

	LEARNING OBJECTIVES:

2.1.1 Define abstinence and its components.

2.1.2 Identify forms of birth control.

2.1.3 Identify facts about condoms and their use.

2.1.4 Define emergency contraception and identify the types.
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VIDEO TAPE/CD-ROM:
Responsible Parenting: Give Yourself a Chance
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Run Time: 23:12

NOTE TO THE FACILITATOR:

This lesson contains a Navy Heritage video clip.

· “Don’t Give Up the Ship” – second slide of the presentation.

· Ensure the Navy Heritage introduction is read before showing the clip.

A General Military Training Information section is placed at the end of the lesson.

· The Additional Slides are not part of the GMT lesson and are for informational purposes.

· Share with the audience if time permits.  


	discussion point
	related facilitator activity

	I. directions for facilitator

A. This lesson guide is just that – a guide.  It is desired that the assigned facilitator personalize the lesson to produce a training session that is fluid and interesting for the intended audience.  Ensure all the learning objectives are met.  Do not read the lesson word for word.  

B. The slides are to be used as a reference for the facilitator and the audience.  The lesson will not have as deep an impact or make sense if taught directly from the information on the slides.

C. Facilitator must maintain eye contact with the audience.

D. When discussion questions appear in the lesson, ask the question then allow for a response and discussion.  Do not continue until either the correct response or an acceptable response is provided.  Guide the discussion as necessary to encourage audience participation.

E. Prior to conducting the lesson, ensure training aids are set up and functioning properly.   Practice the delivery of the lesson.

II. Navy heritage video – introduction

A. Today’s Sailor embodies the Navy’s core values of Honor, Courage and Commitment.  That these values came to be the bedrock of the modern Navy is no accident.  They are forged from a heritage of more than two hundred twenty five years at sea.  Since the beginning of our Navy on 13 October 1775, Sailors have provided us with a long and eventful history and a legacy of uncommon service and sacrifice.  It is important for us to grasp the significance of the proud heritage we now represent.  This short video segment on our Navy heritage highlights a historic contribution of the Navy and its Sailors to the freedom, prosperity, and well being of our great nation.  The more we understand and learn about our rich historical legacy, we not only become better Sailors and leaders, but we preserve and promote the traditions of our Navy.  Drawing inspiration and understanding from the past and the Navy’s Core Values inspires us to meet any challenge and continue the proud tradition, which we will pass on to the Sailors who will one day relieve us at the helm.    

B. Navy Heritage videos are available for download from Navy Knowledge Online Personal Development GMT page.

III. overview

A. Pregnancy and parenthood are natural and wonderful life events that can occur in the lives of Sailors.  

B. However, the responsibilities associated with parenthood require increased consideration and planning.  

C. It is strongly recommended that service members make every effort to plan pregnancies during time periods that will enable you to successfully balance the demands of family responsibilities and military obligations. 

D. Unplanned pregnancies happen in the Navy as well as society.  In fact, two of three enlisted Sailors who got pregnant in 2001 said they did not plan to get pregnant.

E. Think about the challenges of raising a child.  Are you ready to do this?  What will you do when it’s time to deploy?  Who will take care of your child?

F. All of these issues are important to consider when planning for a child.  Imagine how much more difficult this would be if the pregnancy was unplanned.

G. Upon completion of this lesson, you will be able to explain strategies for preventing/minimizing your risk for an unplanned pregnancy and identify your options for birth control.

H. A BTSN telling her story. 
“I thought I was being careful.  I was on the pill, but nothing is 100%, except abstinence.  You really, really have to know – if you do this – if you lay down with this person, you have to be ready for the consequence.  I have nobody to watch my baby – and that makes it hard – cause I want to go back to school.  And everything that I though was so hard before I joined, before I got pregnant, is twice as hard now.  I can’t be spontaneous like I was.  I always have to take into consideration that there’s a child there.  I can’t go out partying with my friends.  Everything I want takes a back seat to what that child needs.  And that’s hard.
I was in the engine room as a BT.  I was a lot smaller than the guys there.  And being in the engine room,  there’s these tiny spaces where someone my size fits better than your stereotypical Boiler Tech.  Most of those guys are pretty big.  It took a long time for me to prove to those guys that I deserved to be there.  I was the first female they had in that division.  And everything I proved to them I deserved to do went out the window because they were like ‘Oh look – she just got pregnant to get off the ship.’  Why would I do that?  Why would I get pregnant after working so hard to prove to them – to prove to myself – that I deserved to be there.  I got moved out of my division and that hurt.  I didn’t want to leave the engine room.  I didn’t want to sit around all day and push paper – I hate that.  I realize it’s for my own good.
It’s such a setback – mentally, emotionally.  How do you take that?  If you want to stay in and want to have a career, you really need to think it out.  There’s a time to have children and there’s a time you can’t.  And getting pregnant when you’re on a ship or right out of school is a terrible time.  You don’t know what’s to come.  You need to give yourself a chance…”

I. This lesson contains the following topics:

1. Abstinence

2. Forms of birth control

3. Condoms

4. Emergency contraception

IV. abstinence

A. You may be surprised to learn that seven of ten Navy enlisted women who had an unplanned pregnancy in 2001 were not using any form of birth control.  Why not?

B. In 1997, one of four female Sailors who had an unplanned pregnancy said the reason they didn’t use birth control was because they were “not sexually active.”  

C. It may be that these women really didn’t plan on having sex – but something unplanned happened.

D. This is why it is important to have a plan of abstinence and stick to it.

E. After completing this topic, you will be able to define abstinence and its components.

F. Some people decide to not have sex, or delay sex until another time in their life.  This period of inactivity is called abstinence.

G. It is OK to say no to sex and choose abstinence.  There are many ways of showing affection without sex.   

H. Men and women who are not presently in a sexual relationship, and don’t plan to have sex, should think about and plan how they will stick to their plan of abstinence in the presence of pressure or desire to have sex.  

I. Remember those Sailors who had an unplanned pregnancy and “were not sexually active.”  Don’t let this happen to you.

J. Think it through and be ready to stick to your values and plans. 

K. Staying sober and in control will also help.

L. Abstinence is 100% effective IF it is practiced 100% of the time.

M. Are you ready to respect your partner’s decision to say no to sex?  Just as you want others to respect your values, you should respect the values of other people.

N. Even if you decide you want to have sex, remember that this is a decision that involves both partners.

O. A truly caring relationship is patient and understanding.

P. Sometimes people take chances.  In a survey in 2001, one of three male enlisted Sailors and one of seven female Sailors said, “When a birth control method is not available, I believe you just have to take a chance and hope a pregnancy does not occur.”

Q. When a birth control method is not available, it is very risky to just “take a chance and hope a pregnancy does not occur.”

R. A woman who uses “chance” as her birth control method has an 85% likelihood of getting pregnant.

S. If you do not use any form of contraception because you are not planning to have sex should, consider these suggestions.

5. If circumstances change and you decide to have sex, plan for and insist on the correct and consistent use of a latex condom.  It is OK for both men and women to carry and insist on the use of a condom.

6. Discuss birth control with your doctor before having sex.

7. Promptly talk with your doctor about emergency contraception if your abstinence plan failed and you had sex without any form of birth control.

T. Practice question:  Abstinence is defined as:
Answer:  A chosen period of sexual inactivity.

U. Practice question:  Avoiding high risk situations such as excessive drinking can help a person stick to their plan of abstinence.
Answer:  True.

V. birth control options and effectiveness

A. In 2001, about three in four female Sailors usually used some form of birth control.  However, one of three male enlisted Sailors and one of seven female Sailors said, “When a birth control method is not available, I believe you just have to take a chance and hope a pregnancy does not occur.”

B. Interestingly, among enlisted Sailors who became pregnant in 2001, 70% were not using birth control.

C. Birth control methods are not 100% effective and are not equally effective.  

D. Every person should take the time to learn about birth control options and make an informed decision – before they have sex – on what type of method is right for them.

E. After completing this topic, you will be able to identify forms of birth control.

F. Here is a table showing some of the birth control options along with the chances of getting pregnant while using the different methods.

Method

Percentage of women who experience an unplanned pregnancy during one year of typical use

Chance

85%

Periodic Abstinence (Rhythm Method)

25%

Sponge

20 – 40%

Female condom

21%

Diaphragm

20%

Withdrawal

19%

Male condom

14%

Pill

5%

IUD

Less than 2%

Depo-Provera

0.3%

Abstinence

0% if practiced 100% of the time

G. Every Navy clinic and ship has medical professionals who can help you make a decision about which birth control option is right for you.

H. Here are a couple of notes about one of the most popular forms of birth control – birth control pills.

Side Effects - There are side effects of birth control pills.

Women considering the use of the pill should have a discussion with

their health care provider. 

Benefits of oral contraceptives - The pill provides additional

benefits for some women. For example, some women may experience improvements in their menstrual cycle. Women may also experience less acne and other health benefits including a reduced risk of certain cancers. 

Weight gain and weight loss - Some women worry about gaining weight with birth control pills. In fact, most women do not experience a weight change because of the pill. Some women do gain weight and some lose weight when using birth control pills. Your doctor may adjust birth

control prescriptions in response to your weight gain concerns. 

Missed pills – A woman who is on the pill is less protected from pregnancy if she misses two pills during the month.  If you are a woman who has missed two pills, do not have sex during that cycle unless you use another form of birth control.  If you are a man having sex with a woman who uses birth control pills, say no to sex or insist on the use of another form of birth control if she tells you she has missed two pills that month.

Condoms and the pill – Condoms are not as effective in preventing pregnancy as is the pill.  But, the pill cannot protect you from getting or spreading sexually transmitted diseases.  Using condoms and the pill is a good way of reducing your chances of a pregnancy and of getting or spreading sexually transmitted diseases.

I. Practice question:  Select the three most effective types of birth control.
Answers:

8. Male condom.

9. Abstinence.

10. The Pill.

VI. condoms

A. Birth control pills and other chemical contraceptives do NOT prevent the transmission of HIV and other sexually transmitted diseases.  

B. However, the correct and consistent use of male latex condoms DOES significantly reduce the risk of pregnancy and HIV transmission and reduces the risk of acquiring or transmitting other diseases.

C. Condoms reduce risk if they are used every time you have sex and if they are used correctly.

D. After completing this topic, you will be able to identify facts about condoms and their use.

E. Most people that have a sexually transmitted disease don’t even know it themselves.  You usually can’t tell if your partner has a disease just by looking at them.  Did you know:

11. Nearly one million Americans are living with HIV infection, and many are unaware of their infection (see reference G).

12. One in five has genital herpes (see reference H).

13. One in twenty American women aged 15 – 24 may have Chlamydia – and most are unaware of their infection (see reference F).

F. Here are a few facts about condoms.

14. For people who decide they are going to have sex outside of a long-term, mutually monogamous relationship – and don’t want to get pregnant – it’s a good idea to use both a birth control method and condoms.

15. Unfortunately, only one of two unmarried male Sailors and only one of three unmarried female Sailors say they used a condom the last time they had sex (see reference I).

16. It is OK for men and women to carry condoms and to insist on their use.  It is OK to take control of your safety!

17. Condoms are sold in every NEX and convenience store.  Every ship stocks condoms.

G. Why don’t people use condoms?  Here are some condom “complaints” and solutions.

Complaint

Specialty Condoms Available

Too tight

Extra large

Always fall off

“Snugger fit”

Reduced sensitivity

Extra-thin, extra-sensitive, unique shape

Ruins the mood

Glow-in-dark, scented, flavored, colored

H. There are dozens of types of condoms.  Find the one that suits you and your partner.

I. Many people do not use condoms correctly.  How do you use a condom correctly?  Here are some key points.

18. Stay sober and in control.

19. Use a condom every time!

20. Get condoms now and have them where and when you think you’ll need them.

21. Put the condom on before any sexual contact.

22. Pinch the tip of the condom while rolling it on to leave a reservoir for semen.

23. Don’t use any oil-based lubricants like Vaseline or baby oil – these will weaken the condom.

24. Leave the condom on until all sexual contact is over.

J. Practice question: Select the condom that may help solve the complaint!  
Answers:  Extra-Thin, Extra-Sensitive 
K. Practice question:  Select the condom that may help solve the complaint!  
Answers:  Extra-large

L. Practice question: Vanessa thinks she knows everything about birth control. 
Can you separate the facts from fiction? 
Answers:  

25. Leave the condom on until all sexual contact is over.
26. Some people complain that condoms ruin the mood

M. Practice question: Vanessa still thinks she knows everything about birth control.  Can you separate the facts from fiction? 
Answers:  
27. Pinch the tip of your condom when putting it on, to leave a reservoir for semen

28. Aside from abstinence, latex condoms are the only birth control that can reduce the spread of STDs

29. Men or women can carry condoms

VII. emergency contraceptive pills

A. Women who are concerned about the effectiveness of their current birth control method to prevent pregnancy due to a recent sexual encounter should promptly see a health care provider and ask about Emergency Contraceptives (EC).

B. After completing this topic, you will be able to define emergency contraceptives.

C. Emergency contraceptives are methods of preventing pregnancy after unprotected sexual intercourse.  They do not protect against sexually transmitted infections.

D. Emergency contraceptives might be used when a condom breaks, after a sexual assault, or any time unprotected sexual intercourse occurs.
E. Do not use emergency contraceptive pill as you only protection against pregnancy. If you are sexually active or planning to be, begin using a method of birth control you will be able to use on an on-going basis. Discuss with your doctor which method my suit you best and when you can start it.
F. In any case, you need to act within 72 hours, since emergency contraceptives are more effective the earlier they are used.

G. Emergency contraceptive pills (ECP) use hormones to help prevent conception.  They are also referred to as “morning after pills.”  These pills can reduce the chance of pregnancy by 75-89%.  Most women can safely use emergency contraceptive pills, even if they cannot use birth control pills as their regular method of birth control.  In some cases, the pills can cause nausea and vomiting.  

H. Here are a few facts about EC.

30. EC is not abortion.  The mechanism is not completely understood but is thought to prevent conception from occurring. 

31. ECPs can reduce the chance of pregnancy by at least 75% if done within 72 hours of the sexual encounter.

32. ECPs are available at every Navy clinic and hospital.

33. Emergency contraceptive pills will not harm the mother or fetus if she is already pregnant.

34. Repeated use of ECP has not been shown to be harmful, but ECP should not be used as the primary method of birth control because they are not as effective as other contraceptives.
I. Ask about EC at your annual gynecological exam, or at any visit to the clinic so you will have EC pills available and ready to use at home should the need arise.

J. Practice question:  Which of the following is a type of emergency contraceptives?
Answer:  Morning-After Pill.

K. Practice question:  Emergency contraceptives can be defined as:
Answer:  Methods to prevent pregnancy after unprotected sex.

L. Practice question:  Why shouldn’t emergency contraceptives be used as a regular, ongoing method to prevent pregnancy?
Answer:  They are less effective against pregnancy than regular contraceptive methods.

VIII. unplanned pregnancy summary

A. This completes the lesson on unplanned pregnancy.  

B. You should know some strategies for preventing/minimizing your risk for an unplanned pregnancy and identify options for birth control if you choose not to practice abstinence.  

C. You should know the effects an unplanned pregnancy may have on your ability to achieve personal and professional goals, meet your military obligations and create a family on your time schedule.

D. BTSN, an excellent, hard-working Sailor, is now dealing with the unexpected responsibilities of child rearing.  Her career, education plans and social life have been altered from her original intentions.  She must now reevaluate her life plans to include a new addition.

E. Also, you should be aware that the effects of an unplanned pregnancy are not exclusive only to females.  Consider the thoughts of this male service member.  “About the third or fourth week of Boot Camp, I got a letter saying she was pregnant.  A million thoughts went into my head.  I was 18.  I was scared.  I wasn’t even 19 yet and I had a baby on the way.  One thing had led to another and we didn’t use anything.  And being 18 years old and a parent is a big thing.  Say you got money saved up for a car.  Wow! – if you got a baby coming you might as well forget about that car and put the money toward the baby.  Cribs, swings, toys, diapers weekly, formula weekly, doctor visits … I knew there wasn’t going to be any more partying on the weekends and going home on leave to see my buddies – it was going to be go home on leave and see your wife and child.”

F. The following items will provide more information on the topics that were covered in this lesson.

35. Hatcher, R. et al (1998).  Contraceptive Technology, 17th ed. Ardent Media, New York.  This book explains the different forms of contraception and how to use it.

36. Institutes of Medicine (1995).  The Best Intentions:  Unintended pregnancy and the well being of children and families.  National Academy Press, Washington, D.C.  This book offers an exploration of family planning issues from a panel of experts.

37. Uriell, Z (2001).  Pregnancy and Parenthood:  Results of the 2001 Survey.  Navy Personnel Command, Millington, TN, (unpublished 5 Oct 2001).  This is a Navy survey of parenthood and pregnancy issues among Sailors.

38. Thomas, P. & Mottern, J. (2002).  Results of the 1999 Survey of Pregnancy and Single Parenthood in the Navy (TR-98-6).  Navy Personnel Command, Millington, TN.  This is a Navy survey of parenthood and pregnancy issues among Sailors.

39. Thomas, P. & Uriell, Z. (1998).  Pregnancy and Single Parenthood in the Navy:  Results of a 1997 Survey (TR-98-6).  Navy Personnel Research and Development Center, San Diego, CA.  This is a Navy survey of parenthood and pregnancy issues among Sailors.

40. CDC (2003).  Sexually Transmitted Diseases Surveillance 2002 Supplement.  Chlamydia Prevalence Monitoring Project Annual Report 2002.  Centers for Disease Control and Prevention, National Center for HIV, STD, and TB Prevention, Division of STD Prevention, Atlanta, GA., pg. 4.

41. CDC (2001).  HIV/AIDS Update – A glance at the HIV epidemic.  Centers for Disease Control, Atlanta, GA., pg. 1.

42. CDC (2001).  Tracking the Hidden Epidemics – Trends in STDs in the United States 2000, pg. 2. Centers for Disease Control, Atlanta, GA.

43. Bray, R. et al (2004).  2002 Department of Defense (DoD) Survey of Health Related Behaviors Among Military Personnel.

44. SECNAV Instruction 5300.30 Series – Management of Human Immunodeficiency Virus-1 (HIV-1) Infection in the Navy and Marine Corps.  This instruction discusses the DoN policy regarding how HIV is managed in the Navy and also the annual HIV/AIDS prevention education for all military personnel. 

IX. general military training information

A. Inquiries and suggestions should be sent to gmt.distribution@navy.mil 

B. For GMT information and downloadable material access the Personal Development GMT page on Navy Knowledge Online

C. General Military Training is presented through three mediums.

45. Navy E-Learning:  GMT lessons are web-based, and accessed through NKO

46. Command Scheduled GMT Training:  Facilitated locally in a group setting.

47. CD-ROM:  Same lessons found on Navy E-Learning.  Computer based and command controlled.

48. Testing:  AT THE COMMAND’S DISCRETION, individuals may have the opportunity through the NEL and CD versions of GMT to test-out of topic lessons if an 80% or better is achieved.  A Certificate of Completion can be printed out to be presented to the Command Training Officer or GMT Coordinator as proof of fulfilling the GMT requirement.

49. If less than 80% is achieved, then the individual must attend the command GMT session when scheduled.

50. REMEMBER:  Testing out is at the discretion of the command.   
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