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BACKGROUND

The U.S. Naval Air Station Sigonella, is the logistical “hub” of the Mediterranean due to its crucial and strategic location.  NASSIG plays a vital role in supporting joint and combined operations in the European Theater and provides the shortest logistics route from CONUS to Southwest Asia and the Indian Ocean.  The importance of the base is reflected in its mission: “. . . to provide logistics and fleet support to U.S. military and NATO forces throughout the Mediterranean and Middle East, while ensuring the highest quality of life for our Sailors and their families.”  
Accordingly, one of Naval Hospital, Sigonella’s four strategic goals relates to force protection/readiness.  Keeping active duty (AD) on the job, in a ready, war-fighting status is a top priority for the hospital, which is a reason its staff is uniformed health care professionals.  The unique environment in which we work and the unique challenges we face cannot possibly be contracted, at any price.  

NH Sigonella’s leadership works closely with its customer, namely line commanders, to preserve war-fighting capabilities.  Two years ago, data and information from multiple sources indicates that unplanned pregnancies in the Sigonella community, particularly in the active duty (AD) population was negatively affecting mission accomplishment and had resulted in significant socioeconomic concerns.  ORYX, line commander input and customer needs assessments strongly suggested the situation was a serious problem.  A preliminary review of the literature indicates the problem was not unique to Sigonella.  CDR Chung-Park, NC, USN, (1999) writes in Navy Medicine, “The most vulnerable population (for an unplanned pregnancy) is junior enlisted women in their first term of active duty service.”  She sites numerous factors, including income, age, marital status and sociodemographic risk factors as predictors affecting unplanned pregnancy rates.  The article goes on to note that unplanned pregnancies not only affect the individual woman, but also lead to higher costs for society.  A multidisciplinary team came together to address the problem.  The result was the development of a program called “Choices”.  

The goal of this two-day program is to reduce the rate of pregnancies among young sailors.  Specifically, the goal was to reduce the pregnancy rate to less than the national average.  The National average of unplanned pregnancies is currently 188 per 1,000 women.  

PROGRAM DEVELOPMENT

The ideals of Choices quickly gained acceptance throughout the community.  Attendance by sailors under the age of 27 was mandated by a desperate NAS Sigonella community and the Commanding Officer.  The program, which is held three times per month is overseen by a committee that includes the commands which conceived the program.  Attendance is coordinated by NASSIG Command Education and Training and is championed by the hospital's Health Promotion Department.  The program epitomizes the tenets of prevention, health promotion, population management and a multidisciplinary approach in which health care and community merge efforts.  

The program covers multiple topics, including how to use baby simulators, lifestyle changes, responsibilities of young military parents, budgeting issues, legal issues, anatomy and physiology, contraception, sexually transmitted diseases (STDs), sexual assault prevention, and moral issues.  Program participants assume 'custody' of Baby Think It OverTM simulators after the educational session.  Participants are required to care for the 'baby' until the next morning.  The baby is designed to cry every 90 to 240 minutes.  The sailor must insert a care key into the 'baby's' back, which simulates feeding and caring for the child.  If the 'baby' has been tampered with, neglected, or shaken, it is recorded on an internal microchip

EVALUATING PROGRAM EFFECTIVENESS

The Health Promotion Department at Naval Hospital Sigonella conducted a retrospective study of sailors under the age of 27 years in order to determine whether or not there was a lower pregnancy rate among women who attended Choices, compared to those who did not.  The study was initiated to evaluate the program to determine if program modifications were needed or if the effectiveness of the program warrants expanding it.  


Consistent with the literature review of the issue, research variables were established.  The variable of interest (dependent variable) was the number of unplanned pregnancies.  The control and independent variables were, (1) rank, (2) command, (3) marital status, (4) parental status, (5) attendance at Choices, (6) the number of pregnancy tests, (7) testing positive for a STD, and (8) contraception use. 

Data was collected from multiple sources, including the Composite Health Care System (CHCS) and base indoctrination training rosters.  Patient privacy was protected at all times.  Only the researchers had the actual names of the active duty involved in the study.  

In evaluating the validity and reliability of the data, two variables were problematic.  It was not always clear whether a pregnancy was planned or unplanned.  Although married couples also have unplanned pregnancies, the marriage variable was felt to confound the issue.  Therefore, only unmarried active duty women were studied.  You could argue that an unmarried women could have planned a pregnancy, but for this study the assumption was made that all pregnancies to single active duty women were unplanned.  

The second variable that was problematic was contraception use.  One of the goals of Choices is to reduce unplanned pregnancies.  A logical assumption associated with this goal would be an expectedly higher rate of contraception use in the population of women who attended the program.  The information was not consistently available.  Therefore the variable was removed.  


Finally, data regarding a male sailor’s involvement with an unplanned pregnancy was nearly impossible to collect.  Many of the unmarried women did not name a father on the Report of Birth Abroad.  Therefore, the focus of the study was strictly unmarried, active duty women.

POPULATION OF INTEREST

The service members being studied qualified for attending Choices between the dates of October 1999 through September 2000.  The database consisted of 555 active duty sailors who attended Choices.  As previously discussed, after removing male subjects and married women from the database, the sample size decreased to 173 subjects (N = 173).  The total was nearly split between those who did attend Choices (n = 86) and those who did not (n = 87)  

The average age of the Choices group is a year younger than those who did not attend.  The average age of the women who attended Choices was 21.2 years.  The average age of those who did not attend Choices was 22.2 years.  The ranks of the women were E-1 through E-5, with an additional four women who were officers and held the rank of LTJG (O-2).  

Choices Attendance by Rank
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RESULTS

Between October 1999 and September 2000, 47 unmarried, active duty women (27% of the study group), below the age of 27 tested positive for pregnancy at NAS Sigonella.  Of the 86 women who attended Choices, 13 percent (11 women) got pregnant.  Forty-one percent of the women (36 women) who did not attend Choices became pregnant within the one-year period.  

Inferential statistics were used to test the results.  Initially, a bivariate correlation (Person’s Product Moment Correlation Coefficient) was used to test the relationship of the six remaining variables.  The Alpha level was set (p < .05).  Only three variables had a statistically significant correlation with the variable of interest (pregnancy).  The three variables were (1) the number of pregnancy tests, (2) testing positive for a STD, and (3) attending Choices.  The strongest correlation, r = .406 (p = .000), was the relationship between pregnancy tests and pregnancies.  The next strongest variable was attendance at Choices, r = -327, (p = .000).  The final variable that had a statistically significant correlation with the variable of interest was STDs, r = .201 (p = .008).  The correlations revealed an obvious association.  Pregnancy tests are used to confirm pregnancies and STDs are higher in those engaging in sexual intercourse.  

But the correlation between Choices and unplanned pregnancies was the most exciting.  Not only was the correlation between attending Choices and pregnancy statistically significant, it had a negative direction.  In other words, the direction and magnitude of the correlation lends strong statistical support for the hypothesis that attending Choices decreases the number of unplanned pregnancies in active duty females below the age of 27.  Further statistical analysis was undertaken to test this hypothesis.  

Since both variables (attending Choices and unplanned pregnancies) are binary coded, a Chi-Square distribution test was performed to compare the frequency of pregnancies between those who attended Choices and those who did not.  

The resulting Chi-Square was (2(1) = 17.86, p < .001.  The fact that women who did not attend Choices were three times more likely to have an unplanned pregnancy was in fact a statistically significant finding.  Whereas, only one time in more than a thousand could the results be due to chance alone.  


As mentioned at onset of this analysis, the goal of Choices is to reduce the unplanned pregnancy rate to lower than the national average.  Table 2 shows the difference in pregancy rates between the two groups, as compared to the national average.  

Table 2.  Pregnancy Rates per 1,000 Women

	Group
	Rate per 1,000 Women

	National Average
	188

	Women Attended Choices
	128

	Women Didn’t Attend Choices
	414


DATA LIMITATIONS

While researchers conclude that the pregnancy rate among those who participated in Choices was lower than the national average and that the rate among those who did not attend was considerably higher than the national average, it is important to consider issues related to the validity and reliability of the data. 

Data concerning pregnancy tests and STDs were collected during October and November of 2000.  Therefore, not as much time had passed for those individuals who participated in Choices in September of 2000 as for those who participated in October of 1999.  Although one could assume that the two groups will continue to show a significant difference in unplanned pregnancies, a follow-up study will be undertaken in six months to validate the results presented in this paper.  

FUTURE DATA COLLECTION AND ANLYSES 

Future analyses will focus on improving data collection.  The Health Promotions department will ensure information regarding contraception use is built into the system, whether by a survey process or during points of service.  

Another future goal is to include males in the analyses of outcomes.  Since the program targets both males and females, testing the effectiveness of the program in the male population is essential.  Extrapolating or generalizing these results to the male population would be unwise and without basis.  Therefore, the department will research ways to collect statistics relating to the active duty, unmarried male population. 

Conclusions & Recommendations

Although this is a NASSIG mandated program, just over half (53.7%) of eligible sailors attended Choices.  The results of this initial study provide strong evidence that the program is effective.  Line commanders will be briefed that unmarried female sailors who did not attend Choices were more than three times more likely to become pregnant than those who did attend the seminar.  

Preliminary data and information indicates that a follow-up seminar (1/2 – 1 day) to reinforce the training may further reduce unplanned pregnancy rates.  Future data collection and analysis will focus on the number of months following attending Choices that a pregnancy occurred. 
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