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Frequently Asked Questions for New Coast Guard Weight and Physical Fitness Standards
About MAW Standard Changes

Q. What are the most significant changes to the new policy? 
A. (1) Maximum Allowable Weight will no longer be calculated by frame size. Instead a maximum Body Mass Index (BMI) of 27.5 for all heights will be used to determine MAW. 
(2) Max Body Fat will be lowered to 26% for men and 36% for women. 

(3) Active Duty Military Members are expected to exercise three times per week in full accordance with their Personal Fitness Plan (CG-6049). 

Q. 
Why are we changing the way we calculate MAW? 
A. 
There are several reasons for transitioning to the BMI-based MAW calculation. First, it represents an established and well researched tool for determining healthy weight ranges for military populations. Second, it provides parity with DoD; all other military branches are mandated to use the BMI-based scale to determine MAW for their military members. 
Lastly, BMI-based scales represent a healthy, fair and equitable standard that does not discriminate against gender or age. 
Q. What is BMI?  
A.
BMI is Body Mass Index (BMI) is a number calculated from a person's weight and height. BMI provides a reliable indicator of body fatness for most people but is not a direct measure of body fat. BMI is used as a screening tool to identify possible weight problems for adults. However, BMI is not a diagnostic tool, meaning that if you exceed the recommended healthy BMI range it does not necessarily mean you are overfat or will be diagnosed with a weight-related health problem. 
Q. This sounds like the old Metropolitan Life Insurance Height and Weight charts? Is it? 

A. No. The Metlife “ideal” body weight charts were based on frame size. The concept that frame size is a valid indicator in determining a healthy weight has been disputed by many health research organizations including the National Institutes of Health and the Centers for Disease Control. Conversely, BMI is widely accepted by the same health research organizations as one of the best methods for population assessment of overweight and obesity.  While BMI does not measure body fat directly, research has shown that BMI correlates to direct measures of body fat, such as underwater weighing and dual energy x-ray absorptiometry (DXA).  
Q. Has there been any review or research of this method in a military community? 
A. Yes. In 2004, a military sub-committee of experts was formed to identify the most effective interventions for weight loss and weight maintenance – particularly those most pertinent to the non-obese overweight individual (BMI 25.0 – 29.9) in military settings. Their study revealed that when only two anthropometric measurements are used to estimate body composition, height and weight have the highest level of association with percent body fat. In addition, BMI is positively correlated with morbidity and mortality and health risk with BMI remains unchanged in older individuals. In other words, using BMI to establish MAW is both scientifically valid and acceptable to standardize for a large population, such as a military organization. 
Q. What about athletes who have muscle mass? Won’t they have a higher BMI? 
A. Yes. Since BMI is calculated from an individual’s height and weight, which includes both muscle and fat, some individuals may have a high BMI but not have a high percentage of body fat. For example, highly trained athletes may have a high BMI because of increased muscularity rather than increased body fatness. Although some people with a BMI in the overweight range (from 25.0 to 29.9) may not have excess body fatness, most people with a BMI in the obese range (equal to or greater than 30) will have increased levels of body fatness.
Although a BMI of 27.5 is classified as overweight, The Coast Guard has chosen a maximum body mass index of 27.5 to accommodate members with increased muscle mass as described above. 
Q. I’m a body builder with a lot of muscle mass so my BMI is really high. But I’m healthy because I lift weights all the time. This new standard is not good for body builders. 
A. 
Having increased muscle mass compared to others the same height may substantially increase BMI.  That is why the CG uses the secondary body fat measurement to assure overweight is actually due to being overfat. Some individuals who have lots of muscle may also be overfat because increased muscularity does not always equate to fitness.  Also, it is important to remember that strength training does not condition the most important muscle, the heart, so vigorous cardio training is also a requirement in COMDT policy. Neither the previous MAW standard nor the new standard based on BMI could be used to measure the fitness level of an individual. 
Q. Are other military services using BMI to determine MAW? 
A. Yes. In 2002, the Department of Defense revised DoD Instruction 1308.3, “DoD Physical Fitness and Body Fat Programs Procedures” to mandate the following criteria for establishing max weight and body fat percentages: 

1. Weight for height tables will be based on BMI 

2.  No service may have a standard more stringent than a BMI of 25 or more liberal than a BMI of 27.5

3.  Body fat standards for men shall not be more stringent that 18% and not more liberal than 26%

4.  Body fat standards for females shall not be more stringent than 26% and not more liberal than 36%

5.  Individuals who exceed these limits must be referred to a weight management program

The Coast Guards new standards will replicate the standards established by DoD, providing parity with the other services. 

Q. Why don’t we use a more accurate measurement of body fat like calipers or underwater weighing? The tape measure test is inaccurate. 
A. 
The circumference method of determining body fat has been extensively evaluated for applicability to military members and represents the best practice that can be applied with minimal error to large populations.  There is a strong correlation between abdominal circumference and known health risk, making this method valid and accurate for determining members at risk for injury and disease. While widely criticized, the circumference method of testing body fat has shown to be accurate for nearly 98% of military populations tested when compared to other methods.  

Q. 
Why is the new MAW standard the same for both men and women and is not age specific? 
A. 
BMI is interpreted using standard weight status categories that are the same for all ages and for both men and women. Since it is based solely on height and weight,  BMI is age and gender neutral. Extensive scientific research has shown that when using BMI to determine health risk, a person's age or gender is not a mitigating factor. At BMI values in the overweight category (25-29.9), risk for heart disease, stroke, diabetes, and cancer all increase, regardless of age or gender.  That being said, BMI can be used as a reliable indicator of body fat because it is highly correlated with body fat but that correlation varies by age and gender. 
Q. 
Well then why are the maximum body fat standards required by the policy broken down by age and gender? 

A. 
Unlike BMI, body fat is not age and gender neutral. At the same BMI value, women tend to have more body fat than men. That body fat is required for ovulation, conception and lactation. At the same BMI, older people, on average, tend to have more body fat than younger adults. That is a result of lost muscle tone with age.  The risk stratification when using body fat as an indicator of health risk changes with age and gender while it does not change when using BMI. 
Q. 
So why do we have two different measurement standards (MAW and Body Fat) for compliance with the weight policy? 

A. 
The two standard system is in place to balance the ease of administering a standardized weight screening to 45,000 active duty personnel (step on a scale) with fairness of the system by having a dual-integrity approach (body fat measure to confirm overfat status).  This system ensures that members who exceed MAW due to increased muscle mass are not mistakenly placed on weight probation.  The two standard system is fair and equitable and the same process is utilized by DoD. 
Q. 
Why don’t we just do waist to hip ratio? I’ve read that is a better measure of health risk. 
A. 
While certain studies have shown waist-to-hip ratio to be highly correlated with cardiac risk, relevance to other risk factors such as hypertension and diabetes have not been as clearly linked. In addition, the waist to hip ratio does not provide weight guidance and would require several measurements to arrive at a ratio, and then another calculation that would establish the MAW. Conducting this level of measurement on the entire active duty and reserve personnel population would be a significant lift.  Conversely, we can use BMI to provide a healthy weight range and also implement a simplified measurement process for our ADMIN staff which will reduce the potential for errors in measurement and bad data collection. 

Q. 
My MAW just dropped by 16 pounds with this new standard! Is that an error or do I need to start starving myself? 

A. 
No. It is not a mistake. Because the new MAW scales are based on BMI which only factors height and weight and not body composition or frame size, it is entirely likely that members may see their MAW decrease with the new standard.  Members who will see the greatest drop in MAW are those who's previous MAW allowed them to be in the obese category, a problem that was inherent the previous system of calculating MAW which incorporated frame size (a measure that is no longer recognized as scientifically valid in assessing health risk for large populations.)

No, you do not need to starve yourself to make weight. If you exceed your MAW, you will be screened for body fat. If you are compliant with the CG body fat standard for your age and gender, you are compliant with the policy.  If you exceed your max allowable body fat you will be placed on probation in accordance with the policy. The purpose of announcing this program a year in advance of its implementation is to give members time to assess their current weight, health and fitness level and determine if they need to take action to become healthier and more fit.  Members who are concerned about their current weight or health status should seek out resources through their regional Health Promotion Manager.  
Q. 
The message says that the program is based on a maximum BMI of 27.5. Does that mean my allowable body fat will increase to 27.5? 

A. 
No. Body fat and BMI are two different numbers representing two different values entirely. Body fat represents the percentage of your body composition that is comprised of fat. This value is represented as a percent and is measured by the circumference measurement method outlined in COMDTINST M1020.8G (series). The maximum allowable body fat ranges for each age group will decrease by 1% in October 2009.  New Body Fat Maximums are represented here: 

	Age
	Percent Body Fat (Men)
	Percent Body Fat (Women)

	Less than 30
	22%
	32%

	Less than 40
	24%
	34%

	Age 40 or greater
	26%
	36%


The BMI value of 27.5 was used to compute the MAW for each height. While BMI is highly predictive of body fat, it is not being used as the Coast Guard’s body fat measurement method.  

About Administrative Procedures

Q. 
This new policy is probably going to require a lot more members to be screened for body fat. This is going to be a huge administrative lift, isn’t it? 

A. 
It is likely that many more members will exceed the initial MAW screening and will be have to be tested for body fat.  It is possible that this could significantly increase the workload of the admin personnel administering the semi-annual weigh-ins.  Recognize that the need to measure frame size and compute every individual’s MAW according to the charts in the former policy will no longer be a requirement and this will significantly reduce the administrative workload.  In addition the human error involved in calculating MAW for each individual will also be reduced since frame size no longer needs to be measured. .   
To further address the concern about administrative workload, in October 2008, 15 units across the CG will be pilot testing the new standard to collect data and "lessons learned". At the pilot test sites, units will screen members against the new standard (without penalty) and record body fat measurements for all members who exceed the new standard.  The data collected will assist CG-1111 and CG-122 with improving processes for admin staff and developing programs to assist members with lifelong healthy weight management.
Q.  
What will happen if I exceed my new MAW when the standard goes into effect in 2009? 

A. 
Per COMDINST M1020.8 (series), any member who exceeds their MAW during semi-annual weigh-ins will be screened for body fat. Members who are compliant with their body fat maximum for their age will be considered compliant with the weight standard and will require no further action. Members who exceed their maximum body fat for their age will be placed on weight probation and administrative action as outlined in the policy will commence. 
Q. 
So if I exceed my MAW and have to be measured for body fat, doesn’t that mean I’m fat? 

A. 
Absolutely not. Exceeding your MAW only indicates that you are outside the standard for your height. This can be due to increased muscle mass because muscle does weigh more than fat inside the body.  This can also be due to increased body fat.  The body fat measurement screening is in place to separate those two groups of people and make sure that no member is wrongly placed on weight probation for being highly muscularized.  Having to be screened for body fat should not be perceived as a negative consequence of exceeding MAW by the member or the command. 
Q. 
What if I have never been on weight probation before but with the new standard I will exceed my MAW and max body fat and will be automatically subject to separation. 

A. 
Members who have never been on probation before but will be subject to separation when the new standard takes effect will be assigned a probation period to become compliant. That probation period will be determined according to policy guidance in COMDTINST M1020.8 (series) which allows for the greater period of either one week of probation for every pound over MAW or one month probation for every 1% body fat over. 

Q. 
The new MAW chart represents heights to the inch and is not incremented in half inches. If I am 72.5 inches, do I round up or round down to determine my MAW? 

A. 
Height measurement will be recorded to the nearest inch.  If the height fraction is less than ½ inch, round down to the nearest inch. If the height fraction is ½ inch or greater, round up to the nearest inch. 

Q. 
I was observing a member having their body fat measured the other day and they were sucking in their gut. Is this allowed? 

A. 
No.  All measurements for the body fat test should be done with the body in a relaxed and natural state. Members should not be contracting their abdominal muscles, inhaling, raising their arms over their head, or attempting any posture or movement that decreases the size of their natural waist. The measurement of the abdomen should be taken with the arms at the sides, shoulders relaxed, right at the end of exhalation. 
About Physical Fitness Programs

Q. Why don’t we just have a mandatory Physical Readiness Test (PRT) like the other services? That is a better of measure of fitness for duty than just a weight standard. 

A. True. The PRT is an excellent measure of fitness for duty in most cases.  There are several reasons why the Coast Guard is not able to implement a PRT at this time. The most significant barrier we have is the lack of a medical profiling system, known in the other services as the Military Physical Profile Serial System, to handle the screenings and waivers that are inherent with instituting a fitness test that is tied to advancement and promotion.  Unlike the other Armed Services, each of whom has their own medical corps, the CG uses Public Health Service doctors to provide medical service to our active duty members.  Furthermore, while members from other services all have access to Military Treatment Facilities (MTF), 40% of our CG active duty members must use a civilian doctor because they do not have access to a CG clinic or MTF.  The current structure of our medical system could not effectively sustain a standard profiling system necessary to implement a mandatory PRT.  
Q. It just seems contradictory that our policy doesn’t focus on fitness at all. Why not? 
A. Our policy does not ignore the importance of physical fitness and encourages members to seek fitness for duty, creditable appearance, and overall health and wellness.  Each member is required in accordance with COMDTINST M1020.8G to complete a Personal Fitness Plan (CG-6049) which outlines their regular fitness activities.  All members are entitled to many opportunities for fitness including voluntary fitness periods, weight-monitoring, and Personal Fitness Plans.  The effectiveness of these programs at the unit level is reliant on integrity and leadership at each unit.  We expect all leaders to maintain accountability, set the example, and promote healthy lifestyle choices at their units.  Health, Wellness, Physical Readiness, Fitness, etc., are dependent on all levels of leadership in the CG, including the unit and the member.
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