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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS UNITED STATES AIR FORCE
WASHINGTON, DC
2
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3 December 1999

MEMORANDUM FOR
DASD(PSF&E)(CSP) 

ATTN:
MR. WILLIAM GLEASON

FROM:
HQ USAF/SEP
9700 G Avenue SE, Ste 210
Kirtland AFB NM 87117-5670

SUBJECT:
DRAFT DODI 1308.3, DoD Physical Fitness and Body Fat Programs Procedures (Your E-mail, 16 Nov 99)

Thanks for the opportunity to permit the DOD Injury/Occupational Illness Prevention Committee (IOIPC) to review subject draft DODI.  The DOD IOIPC Action Plan specifically identifies physical fitness as an area requiring guidance for injury prevention while optimizing the benefits of physical fitness.  The draft DODI 1308.3 provided me was forwarded to the DOD IOIPC membership for their review and comment.  The following comments received from the DOD IOIPC members and their associates are forwarded for your consideration as suggested additions to incorporate injury prevention considerations into physical fitness program procedures.

a.  Add a new paragraph 1.3 to read:  “Contributes to the overall force protection and readiness by reducing the incidence of unintentional injuries attributable to a lack of physical fitness.”

b.  Para 5.1.1 -- In first sentence, second line, add “and injury prevention” prior to “programs.”

c.  Para 5.2.1.1 -- Change to read: “…and safety/injury prevention.”

d.  Para 5.4.3 -- Change to read:  “Conduct physical fitness training that is within acceptable risk factors for prevention of injuries for Service needs and missions, …”

e.  Para 6.1.1 -- Change to read:  “…and general health/injury prevention to promote combat and operational readiness.”

f.  Para 6.1.2.1 -- Change to read:  “…support health and injury prevention programs…”

g.  Para 6.1.2.3 -- Change last sentence to read:  “These additional physical fitness standards development will include a risk assessment for prevention of injuries and will reflect levels...”

h.  Para 6.1.2.7.2 -- Change to read:  “…programs that provide criteria for avoidance of conditioning/training injuries and that are..”

Additionally, the DOD IOIPC members and their associates have some non-injury prevention related comments for your additionally consideration, those comments follow:

a.  Testing and monitoring on “at least annually” is a concern.  This can result in the opportunity for some marginally fit individuals to go a long while without intervention.  A quarterly monitoring schedule would be better in many regards.  It would not allow individuals to slip out of shape or gain excessive weight, and would discourage “crash” preparation for testing/assessments (and also perhaps potential cardiac consequences?).  Increased or more frequent assessments should result in greater fitness levels and lower injury risks.

b.  The testing being the same for all ages is a concern.  Currently, some Services have cutoffs and different parameters.

c.  Para E2.2 -- What is the science that leads to different maximum BMIs for men and women?  It is a disconnect when in E2.2.1 is states that BMI > 25 is overweight and has potential health consequences.  The message is we tolerate overweight men but not overweight women.  If there is science that justifies this difference, the DODI should provide that as supporting evidence rather than having this difference hanging out there.  To average Service member it won’t make sense when the opposite differential appear to be present for body fat percentage (20% for men, 30% for women).

d.  Para E2.2.1 -- Again there is question regarding is there scientific evidence for the BMIs and having a gender difference for the BMI.  BMI and waist circumference are the best way to link a weight standard to health.  The present circumferential measurements will allow males with big necks to have unhealthy waist circumferences and still be considered good to go!  Simplistic approach would be to keep 27 BMI as screening measurement for both sexes; if exceeded, waist measurement of 40 inches males, 35 inches females, referral for counseling for risks for diabetes, HTN, etc.  If physical training (PT) fails, place in weight control program (WCP).  If PT past, do not enroll in WCP until BMI of 30. 

e.  Para E3.4.3.2.2 -- Suggest rounding weight DOWN for all fractions of a pound (rather than rounding up xx if weight greater than xx.5).  Elsewhere in the DODI there are comments concerning the relative lack of precision of all measures.  For the circumference measurements, all rounding occurs in favor of the individual (down for waist, up for neck).  Give the member the benefit of the doubt on the scale, too.

f.  Para 5.1.2 -- (editorial):  The correct organizational titles are National Institutes of Health and Centers for Disease Control and Prevention.

g.  Para 5.4.1 -- (editorial)  “standards for aerobic capacity…”

h.  Para 6.1.2.7.1 -- Delete “through appropriate recognition,” to remove the recognition redundancy.

i.  Para 7 -- Should reported items include profiles or profiles of a special type?

 These comments are provided on behalf of the DOD IOIPC membership and are not intended to represent any specific Service or internal Service organizational staff or replace any staff’s position of record.  The DOD IOIPC point of contact for this matter is the undersigned and may be reached at DSN 246-0790 or e-mail:  burkse@kafb.saia.af.mil. 

E. DWAYNE BURKS, GM-15, DAFC, CSP, PE
DOD IOIPC Secretary
Chief, Policy and Plans
Office of Air Force Safety
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