PT sessions.



• Align with Army policy

• Include PPPT as a component of US Army 
Physical Fitness Training Program 

• Provide sustained implementation oversight of 
PPPT program

• Serve as Program subject matter expert

• Maintain current TG255 series

• Certify Medical Experts and  Instructor Trainers

PPPT Program Oversight
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MEDCOM through USAPHC(Prov)/ Health Promotion and Wellness serves as the subject matter expert and trainer for all Army installation personnel (MEs and ITs) as the Specified Proponent for the PPPT Program IAW ALARACT 168/2008
Personnel responsible for PPPT program oversight involve on-going sustainment of training for installation leadership, re-certification of certified personnel, review of training materials, and Army-level program evaluation.




Installation Personnel 
• Medical Expert  and Education Coordinator

– Trained in pregnancy fitness

– Consultative services for Instructor Trainers 
(IT) and Exercise Leaders (EL)

– Ensure quality assurance

– Advisor for the Health Education Classes

– Collect medical outcomes of participants
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The Medical Expert will be the source of medical expertise for the unit commanders, ITs and ELs and is appointed by the MTF Commander. The appointee should have a background in obstetrics, and be familiar with fitness principles and military duty.  They may be appointed from any of the following: physical therapy, physician, family nurse practitioner, physician assistant, obstetric nurse, or nurse midwife. 
They should also collect data to determine clinical outcomes for the pregnancy PT program.  Some suggested outcomes are those related to deliveries that are available through Army medical surveillance systems or in a medical record (i.e., type of delivery, complications during delivery, preterm deliveries) and injury profiles that occur during the six months following delivery.
Military or civilian medical staff at the MTF can be given this as an additional duty.

Education Coordinator coordinates and facilitates the education classes – APHN or CHN is recommended.  The EC should serve as advisor for the installation PPPT Education program.  




• Instructor Trainers

– Trained in pregnancy fitness

– Operate local PPPT program 

– Train Exercise Leaders to lead 
pregnant/postpartum Soldiers in exercise

– Liaison with units

– Collect statistics on APFT and AR 600-9 
pass/fail rated

Installation Personnel
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The primary Instructor Trainer is designated by the senior commander.  A senior NCO (E7 and above) or Department of the Army Civilian (DAC) with fitness certification and/or medical background is strongly recommended in this position to provide program continuity. This position may be full or part time depending on the size of the installation.
Responsibilities include:
Direct activities of the pregnancy/postpartum fitness program
Perform administrative duties associated with the program
Perform liaison activities as the installation PPPT representative 
Conduct information briefings on PPPT program activities to the installation leadership 
Train exercise leaders in leading pregnant/ postpartum soldiers in physical training
Additional ITs (E6 and above) are trained and support the PPPT Program NCOIC by overseeing the trimester squads and monitoring exercise leaders in leading pregnant/ postpartum soldiers in physical training.



• Exercise Leaders

– Lead and monitor PT 
program sessions for 
pregnant and postpartum 
Soldiers

– Monitor Soldier 
attendance

Installation Personnel
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The Exercise Leader is designated by the unit commanders with coordination of the Instructor Trainer.  
No fitness certification is required, but an NCO (E5 and above) with a fitness background is desired. The EL will be trained by the Instructor Trainer with assistance from the Medical Expert.  Responsibilities include:
Lead and monitor soldiers in physical fitness training sessions 
Orient PPPT soldier to the physical training requirements of the program
Responsible for daily soldier accountability and attendance





PPPT Program Evaluation
• Readiness Impact

– APFT measures indicate fitness levels MAINTAINED
– No difference in pre and post APFT total scores 

• Retention Impact

– 14% participants influenced NOT to Chapter 8

• Economic Benefit
– Estimated readiness and medical cost avoidance of 

$18,421,020 per year

– Resourcing with existing personnel/ equipment -
return on investment of 73.5
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To measure program effectiveness, emphasis was placed on the outcomes that reflect a soldier’s readiness and return to pre-pregnant fitness levels.  In beta-test outcomes, the Pre-pregnant vs. Post-delivery APFT measures indicated that FITNESS LEVELS WERE MAINTAINED (mean values)
Total scores: Pre-pregnancy and Post-delivery record total scores no statistically significant difference.
Impact on retention
We contacted 144 total units, and were able to gather information from 66 of those units (46%).
We asked each unit:  number of Soldiers that took a Chapter 8 in the past year  
 - how many of those Soldiers participated in PPPT and how many did not
 - how many pregnant Soldiers were in each unit and how many participated in PPPT overall.  
What we found out:  there is a statistically significant difference in number of Chapter 8’s between PPPT participants and non-participants. That is, significantly fewer PPPT participants took a Chapter 8 than non-participants did. 
Soldier surveys to determine if the program participation was assoc with this effect
We asked each Soldier: short 2-question survey regarding Chapter 8 decisions
What we found out:   14% of the Soldiers that responded to the survey that you distributed indicated that PPPT had influenced them to decide NOT to Chapter 8. This number is VERY significant when calculating the overall Return on Investment for the PPPT Program overall.
Economic benefit:
Cost avoidance from reduced recruitment and training costs, higher productivity,  medical cost avoidance from fewer delivery complications, reduced c-sections



Implementation Challenges
• Mandate enrollment and attendance
• Use standardized content and implementation
• Fund for sustainment
• Partner with local organizations
• Maintain leader training
• Plan for Soldiers return to units for deployment 
• Keep leaders updated on regulations
• Dedicate adequate facilities/ equipment
• Collect follow-up data to evaluate 
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There are frequently local challenges and as leaders be sensitive to and help to resolve if possible.
Encourage consistent attendance and active participation.  Encourage Soldiers to give their best effort – this helps Soldiers return to fitness levels faster and be prepared for returning to units early for deployments
Encourage Soldiers and ELs to consistently follow standardized content.  Safety and effectiveness are what standardized content make possible.  If ELs want to add a certain exercise it must be approved by the ME and IT first.
Help maintain funding for sustainment – encourage and approve funds if this is in within your authority
Spread the mindset of partnership of personnel.  This program is most successful and runs the smoothest when each partner participates fully.  OB/GYN, preventive medicine, community health nursing, the unit 1SGTS and Company Commanders, the fitness facility, the Corps or Division Surgeon’s office, the sr mission commander – each has a significant role to play
Leader Training by Proponent SME ; Maintain trained ME and ITs for program consistency in order to keep ELs trained on standardized content
Keep leaders updated on regulations regarding PPPT
Recognize that follow-up APFT data collection is difficult  - provide outcome information if you have it to the PPPT IT and /or PPPT coordinator so the program can be evaluated properly
If you do not know what the program involves, consider receiving leader training by SME.  If a training is scheduled at your location do your best to attend.



Contact the 
Army PPPT Program proponent 

for further information and 
program updates.

USAPHC(Prov) Health Promotion and Wellness
410-436-4656, DSN 584-4656
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For further information about the PPPT program and updates on training for installation personnel, contact the US Army PPPT Program specified proponent.  USAPHC (Prov) Health Promotion and Wellness, 410-436-4656, DSN 584-4656.
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