Navy Environmental Health Center, Sexual Health and Responsibility Program (SHARP)
SHARP and SHARP-Adopted HP 2010 Goals (updated 8/11/2004)

Sexual Health Objective . DoD/DoN
(and HP2010 Objective Number) HP2010 Target U.S. Baseline and DoN Status SHARRP target Requirement
Family Planning
9-1. Increase the proportion of pregnancies that are 70% U.S. =51%. Navy enlisted-2003=30%; Navy 70% supports MANMED
intended ° officer=75%. USMC data not available. ° (page 15-69)
9-3: Increase the proportion of females at risk of U.S.-1995=93%. (note: USN 2003=50% of supports MANMED
unintended pregnancy (and their partners) who use 100% . ) . 100%
. women with UIP did not use contraception) (page 15-69)
contraception
. . . Note: EC is available at all Navy MTFs. In
9-5.\/\1239?;\2;2(;;::?0::? (::fohnet::::ecatrii:r(z\gt)jers developmental | 2003, 23% of Navy women and 10% of Navy 90% MANMEEQ()page 15
P gency P men were aware of EC at MTFs
HIV
13-5: Reduce the number of HIV cases among U.S.=developmental. Active duty cases in
adolescents and adults developmental | 3. |)SN=87(29/100K) USMC=13(@/100K) | & Per 100K DoD1 6485.1
13-6: Increase the proportion of sexually active adults 50% U.S-1995=23% among females. Navy- 50% supports BUMED Inst
who use condoms ° 2002=46.4%. USMC-2002=43.3% ° 6222.10A
STD Prevention
. . U.S.-2002=3-14% (median 5.6%) or 140-
25-tac: Eeedd”ﬁ.t;fE?ZE?JS?&?ZQE'? Zi';d females 3% 851/100K. DoN: prev. unk. CY02 3% (3000/100K) | OPNAVINST 6120.3
9 yaia. incidence/100K: USN=454; USMC=647.
U.S.-2002=125/100K. USN-2002=398 cases supports BUMED Inst
25-2: Reduce incidence of Gonorrhea 19 per 100K (104/100K). USMC-2002=214 cases 19 per 100K PP
6222.10A
(123/100K)
25-3: Eliminate sustained domestic transmission of _ _ supports BUMED Inst
primary and secondary Syphilis 0.4 per 100K U.S.-2002=2.4/100K. DoN-2002=2.9 0.4 per 100K 6222 10A
25-1.3: Increase proportion ?f STD program§ that 90% US. = 5% 90% BUMED Inst 6222 10A
routinely offer Hep B vaccine to all STD clients
25-16: Increase proportion of sexually active females
aged 25 and under screened annually for developmental developmental 90% OPNAVINST 6120.3
Chlamydia
25-18: Increase proportion of primary care providers
who treat STDs in accordance with recognized 90% U.S. =70% in 1998 90% BUMED Inst 6222.10A|
standards
(1-3) Increase proportion of providers who assess OP.NAVINST 6120.3;
. . ) . . Tricare/CHAMPUS
sexual risk behavior during routine outpatient none U.S. range: 28-50% 90% .
Policy manual 6010.47|
encounters M
Provider Training
(SHARP-1) Increase proportion of primary care -
- ) - Minimum = one
providers (PCP), health promotion specialists (HPS), .
. . L assigned PCP, .
preventive medicine technicians (PMT), N/A HPS. EHO. and supports achievement
environmental health officers (EHO) and independent none DG ol 33';‘” ¢ |of OPNAVINST 6120.3
duty corpsmen (IDC) who have completed training in assipnuesd PMOTZ
client-centered HIV/STD prevention counseling 9
(SHARP-2) Increase proportion of primary care .
) L supports achievement
providers and IDCs who have completed training in none N/A 33%
- . ) - of OPNAVINST 6120.3]
sexual risk assessments in the outpatient setting
. . Minimum = one
oroviders, et promolere, health ecucators, PMTs assigned PCP. | supports achievement
’ ' : ' none N/A HPS, EHO, and | of SECNAVNOTE
and IDCs who have completed on-going self-study
training i I health IDC plus 33% of 5300
raining in sexual hea assigned PMTs
Population Education
(SHARP-4) Increase the number of supported Minimum = one
commands to which each MTF provided general none N/A other Command | SECNAVNOTE 5300

sexual responsibility training (outreach)

per year




