
NAVAL RESERVE OFFICERS TRAINING CORPS

NAVAL SCIENCE LABORATORY

LESSON 11

HOURS: 1

TITLE:  SEXUAL HEALTH EDUCATION

I.  LEARNING OBJECTIVES

A.  
Terminal Learning Objective:  Comprehend ways to    prevent sexually transmitted diseases and maintain a healthy lifestyle.

B.
Enabling Learning Objectives:

1. Define abstinence and its components.

2.
Know the various forms of birth control and their use.

3.
Know what HIV/AIDS is and how it is transmitted. 
4.
Know how to protect yourself from acquiring HIV/AIDS and other sexually transmitted diseases.

5.
Know the current Navy and Marine Corps regulations/policies regarding HIV/AIDS.

II.  REFERENCES AND TEXTS

A. Instructor references 

1. “Pregnancy and Parenthood: Results of the 2001 Survey,” by Zannette A. Uriell.  Navy Personnel Research Studies and Technology, Millington, TN.  (Available at: http://www.stormingmedia.us/12/1252/A125224.html.)

2. “Results of the 1999 Survey of Pregnancy and Single Parenthood in the Navy,” by Patricia J. Thomas & Jacqueline A. Mottern.  Navy Personnel Research Studies and Technology, Millington, TN. (Available at: http://www.stormingmedia.us/57/5788/A578804.html.)

3. “Pregnancy and Single Parenthood in the Navy:  Results of a 1997 Survey,” by Patricia J. Thomas & Zannette A. Uriell.  Navy Personnel Research and Development Center, San Diego, CA. (Available at: http://www.stormingmedia.us/67/6793/A679353.html?searchTerms=Results~1997~Survey.)

4. “Sexually Transmitted Disease Surveillance, 2002 Supplement,” pp. 4.  Chlamydia Prevalence Monitoring Project Annual Report 2002.  Department of Health and Human Services; Centers for Disease Control and Prevention; National Center for HIV, STD, and TB Prevention; Division of STD Prevention, Atlanta, GA, 30333. (Available at: http://www.cdc.gov/std/chlamydia2002/chlamydia2002.pdf.)

5. Contraceptive Technology (17th ed.), by Robert A. Hatcher, et al.  Ardent Media, Inc., New York, 1998. (optional)

6. ​“The Best Intentions:  Unintended Pregnancy and the Well Being of Children and Families,” edited by Sarah S. Brown and Leon Eisenberg.  Committee on Unintended Pregnancy, Institute of Medicine.  National Academy Press, Washington, D.C., 1995. (Available at: http://darwin.nap.edu/books/0309052300/html/index.html.) (optional)

B. 
Student text:  None

III. INSTRUCTIONAL AIDS

A. PowerPoint slides included with this guide or instructor-prepared transparencies.  (PowerPoint slides include the showing of a Navy Heritage video segment.) 
B. LCD projection system or overhead projector

C. Video:  “U.S. Navy Heritage Mini-Series”

D. Videocassette player/monitor  

IV.  INSTRUCTOR PREPARATION

A.  
Review references, texts, and lesson plan.

B. Customize the media/PowerPoint presentation.

C.  
Include in this lesson some scenarios to generate discussion.  Instructors are highly encouraged to develop or use scenarios that draw from personal experience to increase the quality of the discussion. 

V.   SUGGESTED TEACHING METHODS AND PROCEDURES

A. Method Options:  Lecture/Discussion

B. Procedural and student activity options:  Students participate in scenario discussions.

VI.  INTRODUCTION








   
(On Slide #1)

INSTRUCTOR’S NOTE:

Ensure LCD or overhead projector is in place and presentation is ready.  Have the introductory slide on screen. 
A.
NAVY HERITAGE VIDEO:  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 225 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.
Show video.

(Off Slide #1, On Slide #2)

VII. PRESENTATION

   







Our discussion today will focus on various aspects of sexual health.

(Off Slide #2, On Slide #3)
A.  
PREGNANCY AND PARENTHOOD
1.
Pregnancy and parenthood are natural and wonderful life events.
2. However, the responsibilities associated with parenthood require increased consideration and planning.  

3. Service members are encouraged to make every effort to plan pregnancies during time periods that will enable them to successfully balance the demands of family responsibilities and military obligations.

(Off Slide #3, On Slide # 4)
4. Unplanned pregnancies happen in the Navy, as well as in society in general.  In fact, two of three enlisted Sailors who got pregnant in 2001 said they did not plan to get pregnant.

5. 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?

6. 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.

(Off Slide #4, On Slide # 5)
7. A BTSN tells 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 thought 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.


(Off Slide #5, On Slide #6)
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.

(Off Slide #6, On Slide #7)
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…”

(Off Slide #7, On Slide #8)

8.
The first portion of this lesson includes the following topics:
a.
Abstinence.
b.
Forms of birth control.
c.
Condoms.
d.
Emergency contraception.
(Off Slide #8, On Slide #9)
B.  
ABSTINENCE                

(Off Slide #9, On Slide #10)           

1. 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?

2. 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.”  

3.
It may be that these women really didn’t plan on having sex – but something unplanned happened.

4.
This is why it is important to have a plan of abstinence and stick to it.

(Off Slide #10, On Slide #11)
5.
Some people decide to not have sex or to delay sex until another time in their life.  This period of inactivity is called “abstinence.”
6.
It is okay to say no to sex and choose abstinence. There are many ways of showing affection without sex.   

7.
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.  

8.
Remember those Sailors who had an unplanned pregnancy and “were not sexually active.”  Don’t let this happen to you.

9.
Think it through and be ready to stick to your values and plans. 

10.
Staying sober and in control will also help.

11.
Abstinence is 100% effective IF it is practiced 100% of the time.

(Off Slide #11, On Slide #12)
12.
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.

13.
Even if you decide you want to have sex, remember that this is a decision that involves both partners.

14.
A truly caring relationship is patient and understanding.

(Off Slide #12, On Slide #13)
15.
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.”

16.
When a birth control method is not available, it is very risky to just “take a chance and hope a pregnancy does not occur.”

17.
A woman who uses “chance” as her birth control method has an 85% likelihood of getting pregnant.

(Off Slide #13, On Slide #14)
18.
If you do not use any form of contraception because you are not planning to have sex, you should consider these suggestions.

a.
If circumstances change and you decide to have sex, plan for and insist on the correct and consistent use of a latex condom.  

b.
Discuss birth control options with your doctor before having sex.

(Off Slide #14, On Slides #15-20)
19.
Question:  Abstinence is defined as _________.
Answer:  A chosen period of sexual inactivity.

20.
Question:  Avoiding high risk situations such as excessive drinking can help a person stick to their plan of abstinence.
Answer:  True.

(Off Slide #19/20, On Slide #21)

C.  
BIRTH CONTROL OPTIONS AND EFFECTIVENESS
(Off Slide #21, On Slide #22)

1.
In 2001, about three in four female Sailors usually used some form of birth control.  In the study noted previously, the majority of Sailors surveyed believe that when a birth control method is not available, you just have to take a chance and hope a pregnancy does not occur.

2.
Interestingly, among enlisted Sailors who became pregnant in 2001, 70% were not using birth control.

3.
Birth control methods are not 100% effective and are not equally effective.  

4.
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.

 (Off Slide #22, On Slide #23)
5.
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%

	Cervical cap
	20 – 40%

	Sponge
	20 – 40%

	Female condom
	21%

	Diaphragm
	20%

	Withdrawal
	19%

	Male condom
	14%

	Pill
	5%

	IUD
	Less than 2%

	Depo-Provera
	0.3%

	Norplant
	0.05%

	Abstinence
	0% if practiced 100% of the time


6.
Your doctor or medical professional can help you make a decision about which birth control option is right for you.

(Off Slide #23, On Slide #24)
7.
Let’s discuss one of the most popular forms of birth control -– birth control pills.

a. 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.

b. Weight gain and weight loss.  Some women worry about gaining weight with birth control pills.  The fact is that 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.

c.
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.

d.
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.

(Off Slide 24, On Slides #25-27)
8.
Question:  Select the three most effective types of birth control.
Answers:

a. Male condom.

b. Abstinence.

c.
The Pill.
(Off Slides #26/27, On Slide #28)

D.  
CONDOMS
(Off Slide #28, On Slide #29)
1.
Birth control pills and other chemical contraceptives do NOT prevent the transmission of HIV and other sexually transmitted diseases.  

2.
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.

3.
Condoms reduce risk if they are used every time you have sex and if they are used correctly.

(Off Slide #29, On Slide #30)
4.
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:

a. Nearly one million Americans are living with HIV infection, and many are unaware of their infection.

b. One in five has genital herpes.

c. One in twenty American women aged 15–24 may have Chlamydia, and most are unaware of their infection.

(Off Slide #30, On Slide #31)
5.
Here are a few facts about condoms:

a.
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.

b.
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.

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

d. Condoms are sold in every drug store and convenience store in town.

(Off Slide #31, On Slide #32)
6.
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


7.
There are dozens of types of condoms.  Find the one that best suits you and your partner.

(Off Slide #32, On Slide #33)
8.
Many people do not use condoms correctly.  Here are some key points on the correct use of condoms:

a. Stay sober and in control.

b.
Use a condom every time!

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

d.
Put the condom on before any sexual contact.

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

f.
Don’t use any oil-based lubricants like Vaseline or baby oil, since these will weaken the condom.

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

(Off Slide 33, On Slides #34-45)
9.
Question:  Select the condom that may help solve the complaint, “I can’t feel a thing and neither can she.”  
Answer:  Extra-Thin, Extra-Sensitive 
10.
Question:  Select the condom that may help solve the complaint, “These things are too tight; it’s like wearing a tourniquet.”  
Answer:  Extra-large

11.
Question: Vanessa thinks she knows everything about birth control.  Can you separate the facts from fiction? 
Answers (facts):  

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

12.
Question:  Vanessa still thinks she knows everything about birth control.  Can you separate the facts from fiction? 
Answers (facts):  
a. Pinch the tip of your condom when putting it on, to leave a reservoir for semen.

b.
Aside from abstinence, latex condoms are the only birth control that can reduce the spread of STDs.
c. Men or women can carry condoms.

(Off Slide #44/45, On Slide #46)

E.  
EMERGENCY CONTRACEPTIVE PILLS (ECPs)

(Off Slide #46, On Slide #47)
1.
Emergency contraceptives are methods of preventing pregnancy after unprotected sexual intercourse.  They do not protect against sexually transmitted diseases.

2.
Emergency contraceptives might be used when a condom breaks, after a sexual assault, or any time unprotected sexual intercourse occurs.

3.
Do not use emergency contraceptives as your only protection against pregnancy if you are sexually active or plan to be, because they are not as effective as other contraceptive methods.

4.
In any case, you need to act within 72 hours, since emergency contraceptives are more effective the earlier they are used.

(Off Slide #47, On Slide #48)
5.
Emergency contraceptive pills (ECPs) use hormones to help prevent pregnancy.  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 may cause nausea and vomiting.  

(Off Slide #48, On Slide #49)
6.
Here are a few facts about ECs:

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

b.
ECPs are available at every Navy clinic and civilian hospital.

c.
Emergency contraceptive pills will not harm the mother or fetus (if the mother is already pregnant).

d.
The mechanism of action of ECPs is not fully understood.  ECPs may work by disrupting ovulation, fertilization, or implantation.
e.
Repeated use of ECPs has not been shown to be harmful; but emergency contraceptives should not be used as the primary method of birth control, since they are not as effective as other contraceptives.
7.
Talk to your medical professional if you desire additional information.

(Off Slide 49, On Slides #50-58)
8.
Question:  Which of the following is a type of emergency contraceptive?
Answer:  Morning-After Pill.

9.
Question:  Emergency contraceptives can be defined as _____________.
Answer:  Methods to prevent pregnancy after unprotected sex.

10.
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.





(Off Slide #57/58, On Slide #59)

F.
UNPLANNED PREGNANCY AND BIRTH CONTROL SUMMARY
1.
This concludes the portion of the lesson on unplanned pregnancy and birth control. 

2.
You should now know some strategies for preventing/minimizing your risk for an unplanned pregnancy and be able to identify options for birth control if you choose not to practice abstinence.  

3.
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.

(Off Slide #59, On Slide #60)

4.
Remember, the BTSN, who has always been 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 re-evaluate her life plans to include a new addition.

(Off Slide #60, On Slide #61)

5.
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.”  

(Off Slide #61, On Slide #62)

“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.”



(Off Slide #62, On Slide #63)

G. hiv infection and aids

Now, let’s talk about another sexual health issue -- HIV infection and AIDS.

(Off Slide #63, On Slide #64)

1.
Background

a.
Acquired Immune Deficiency Syndrome (AIDS) was first reported in the United States in 1981. It is caused by the human immune-deficiency virus (HIV) - a virus that destroys the body’s ability to fight off infection.

b.
HIV disease often leads to AIDS, which can cause death.

c.
An estimated 900,000 people in the U.S. are currently infected with HIV and an estimated 40,000 Americans become infected each year.

d.
Almost 5,000 Navy and Marine Corps personnel have been identified with HIV.  Within the Navy and Marine Corps, about 60 new HIV infections are identified each year.

(Off Slide #64, On Slide #65)
e.
According to the Centers for Disease Control (CDC) and Prevention:

(1) HIV/AIDS has been the eighth leading cause of death among 15 to 24 year olds in the U.S. since 1991.

(2) Men and women in sexual relationships is the fastest growing group to acquire HIV.  That trend is expected to continue.

 (Off Slide #65, On Slide #66)
2.
HIV transmission can occur when blood, semen, vaginal fluid, or breast milk from an infected person enters the body of an uninfected person.

3.
HIV usually enters the body through oral, vaginal or anal sex, but it can also be transmitted through breast-feeding.

4.
Another concern is that intact healthy skin punctured with needles that may not be adequately cleaned (such as unclean drug equipment, tattooing needles, or any unclean skin puncturing needle) allows easy access to the virus. When shared, needles contaminated with the virus can spread the infection, e.g., injecting drugs or tattooing.

5.
HIV is not transmitted by casual contact such as hugging, touching, coughing, sneezing, using toilet seats or swimming pools, or even working with an infected person.

(Off Slide #66, On Slide #67)
6.
What happens to my career if I’m infected?

a. The time from infection with the HIV virus to the appearance of clinical symptoms of disease can take 10 years or longer.

b. During this symptom-free period, the HIV-infected person is fully functional and capable of performing his or her assigned duties.

c. Navy policy states that personnel who are HIV-antibody positive and found medically fit for duty shall be assigned within the United States to a unit not normally programmed for deployment and within 300 miles of a naval medical treatment facility designated by the Navy Surgeon General.

(Off Slide #67, On Slide #68)
d. Every effort is taken to maintain confidentiality of a member’s HIV status and to ensure continued career options. Detailers have knowledge of the options available to HIV-infected service members.

e. Since HIV-infected personnel cannot be assigned to sea duty or deployable units, junior enlisted members in sea-intensive ratings (i.e., OS, BT, QM, etc.) may have to change their rating to have a viable career. HIV-infected pilots, NFOs, ACs, and aircrew members are permanently grounded and reassigned to shore duty.

f. Anyone assigned to a deployable unit, stationed overseas, or designated as a health care provider is tested annually for HIV infection.

(Off Slide #68, On Slide #69)
g. Personnel assigned to a unit going overseas must have had a test within the last 12 months. All Navy and Marine Corps personnel are tested at the time of their regular military physical (every five years under age 50; two years for those over 50).

h. Outstanding performance is a key for advancement of all personnel.  Personnel records cannot contain a member’s HIV status. HIV infection cannot be the sole reason to deny reenlistment.

i. HIV-infected personnel are medically retired from the service when they become too sick to perform their job, which usually occurs when the individual demonstrates an immunologic impairment, neurological involvement, or a clinical disease associated with HIV infection.

(Off Slide #69, On Slide #70)

H.
QUESTIONS ON HIV/AIDS?
(Off Slide #70, On Slide #71)

I.  
UNIVERSITY/LOCAL HEALTH SERVICES


1. Location: _______________________________________ 

2. Hours: __________________________________________ 

3. Services: _______________________________________

(Off Slide #71, On Slide #72)

J.
LESSON SUMMARY AND Q&A SESSION



    


       INSTRUCTOR’S NOTE:


 At this point, the instructor should discuss local  sexual health services that are available to the  students.
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