Preventing Unintended Pregnancy Among Young Single Sailors:  

A Multidisciplinary Intervention

Incidence of Unplanned Pregnancies among Young Unmarried Military Members

One of our nation's Healthy People 2010 objectives is to decrease the proportion of unintended pregnancies to thirty percent (30%). 
  Recent data show that, nearly half (49%) of all pregnancies in the United States are unintended.
  

Because of an increase in women in the military, pregnancy planning is gaining more attention among military leaders.
  Data from the 1997 Navy Survey of Parenthood and Pregnancy show that overall pregnancy rates among Navy personnel are similar to those among civilians.
  In a study of Army soldiers, researchers found that the majority of pregnancies among junior military members are unintended.  While the majority of officers (40% commissioned, 35% noncommissioned) reported that their pregnancies were unintended at the time of conception, only 61% of the junior enlisted soldiers reported that their pregnancies were unintended.  Among the most junior enlisted soldiers (E1 and E2), 82% of pregnancies were unintended.
   Similarly, researchers found that among active duty female sailors, the unplanned pregnancy rate was highest among those 18 to 20 years old.3
Unmarried females in casual relationships are less likely than other females to use contraception.  Females with the greatest number of sexual partners per year, who are not using contraception, and who lack of knowledge regarding optimal time for conception during their menstrual cycles, are at particularly high risk for unplanned pregnancy.
  Many females reporting unintended pregnancies did not think that they would become pregnant and/or did not plan to engage in sexual activity at the time of conception.  Over half (62%) of all women in the Army study who reported that their pregnancies were unintended were not using contraception during the month that they conceived.   Knowledge, attitudes, and beliefs appear to be the primary factors contributing to contraception nonuse and unintended pregnancies among all age groups of women of reproductive age.5
Studies of unintended pregnancy in the military show that unintended pregnancy is associated with lower rank, younger age, single marital status, lower income, lower education level, and involvement in a relationship of less than one year's duration.5  Adolescent active duty members are more likely than their older counterparts to report (1) a greater number of sexual partners, (2)  greater frequency of sexual intercourse, (3) less knowledge about the reproductive cycle, and (4) greater non-use of contraception.6
Consequences of Unintended Pregnancy

Unintended pregnancy has serious consequences.  While more than half of unintended pregnancies are terminated by abortion, unintended pregnancies carried to term are associated with inadequate prenatal care and low birth weight.  In addition, there is evidence that children of unintended pregnancies are at higher risk for poor school performance, abuse, and neglect.5
The military pays a high financial cost for all pregnant active-duty members in salaries and time lost to duty for prenatal appointments, labor and delivery, and post-partum recovery periods.  If the military member finds that their pregnancy or childbearing demands render them unable to perform their military duties, they can request a discharge, resulting in the loss of thousands of dollars spent in training the military members and hours of anticipated.6  Pregnant women are over-represented among military personnel who return early from overseas duty.
  Lost time due to pregnancy amounts to one day per month per pregnant woman.

A number of studies have suggested that pregnant service women have higher rates of complications, poorer pregnancy outcomes, and higher infant mortality rates than non-active duty women receiving prenatal care in the same facilities.

Navy Pregnancy Prevention Programs

A 1995 report by the Institute of Medicine, The Best Intentions:  Unintended Pregnancy and the Well-being of Children and Families, recommends the following five strategies to reduce unintended pregnancies:  (1)  improve knowledge about contraception and reproductive health, (2)  increase access to contraception, (3)  address feelings, attitudes, and motivation associated with contraception and avoiding unintended pregnancies, (4)  evaluate the results of any programs designed to prevent unintended pregnancies, and (5)  stimulate research.

Despite the importance and effectiveness of pregnancy prevention programs, a recent study shows that one-third of Navy commands responding to a survey reported having pregnancy prevention programs.  Most of the programs that do exist consist of providing information about rights and responsibilities, the costs of pregnancy, and methods of contraception.
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