Pregnancy & Lactation for Firefighters Model Template Policy
This model policy for fire and EMS agencies is intended for general information purposes only.  It should not be construed as legal advice or legal opinion regarding any specific or factual situation.  Follow your organization’s policies and procedures as presented by your manager or supervisor.  
The provisions of the Firefighter Pregnancy Law section are required for part-time or full-time fire deprtments.  EMS agencies are not required to adhere to the law, but may elect to follow some or all of the provisions.
This model policy uses the word department.  If this policy is for a different type of agency (district, squad, or company), use the ‘Replace’ function to change.
Purpose:
Insert name of agency recognizes that reproductive health can be affected adversely by the conditions encountered in firefighting. The department establishes this policy to protect its female firefighters during pregnancy and breastfeeding.
Roles & Responsibilities:
This policy applies to all full-time, part-time, volunteer, and other persons.
The Fire Chief is responsible to review this policy annually and document the review.
The Fire Chief shall work with pregnant firefighters, the department’s physician, and the physician of the firefighter who is pregnant or breastfeeding to develop an accommodation plan or to determine if a reasonable accommodation cannot be made due to significant disruptions to the department’s operations.
References:
New Jersey Firefighter Pregnancy Law
New Jersey Family Leave Act
New Jersey Law Against Discrimination
Procedures:
Notification of Pregnancy
When a firefighter becomes pregnant, it is strongly advised, though not required, that she report her condition to her supervisor.
It is the firefighter’s right to continue working while she is pregnant. Active duty firefighters who are pregnant and are physically capable of performing their jobs may, at their discretion, remain in active-duty positions, and are not required to report their pregnancy to the employer. 
Once a member has provided the department with verification of her pregnancy from her own doctor, the following actions will be taken:
1. She will be given the information in Appendix A.

2. She shall be offered a non-hazardous duty assignment within the department.  A member is not required to accept a light duty assignment. However, she is encouraged to do so because of the unpredictable nature of emergency response. There is potential risk to a pregnant woman and/or her developing fetus from activities associated with normal operational duties including firefighting, hazardous materials response and EMS exposures.
The Fire Chief or his designee may assign the employee on a temporary basis to fulfill such duties as the employee’s health and condition permit.
Employees are entitled to all benefits under the Family Medical Leave Act (FMLA).
A member who is pregnant has the option of using any or all of her accumulated leave to date, first sick then vacation time.
Transfer To Non-Hazardous Duty
A pregnant bargaining unit member may request to transfer to a nonhazardous duty assignment within the department by submitting the request to insert who and how the request must be submitted with a certification signed by a health care provider.
Insert compensation, benefits, and other collective bargaining aspects of employment such as time off, pay and benefits, step increases, raises, retirement, sick leave, vacation, medical insurance, or seniority while on maternity leave, limited duty, or other assignments.
The department may require a pregnant active duty firefighter to be evaluated by a health care provider to determine the personnel’s ability to continue to work in an active-duty capacity if the supervisor has a reasonable belief based on objective evidence that the personnel may not be able to perform the essential job duties of their position, e.g., as outlined by NFPA 1582, or may not be able to safely and effectively wear required safety equipment, due to the personnel’s medical condition. 
The firefighter shall remain in that nonhazardous assignment until she is no longer limited due to pregnancy or related medical condition and her health care provider certifies that she is able to resume the duties of her regular assignment.
If a member becomes temporarily disabled as a result of pregnancy or childbirth, light duty may be offered during the time of disability and recovery.
Firefighters who have been advised by their healthcare provider that they are unable to work or safely perform their job duties due to pregnancy, childbirth, or a related medical condition are eligible for leave in accordance with the department’s insert name of medical leave policy and how to access it.
Lactation & Breastfeeding
Lactation- On returning to work (either limited or active duty), a lactating firefighter will be afforded all rights to express breastmilk during working hours in accordance with the Fair Labor Standards Act (Section 7r)
Personnel who wish to express breast milk during their work shift should notify their supervisor of their request for lactation accommodation.  No personnel will be subject to discrimination or retaliation for breastfeeding, expressing breast milk, for any medical condition related to breastfeeding or lactation, or for requesting lactation accommodation.  
Upon request, the Department will provide firefighters with a reasonable amount of down time and a safe and private place to express breast milk, for the personnel’s infant child or when medically advised, during the personnel’s work shift, each time the personnel has need to express milk.   
Reasonable Lactation  Time.  If possible, lactation  times for expressing breast milk should run concurrently with any down  time already provided to the personnel. A firefighter wishing to express breast milk should work with her supervisors to determine appropriate down times that will cause the least disruption to the operations of the department. There may be circumstances when it is not operationally feasible for the department to provide personnel with downtime to express breast milk (e.g., emergency dispatch incidents). The Department will work with personnel to determine appropriate reasonable accommodations.  
Location. If a firefighter is assigned a private dorm room, they may use the space for expressing breast milk. If no private dorm room is assigned, the department will provide a safe, private area, shielded from view and free from intrusion, that is not a bathroom, for the firefighter to express breast milk.  The firefighter may bring in a personal cooler to transport expressed breast milk and may request a mini refrigerator to keep milk at the required healthy temperature in a private area or room. The mini refrigerator must be labeled “breast milk storage” and breast milk removed each day at the end of the personnel’s shift.


Appendix A – Information from NFPA 1582 Occupational Medical Evaluations
9.14 Pregnancy and Reproductive Health
9.14.1 Educational Materials
The fire department shall make educational materials outlining the risks from firefighting to reproductive health available to all male and female firefighters.
9.14.2.1 Hazards and Restrictions.
Once informed of the individual’s pregnancy or lactation, the fire department physician shall do all the following:
1. Inform the individual of the numerous hazards to the pregnancy and the fetus during routine firefighting tasks or obtain a signed statement from the individual’s obstetrician, indicating that the individual has been counseled on these hazards.
2. Inform the individual of the hazards to breast milk from toxic substances encountered during routine firefighting tasks or obtain a signed statement from the individual’s obstetrician or child’s pediatrician, indicating that the individual has been counseled on these hazards.
3. Evaluate the individual for the ability to safely and effectively perform essential job tasks 1, 2, 3, 4, 5, 6, 7, 8, and 9, due to anticipated issues with diminished aerobic capacity, dyspnea, balance, speed, and agility during later stages of pregnancy or obtain a signed statement from the individual’s obstetrician, indicating that the individual can safely and effectively perform the essential job tasks.
4. Inform the AHJ of any applicable job restrictions that will remain in effect until after delivery and recovery from pregnancy.
9.14.2.2 
If the individual requests an alternative-duty assignment in an environment deemed safe for the pregnancy, the fetus, or breast milk, the physician shall recommend restrictions for essential job tasks 1, 3, 5, 6, 7, and 8 so that the AHJ can determine if a reasonable accommodation can be found.

NFPA Standard 1582 Annex  C — Maternal and Child Health Considerations
This annex is not a part of the requirements of this NFPA document but is included for informational purposes only.
C.1 Introduction
C.1.1 
Due to the legal issues associated with pregnancy and employment (see Section C.‍2), this annex is intended to serve as guidance for the fire department physician in advising the pregnant firefighter of the risks associated with performing essential job functions and enabling her in decision-making.
C.1.2 
The majority of pregnant firefighters will be able to continue to work throughout pregnancy, with some accommodations. Firefighters and their treating physicians should be aware that firefighting has been found to be related to an increased risk of miscarriage and preterm labor. A point will likely come during the pregnancy when the physical changes to the body of the pregnant firefighter and concerns about exposure will impair her ability to perform some of the essential job tasks at which time appropriate alternative job assignments will need to be offered.
C.2 Legal Framework
C.2.1 
This document does not constitute legal advice. Before developing a pregnancy policy or before restricting or suspending a pregnant firefighter against her will, fire physicians and the AHJ should seek competent legal advice.
C.2.2 
The Pregnancy Discrimination Act of 1978 states that discrimination on the basis of pregnancy or childbirth constitutes unlawful sex discrimination under Title VII of the Civil Rights Act of 1964. Women who are pregnant or have related conditions must be treated in the same manner as other applicants or employees with similar abilities or limitations. An employer may not force a pregnant employee to take disability leave if she is able to work and cannot remove her from her duty assignment if she is able and willing to perform it. The Pregnancy Discrimination Act applies to most employers that have 15 or more employees.
C.2.3 
The U.S. Supreme Court ruled in 1991 that an employer may not exclude pregnant women from hazardous jobs. Therefore, assuming the pregnant firefighter is willing and able to perform her essential job tasks, fire agencies should give options to pregnant firefighters, but ultimately it is up to the individual firefighters to decide, in collaboration with their personal physicians, whether to accept a light duty assignment or other reasonable changes in their job assignments.
C.3 Hazards
The pregnant firefighter can be exposed to the following hazards associated with adverse outcomes to the pregnancy or damage to the fetus:
· Physical hazards, including heat, trauma, radiation, and noise.
· Chemical hazards, including exposure to carbon monoxide, other products of combustion (e.g., hydrogen cyanide, acrolein, formaldehyde, benzene, acetaldehyde, formic acid), heavy metals, diesel fumes, and organic solvents.
· Biological hazards. As first responders, firefighters are at a higher risk of exposure to infectious agents. There is evidence to suggest that pregnancy alters immune response and, therefore, could increase the risk for a woman to become infected when exposed during certain times of the pregnancy. In addition, with some agents (e.g., novel H1N1 influenza, SARS-CoV-2) the risk of complications is higher during pregnancy. Pregnant firefighters should be aware of these risks and follow good hygiene principles.
C.4 Physical Hazards
C.4.1 Trauma
C.4.1.1 
The uterus extends out of the protection of the pelvis after 13 weeks and is therefore more susceptible to direct trauma (to the uterus or the fetus) after that gestational point.
C.4.1.2 
Fetal mortality due to nonuterine trauma is increased during the first 23 weeks, possibly due to higher susceptibility to maternal hypotension during the first and second trimesters.
C.4.1.3 
With blunt trauma, the leading causes of fetal death are maternal shock, abruption, and uterine rupture. Direct fetal injury from blunt trauma is rare.
C.4.1.4 
Following are fetal mortality rates due to maternal trauma:
1. Overall with major trauma: 40 percent to 65 percent
2. Overall with minor trauma: 1 percent to 5 percent
3. In case of maternal pelvic fracture: 25 percent to 35 percent
4. Gunshot wound to abdomen: 30 percent to 50 percent
C.4.1.5 
Long-term outcomes after trauma, besides fetal loss, include higher risk of preterm labor and placental bleeding. The risks of preterm labor and low birth weight were found to be nearly double in a series of patients discharged from a trauma center.
C.4.1.6 
Pregnant firefighters should be encouraged to wear seat belts. Proper seat belt positioning during pregnancy should be taught (lap belt under the abdomen and shoulder harness between the breasts); improper placement can result in uterine rupture. Seat belt use significantly reduced fetal mortality (fivefold reduction) in a series of cases of pregnant patients injured in motor vehicle accidents.
C.4.1.7 
Standard personal protective equipment is not designed to protect the fetus. The personal protective equipment fitted pre-pregnancy might not offer the same level of protection during pregnancy.
C.4.2 Noise.
Noise exposure during pregnancy has been associated, in human studies, with several adverse outcomes, including miscarriage, intrauterine growth retardation, preterm delivery, hearing loss in babies and children, and hypertension in pregnancy. In a review of 10 studies on pregnancy and noise, most studies did not achieve statistical significance in showing negative effect of noise. The safe threshold of noise exposure during pregnancy is unknown. (See C.‍11.1.)
C.4.3 Shift Work
Alternating shift work and night work have been associated with preterm birth, miscarriage, and lower birth weight. Existing research is controversial. (See C.‍11.2.)
C.4.4 Heat
In animal studies, an increase in maternal core temperature over 1.5°C has been shown to be teratogenic. Core temperature has been shown to be up to 39°C in training. Hyperthermia creates the highest risk during the first two months of pregnancy. Sports Medicine Australia recommends a pregnant woman “avoid exercise in hot conditions”. Exercising in a warm environment should be limited, and adequate hydration should be maintained with physical activity. Maternal hyperthermia is associated with neural-tube defects during early pregnancy in humans. Maternal dehydration can lead to pregnancy complications like neural-tube defects, low amniotic fluid, inadequate milk production, premature labor, and birth defects.
C.4.5 Physical Activity
Prolonged working hours, heavy lifting, prolonged standing, and heavy physical workload have been associated with preterm birth, lower birth weight, and pre-eclampsia. Heavy lifting also has been found to increase risk for diastasis recti abdominis (DRA). Throughout the pregnancy and after, specific attention should be paid to core strength and pelvic floor stability. (See C.‍11.3.)
C.4.6 Radiation
Firefighters assigned to patient transport via aircraft or other high-altitude aviation could encounter radiation exposure of significance to a fetus. (See C.‍11.4.)
C.5 Chemical Hazards
C.5.1 Carbon Monoxide
Carbon monoxide exposure during pregnancy is associated with miscarriage, malformations, mental retardation, and low birth weight.
C.5.2 Products of Combustion
Other chemicals toxic to the fetus that are found in products of combustion include benzene, acrolein, formaldehyde, hydrogen cyanide, acetaldehyde, chloroform, and formic acid. Both fire suppression and overhaul phases can expose firefighters to toxic chemicals.
C.5.3 Exposure to Lead and Other Metals
Lead exposure during pregnancy is associated with serious materno-fetal complications, including miscarriage, premature rupture of membranes, pre-eclampsia, hypertension, and neurobehavioral effects in infants and children. Even at low levels, lead exposure has been associated with preterm delivery; congenital abnormalities; and decreased birth weight, length, and head circumference. Current research suggests that there is no safe lead exposure threshold to children, infants, and fetuses. (See C.11.5)
C.5.4 Exposure to Organic Solvents
Some organic solvents, like xylene, might be harmful to the fetus.
C.5.5 Other Chemicals
Clandestine drug laboratories and hazardous-material scenes should be avoided. Clandestine drug laboratories can expose firefighters to a variety of toxic chemicals, some of which are potentially injurious to the fetus. Extensive exposure to exhaust fumes might be dangerous because of exposure to carbon monoxide, benzene, and other organic solvents from motor vehicles. In the United States, gas used for regular road traffic does not contain benzene. In developing countries that use leaded gasoline, lead exposure can be a significant problem for firefighters exposed to exhaust fumes.
C.6 Medical Issues
The American College of Obstetricians and Gynecologists has published a list of medical contra-indications to exercise during pregnancy [Exercise during pregnancy and the postpartum period. ACOG Committee. Opinion No. 267. This list should be referenced when considering recommending work accommodation to pregnant firefighters who are suffering from specific complications.
C.7 Risks by Trimesters

	NFPA 1582 Table C.7 Risks by Trimester & During Lactation

	
	1st Trimester
	2nd Trimester
	3rd Trimester
	Lactation

	Trauma
	The risk of direct fetal trauma is mitigated due to the location of uterus, which is a pelvic organ in the first trimester.
	The risk of direct fetal trauma is increased due to the intra-abdominal position after 13 weeks.
	The risk of direct fetal trauma is increased due to the intra-abdominal position after 13 weeks.
	No additional risk.

	Chemicals
	Avoid exposure to heavy metals, hydrocarbons, carbon monoxide.
	Avoid exposure to heavy metals, hydrocarbons, carbon monoxide.
	Avoid exposure to heavy metals, hydrocarbons, carbon monoxide.
	Avoid exposure to heavy metals, hydrocarbons, carbon monoxide.

	Other risks
	Heat, noise, radiation, shift work, infections.
	Heat, noise, radiation, shift work, infections.
	Heat, noise, radiation, shift work, infections.
	No additional risk.



C.8 Recommended Activity Modifications During Pregnancy
C.8.1 
The following activities are not recommended during the entire pregnancy:
1. Exposure to excessive heat
2. Hazmat assignment, exposure to products of combustion or toxic chemicals
3. Use of encapsulating protective gear
4. Exposure to ionizing radiation
5. Exposure to prolonged vehicular exhaust or high-volume vehicular traffic (see C.8.1.1)
6. Aviation (including helicopter) unit assignment 
C.8.1.1 Recommendations by Trimester
Following are recommendations by trimester:
First trimester:
a) Modified, nonhazardous duty should be assigned if requested by the firefighter in consultation with her personal (treating) physician.
b) The fire physician should ensure that the firefighter and her treating physician are aware of risks created by the job assignment.
c) All recommendations stated in C.8.1 should be followed.
Second trimester:
a) An accommodation for maternity uniform should be provided, if needed.
b) The following assignments should be avoided:
i. Assignments with shift work
ii. Heavy lifting and prolonged standing
iii. All recommendations stated in C.8.1 should be followed.
Third trimester:
a) The firefighter should be taken off hazardous duties if she is unable to perform the required job functions due to issues with balance, speed, or agility. She should be given a modified duty assignment.
b) An accommodation for maternity uniform should be provided, if needed.
c) The following assignments should be avoided:
i. Assignments with shift work
ii. Heavy lifting and prolonged standing
d) All recommendations stated in C.8.1 should be followed.

C.9 Post-Delivery: Return to Work
C.9.1 
Because of different types of deliveries and associated complications, return-to-work decisions should be based upon an individualized evaluation of the firefighter’s current status and the requirements of her work assignment. (See C.11.6)
C.9.2 
Once the firefighter requests to return to full duty with the consent of her treating health care provider, all restrictions for patrol duty and training should be lifted, unless other medical issues are present.
C.9.3 
The physician should consider various issues such as the following:
1. Delivery trauma and mode of delivery
2. C-section healing (SeenC.11.7)
3. Diastasis recti abdominis (DRA)
4. Physical deconditioning, fatigue, and lack of sleep
5. Musculoskeletal conditions (e.g., back pain, carpal tunnel syndrome, tendonitis)
6. Pregnancy-related issues
a. Hypertension
b. Eclampsia
c. Gestational diabetes
d. Post-partum depression
e. Post-partum thyroiditis
f. Deep venous thrombosis
g. Anemia
h. Other complications

C.10 Post-Delivery: Lactation
C.10.1 
Firefighters who are breastfeeding should avoid unprotected exposure to toxic levels of heavy metals and other chemicals. Preliminary research suggests women should limit exposure to fires due to contamination of breast milk. The Patient Protection and Affordable Care Act (“Affordable Care Act”) amended section 7 of the Fair Labor Standards Act (“FLSA”) to require employers to provide reasonable break time for an employee to express breast milk for her nursing child for one year after the child’s birth, each time such firefighter has need to express the milk. Employers are also required to provide a place, other than a bathroom, that is shielded from view and free from intrusion from coworkers and the public, which may be used by an employee to express breast milk and should provide a separate area to store expressed breast milk. Further information can be found on the US Department of Labor website.
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