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Foreword

To evaluate and modify personnel policies, Navy leaders often use survey data to
understand Sailor perspectives. There are also times when objective data does not exist
or is not readily accessible in existing databases. The 2012-2013 Pregnancy and
Parenthood Survey was conducted to gather both attitudinal and objective data for the
Office of Women’s Policy within the Navy Office of Diversity and Inclusion (N-134), for
policy formulation relating to pregnancy and parenthood within the Navy. This report
provides the results of the 2012-2013 version of the survey as well as any trend data
available since this series of surveys was first conducted.

The author appreciates the many women and men who took the time to provide
their honest responses to make this research possible. The author also gratefully
acknowledges the support of the sponsor points of contact in the Office of Women’s
Policy during the survey administration as well as while the results were routed: Dr.
Jessica Milam, LT Maura Betts, LT Elizabeth Huntoon, OSC Jessica Myers, LT
Samantha Dugan, LTJG Amber Lynn Daniel, LT Tawney Nakamura, LT Heidi Boettger,
and LT Erin Buttler-Ricketts. The author also thanks Ms. Evangeline Clewis and the
Survey Operations Center for their work in administering the survey and Dr. Paul
Rosenfeld for his guidance of this project through the many years.

DAVID M. CASHBAUGH
Director
Navy Personnel Research, Studies, and Technology



Executive Summary

Purpose

As of April 2013, women made up 17% of the Navy and 23% of the Navy's FY13
enlisted accessions. Navy leadership continues to monitor pregnancy and parenthood
trends, and the impact of these issues on service members and Navy readiness.
Relevant data may not exist in current medical or personnel databases, or may be
difficult to accurately extrapolate. The Navy-wide biennial Pregnancy and Parenthood
Survey has served, as the primary source of metrics related to pregnancy, single
parenthood, and related topics, since 1988. The survey meets the requirements of
SECNAVINST 1000.10A, Department of the Navy (DON) Policy on Parenthood and
Pregnancy, to collect objective data for evaluating pregnancy policies.

Approach

Navy Personnel Research, Studies, and Technology (NPRST) administered the 2012
Pregnancy and Parenthood Survey from late November 2012 to late April 2013. Survey
invitation letters were sent to a stratified random sample of about 15,300 women and
10,100 men in pay grades E2-Eg and O1-O5. Letters included a unique user login for
each service member as well as the survey website. Before the field closed, two
reminder letters were sent to respondents at their command address and one reminder
Navy Message was sent to all commands that had a participant. The survey contained a
common core of items for both genders, including items about parenthood, single
parenthood, family planning, sabbaticals, attitudes towards birth control and health
care providers, and sources of training on sexual and reproductive health; the only
differences in these common questions were in gender-specific wording (e.g., “father a
child” vs. “become pregnant”). Men were asked additional questions about paternity
leave while women were asked additional questions about pregnancy experiences while
in the Navy. Survey items were skipped automatically if they were not applicable to a
respondent, based upon the respondent’s previous answers. All login information was
removed from the data before analysis was conducted in order to maintain the
anonymity of respondents. Results were statistically weighted by pay grade and gender
strata to be representative of the entire Navy population.

Findings

About 5,000 men and women provided useable responses to the survey, yielding
weighted response rates of 25% for men and 26% for women, similar to response rates
on other recent Navy surveys. Margins of error for overall questions were no more than
+/-2.8% for women and +/-3.9% for men.

Overall, results show consistency across survey administrations. Pregnancy rates are
similar to previous years; about 9% of enlisted women and 5% of officer women are
pregnant at any point-in-time (snapshot), and about 11% of Navy women became
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pregnant in FY11. Thirty-seven percent of enlisted and 75% of officer pregnancies are
planned, with 38% of enlisted and 14% of officer women being single at the time they
became pregnant. Few women assigned to shore or non-deployable units have orders to
a ship or deployable unit when they become pregnant; those assigned to deployable
units are most likely to be either not deployed, just returned from a deployment, or in a
pre-deployment cycle when they become pregnant. Most officer women and almost half
of enlisted women are not required to transfer or move as a result of their pregnancy.
On average, women use about 50 days of leave (42 days convalescent and 8 days annual
leave combined) after they give birth (enlisted men, on average, use 10 days of annual
leave in addition to 10 days of paternity leave, while male officers use 4 additional days
of annual leave beyond their paternity leave). Most women are able to successfully
complete their next regularly scheduled PFA after the expiration of their pregnancy
waiver.

Single parenthood rates are similar to 2010 rates; there are about 14,000 single Navy
fathers and 6,000 single Navy mothers (6% of Navy men and 13% of Navy women). As
before, women are more likely than men to have sole custody of their children. Sixty
percent of enlisted women and almost 50% of enlisted men were unmarried when their
child was born; most men officers and just over half of women officers became single
parents through divorce. Although compliant with OPNAVINST 1740.4D, U.S. Navy
Family Care Policy (which designates child care arrangements in the event of a
deployment) is not 100%, most single parents and dual-military parents do have some
type of child care plan in place in case they are deployed.

Attitudes towards family planning are similar to previous results; about 20% believe
a Navy woman should have a child “whenever she wants." About half of Navy men and
women indicate their sea/shore flow is good for family planning. Birth control usage is
similar to previous years, with the pill and/or the condom being the most frequently
used form of birth control. About half of Navy women know about long-acting
reversible contraceptives (LARC) and discussed them at their last physical exam; about
one-third of enlisted Navy women or partners of enlisted Navy men usually use a LARC
(lower for officers). About one-fourth of those who do not use birth control (21% of
enlisted women, 27% of enlisted men, 8% of women officers , and 25% of men officers)
indicate they do not use it because they do not want to use birth control.

Historically, personnel received sexual health training at GMT; the majority of Navy
men and women received training on STIs/STDs and most men received training about
birth control methods at GMT. Noticeably fewer indicate they are receiving sexual
health training at GMT in this survey administration. However, because Sailors get
training from other venues, there has not been a resulting increase in the number
indicating they never receive training. Most respondents suggest that sexual health
training should occur at Boot Camp (almost three-fourths of enlisted respondents),
GMT (over 60% of all groups), and OCS/USNA/ROTC (almost 60% of officers), and
should be done annually at either the physical exam or during command training.

Trends over the last 12 or more years show consistent findings (within a 10
percentage point window) in six key areas: (1) point-in-time and annual pregnancy
rates have been relatively stable since 1992; (2) rates of pregnancy planning have been
consistent for both enlisted (currently 37%) and officers (currently 75%); (3) rates of
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single parenthood and single parent custody have been consistent since 1999 (currently
6% of Navy men and 13% of Navy women are single parents); (4) completion of the
Family Care Plan has been consistent for women (currently almost 80%), while it has
increased for men (currently about 50%) since 2001; (5) results for questions asked
about family planning attitudes have been similar since 2001; and (6) about two-thirds
of enlisted and over three-fourths of officers usually use birth control, similar to rates
found since 1997.

Recommendations

Based on the results of the survey, a number of general recommendations are

offered:

e Publicize survey results

o

©)
@)
@)

Produce NAVADMIN or NAVMSG to those who participated

Provide press release to Navy Times and other media outlets

Post consolidated results on the OPNAV N134W website

Provide follow-on briefings to Assistant Secretary of the Navy (Manpower
and Reserve Affairs), Navy Bureau of Medicine, CNP, MCPON, MPT&E
FLTCM, N17, Navy Preparedness Alliance, and others as requested

e Provide briefing on Navy pregnancy and parenthood policies at officer and
enlisted leadership courses/symposiums
e Utilize survey results to impact retention challenges
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Introduction

Women officially have been part of the Navy since 1908, although they were
unofficially involved with the military before that (NPC, 2014d; Manning, 2013).
Initially, they were nurses, with the US Navy Nurse Corps established in May of 1908.
In 1917, women were enlisted into the Navy as Yeoman(F), providing the Navy with
women for clerical and similar shore-based support as well as medical support. The use
of women for shore duty in the Navy expanded greatly in World War II with what
became known as the Women Appointed for Voluntary Emergency Service (WAVES),
and the Women’s Armed Services Integration Act in 1948 enabled women to serve in the
regular active duty (in small numbers, with many restrictions). Opportunities
broadened greatly for Navy women during the 1970s and 1980s (USNA admission and
ROTC participation (Manning, 2013), continuation in the Navy when pregnant
(SECNAV, 1987), assignments to non-combatant aircraft and ships (Manning, 2013)).
Women now are 17% of the active force and about 23% of the recruiting goals for FY14
and FY15 (NPC, 2014c), and assignable to all ships and squadrons and all occupations
unless exemptions are approved by 1 January 2016 (SECDEF, 2013)).

As with policies about the assignment and retention of women in the Navy, policies
specifically about pregnancy and the management of pregnant women have changed
through the years. Originally, pregnancy or the care of young children was cause for
separation of a woman from service. In 1971, the Department of Defense mandated that
women not be discharged for pregnancy, although they could still request to leave (CNO,
1985). The Navy instituted its first policy (OPNAV 6000.1 series) specifically addressing
the administrative management of pregnant servicewomen in 1985. The policy
indicated that, “The normal pregnant servicewoman is not to be considered either an
invalid or nonfunctional....” (CNO, 1985). Additionally, the policy stated, “...there shall
be no preferential treatment given due to pregnancy status...,”however, the woman
would be exempt from physical fitness training and testing, exposure to chemical
agents, field and weapons training, swimming, and diving, and aviation duties (CNO,
1985). Pregnant women might be placed in a light duty status around the 38th week of
pregnancy if not prescribed earlier by the attending medical officer. Women were
allowed a maximum of 30 days convalescent leave for uncomplicated deliveries. Those
assigned to shipboard duty could not remain aboard ship beyond the 20th week, nor
when underway, and might be reassigned earlier (noncombatant evacuation for those
pregnant 18 weeks or more). Shipboard assignments were deferred up to six6 months
following delivery. If women became pregnant to avoid duties, appropriate disciplinary
action might be taken. The policy included discussion about maternity care available if
a member elects to leave military service while pregnant. Abortions were not covered
under military medical policies except when the life of the mother was in danger.

In 1989, the policy was updated to include that separation requests would not
normally be approved (CNO, 1989). Additional details were added to account for
particular assignments (all diving prohibited, pregnancy was disqualifying for aviation
assignments but waivers might be possible in early pregnancy, assignment for training
would be possible so long as delivery would occur after training or training could be



stopped and restarted after delivery, medical evacuation from a ship to a medical facility
had to be possible within 3 three hours, those assigned to overseas duty had to be
reassigned prior to the 20th week if there was no OB/GYN care available). Weeks of
pregnancy and deadlines were modified; no shipboard assignments were allowed for
four4 months after the birth (down from six6 months), noncombatant evacuation had to
occur for those at 20 weeks or more (up from 18), and 42 days of convalescent leave
were available (an increase from 30 days previously). A paragraph was added about
breastfeeding, and additional verbiage was included that women were responsible for
planning their pregnancy to meet both military and family obligations (replacing the
mention of disciplinary action for those who became pregnant to avoid duties).

The 2003 update basically mirrored the 1989 instruction. Commanding Officers
(CQO’s) were responsible for ensuring that pregnant women were not harassed in any
way, and that mention of pregnancy was not included in the comments section of a
performance evaluation (CNO, 2003). Also, several time limits changed from the 1989
version of the policy: the time to reach a medical facility was increased from three3
hours to six hours, to allow COs flexibility for short periods underway; overseas
rotations were delayed to four months after giving birth, up from 60 days; and a woman
had to inform her command within two weeks of receiving confirmation of her
pregnancy (no time limit given previously). Changes were made to reflect the increased
use of women in the Navy (e.g., “shipboard assignments deferred” was broadened to
“transfers deferred”; new wording about solo flight or flights in aircraft with ejection
seats) and the increase in women veterans (discussion about maternity benefits
available through the VA). Civilian housing became a requirement if requested from the
20th week, whereas it had previously been on a case-by-case basis, and women could
move into military housing if available. Spontaneous abortions were mentioned, as well
as a paragraph about consultation after an abortion, specifically relating to the potential
need for further medical care. Discussion about breastfeeding increased, to include the
need for providing information about breastfeeding to the new mother and the need for
private and clean rooms with running water and refrigeration for breast milk
expression.

The current version (CNO, 2007b) modified and expanded on the 2003 version.
Previous versions were laid out with responsibilities of the woman, the commanding
officer CO, and the medical provider; the new version has one section dealing with all
components of pregnancy and adds a section dealing with parenthood. There are now
references to the reserve component as well as duties of chaplains (counsel/advise), JAG
(assistance in establishing paternity and/or gaining child support, and adoption
legalities), and the training command (training for sexually responsible behavior as well
as family planning). The largest change for pregnancy is that transfers have been
deferred for 12 months after delivery, an increase from 4four months. There are also
more details about an exercise program while pregnant and additional discussion about
breastfeeding (the benefits of, the encouragement to exclusively breastfeed for 6six
months, and general statements about time needed to express breast milk).
Additionally, pre-paid abortions for those who are stationed overseas and were raped or
involved in incest are discussed, as well as that surrogacy is not authorized while in the
Navy.



The parenthood section of OPNAVINST 6000.1C discusses leave for fathers as well
as leave for adoption. Additionally, at least one parent (in the case of dual-military
couples) is exempt from transfers for four months after the adoption. Counseling about
parenthood in general is mentioned throughout the section, including counseling about
the enduring responsibilities of parenthood, discussions about the housing options
available, and legal issues that may arise. Three topics are mentioned that were not
mentioned in previous iterations of the instruction, likely due to increasing research and
awareness in the civilian community: in vitro fertilization (and the impacts of
treatments on the Navy), postpartum depression, and Shaken Baby Syndrome
prevention.

While OPNAVINST 6000.1C discusses parenthood, there is another series of
instructions related to family, specifically single parents and dual military parents. In
1984, the U. S. Navy Single Sponsor/Military Couple with Dependents Care Policy was
released (CNO, 1984). It provides guidance for single parents and dual military couples
in developing a family care plan for any children under 19 years of age should the
military member have to deploy on short notice. It indicates that noncompliance may
lead to separation from service. The 1996 version of the policy (OPNAVINST 1740.4A)
includes the Family Care Plan Coordinator, a collateral duty to maintain information,
counsel members on the importance of maintaining a family plan, and review Family
Care Plans for adequacy each year (CNO, 1996).

The third version of the policy was generally similar to OPNAVINST 1740.4A, but
mentioned that personnel could not regain custody while in their first enlistment,
provided more details about separation from service, and included information on the
training of the Family Care Plan Coordinator (CNO, 2004).

The next version, OPNAVINST 1740.4C, included a number of references to legal
issues (CNO, 2007a). For example, the policy indicates that there may be challenges to
custody rights and the Family Care Plan has no impact on those, mentions legal issues
that might occur if a minor is relocated without consent of the other parent, discusses
the need for legal custodial paperwork in the event of the service member’s death, and
indicates that the Family Care Plan Coordinator may need to work with legal
representatives and that legal paperwork may need to be included with the Family Care
Plan. In addition, the definition of single parent was broadened to include those with
shared custody, signatures from all custodial parties would be needed on the form itself
as well as the supporting (legal) documentation, and those with six months or more of
obligated service could be administratively separated for non-compliance (previously
those with a year or more remaining in their obligated service).

The current version, OPNAVINST 1740.4D, includes somewhat less on the legal
warnings, administrative separations, and what service members should be
remembering to discuss with their caregivers. Because of changes in OPNAVINST
6000.1C, this instruction also includes that mothers of newborns have a 12 month
deferment (CNO, 2009).

In order to assess rates of pregnancy and parenthood, as well as gather data on
related issues, surveys have been conducted since the Secretary of the Navy directed a
study group be convened to look at women in the Navy, including their utilization within
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the Navy, sexual harassment and fraternization issues, and their quality of life
(SECNAYV, 1987). This group provided a number of recommendations relating to the
various issues, and one recommendation relating to pregnancy was to study pregnancy
in the Navy, specifically “...leadership, command climate, job satisfaction,
pregnancy/parenthood training and seniority.” (SECNAV, 1987, page 2-51) This
pregnancy study has been repeated about every two years, as institutionalized in
SECNAVINST 1000.10 series (SECNAYV, 1995; SECNAYV, 2005). Results from the
previous studies are presented in Thomas and Edwards (1989), Thomas and Uriell
(1998), Thomas and Mottern (2002), Uriell (2004), Uriell and White (2005), Uriell and
Burress (2007), Uriell and Burress (2009), and Uriell and McElyea (2013).

Method

The 2012/2013 Pregnancy and Parenthood Survey was an online survey. The
previous version of the survey was updated to address new issues of interest. Asin
previous years, both women and men received the same questions, except where gender
specific wording changes were required (e.g., “I did not want to father a child” for men
was changed to “I did not want to get pregnant” for women). Women also received an
additional section addressing pregnancy. See appendix A for the survey questions.

Respondents were randomly selected from the current (as of the end of August 2012)
roster of active duty service members. Population numbers and expected response rates
were input into the Armed Services Surveys Sample Planning Tool (Kavee & Mason,
2001) to determine optimal sample numbers needed for desired margins of error.
Stratifying the sample across gender and paygrade (E2-E9, O1-05) yielded a sample of
25,699. To minimize overlap with other large-scale, Navy-wide surveys being planned, a
permanent random number (PRN) was assigned (for details on PRN, see Creel, Jang,
Kasprzyk, & Williams, 2002; Ohlsson, 1995; and Srinath & Carpenter, 1995) and
respondents were only selected from specific portions of the PRN spectrum, where
possible. Some of those selected did not have valid addresses, so only 15,284 women
and 10,083 men were sent participation letters.

Paper letters were mailed to respondents (see appendix B). These letters included
the link to the survey as well as the respondent’s unique login information, which was
randomly generated and could be used to save and resume the survey as needed but
could only be used once for a complete survey response. In addition, an insert was
included with the first letter to provide the purpose of the survey (see appendix C).

The initial letter was sent 21 November 2012, the first reminder was sent 28 January
2013, and the 2nd second reminder was sent 21 March 2013. Prior to the 2nd second
reminder being sent, it was determined that the return rate was lower than expected.
The decision was made to eliminate the third reminder and to instead use a Navy
Message (in essence, a message sent to each command that had at least one person who
was selected to participate) in case the low return rate was due to problems in the
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mailing process. Appendix D contains the message template used to send these
messages on 2 April 2013; conducting a mail merge with this template created messages
unique to each command that contained a list of those at that command who had been
selected to participate.

All elements of the research were approved by the Navy Personnel Research, Studies,
and Technology Institutional Review Board to determine the impact on human subjects
(NPRST-2011-0020-F). Additionally, all elements were also routed through the Navy
Survey Approval Office and, because of the minimal changes from the previously
approved survey, were approved under the existing OPNAV RCS 6300-1, which expired
31 July 2013.

Results

The full briefing of results is available in Appendix E. An executive-level version of
the briefing was also created, available at Appendix F. Retention results (slides 6-12 of
Appendix E) are expected to be published in a separate report so will not be discussed
here.

A total of 5,191 Sailors accessed the website. Those who did not complete at least
50% of the common questions or who did not provide gender and paygrade information
were dropped from analyses, yielding useable data from 3,252 women and 1,886 men.
Data were weighted to reflect the Navy population with the gender and paygrade strata.

Normally, mail-out surveys have letters that are returned unopened for various
reasons, and a count of these is used in determining the response rate. Because a Navy
Message was used for this project, the number considered as “return to sender” is based
upon calls and emails made by the commands to indicate that someone was not
available to do the survey. Based upon American Association for Public Opinion
Research guidelines for computation of response rate, the weighted response rate was
26% for women and 25% for men. This is slightly lower than in previous years but
comparable to response rates found throughout the military (see, for example, DMDC,
2013).

Maximum margins of error were computed for overarching questions for both
women (+/- 2.8%) and men (+/-3.9%). To determine statistical differences from the
previous administration, current and 2010 results were compared to look for non-
overlapping margins of error.

Results presented here are generally comparable to previous administrations.
Where large trend changes occur, additional data will be presented.

Family Planning Attitudes

Respondents are asked a number of questions about their attitudes towards family
planning in general. Most (from 90% of enlisted women to 94% of officer women)
indicate that it is at least slightly true for them to use birth control until getting married,
with slightly fewer believing it is important to use birth control after getting married
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(from 81% of enlisted men to 89% of officer men). However, only 60% of enlisted
women and 30% of enlisted men (78% of officer women and 44% of officer men)
indicate that it is not at all true that they would have sexual intercourse without birth
control if their partner wanted them to (see Table 1).



Table 1
Family Planning Attitudes

Women

Men

Enlisted

Not at all true of me
Slightly true of me
Somewhat true of me
Mostly true of me
Completely true of me

Not at all true of me

Slightly true of me

Somewhat true of me

Mostly true of me

Completely true of me

I think it is important to use
birth control until getting
married.

10% 14% | 17% | 52%

~
X

o)
X

N
X

16%

18%

53%

I think it is important to use
birth control after getting
married.

16%

8%

21%

16%

22%

I have had sexual
intercourse without using
birth control even though I
did not want to father a
child/get pregnant.

41% | 12% | 14% | 9% | 25%

36%

11%

15%

9%

29%

I would have sexual
intercourse without birth
control if my partner wanted
me to.

60% | 11% | 11% 5% | 13%

30%

14%

18%

11%

27%

When a birth control method
is not available, I believe you
just have to take a chance
and hope that a pregnancy
does not result.

83% | 6% @ 6% @ 2% | 3%

65%

12%

12%

4%,

7%

I make it my responsibility to
discuss birth control with my
partner.

6% | 5% @ 9% | 13% | 68%

8%

6%

15%

17%

54%

I think it is important for
men to get involved with
birth control.

5% 3% 9% | 14% | 70%

6%

6%

13%

18%

57%

My most recent partner
encouraged use of birth
control.

17% | 5% | 10% | 10% | 57%

18%

6%

13%

13%

50%

Birth control is the
responsibility of the woman.

39% | 10% | 17%  11% | 22%

57%

11%

16%

6%

9%




Women

Men

Officer

Not at all true of me

Slightly true of me

Somewhat true of me

Mostly true of me

Completely true of me

Not at all true of me

Slightly true of me

Somewhat true of me

Mostly true of me

I think it is important to use
birth control until getting
married.

N
EX

S
5

2
EX

—
2
>

~
o
>

2
S

3%

N
X

—
3
>

9 | Completely true of me
X

I think it is important to use
birth control after getting
married.

10%

15%

16%

41%

I have had sexual
intercourse without using
birth control even though I
did not want to father a
child/get pregnant.

64%

16%

8%

3%

10%

47%

12%

5%

18%

I would have sexual
intercourse without birth
control if my partner wanted
me to.

78%

9%

5%

3%

5%

44%

16%

11%

9%

20%

When a birth control method
is not available, I believe you
just have to take a chance
and hope that a pregnancy
does not result.

93%

4%,

2%

1%

1%

82%

9%

5%

2%

3%

I make it my responsibility to
discuss birth control with my
partner.

4%,

2%

5%

9%

79%

4%,

4%,

8%

15%

70%

I think it is important for
men to get involved with
birth control.

3%

2%

6%

10%

78%

3%

3%

6%

12%

77%

My most recent partner
encouraged use of birth
control.

7%

3%

7%

9%

75%

9%

5%

7%

12%

68%

Birth control is the
responsibility of the woman.

37%

12%

22%

13%

16%

78%

9%

9%

2%

2%

Note. a=Results not available due to programming error.



The survey included questions about family planning while in the Navy. One
question asked when a Navy woman should become pregnant. Answers ranged from
“Never, being in the Navy and motherhood are not compatible” to “Whenever the
woman wants a child." Table 2 shows results for all answer choices. The answers most
preferred by respondents were “During shore duty, but not after getting orders to sea
duty” and “After receiving orders to shore duty, if the ship/squadron is not deploying.”

Table 2
When in a Navy Career Should a Woman Become Pregnant

Enlisted Officer

Women Men Women Men

Never; being in 15% 14% 12% 11%
the Navy and
motherhood are
not compatible

Whenever the 20% 21% 16% 19%
woman wants a
child

After her first 3% 4% 6% 8%
operational tour

During shore 36% 33% 41% 39%
duty, but not
after getting
orders to sea

duty

While on sea 0% 1% 0% 0%
duty

After receiving 25% 26% 24% 24%
orders to shore
duty, if the
ship/squadron is
not deploying




Historically, survey results have tracked the least career-minded answer choice
(“Whenever the woman wants a child”); enlisted women are less likely and men officers
more likely to select this answer than in 1997 (see Figure 1).

50 4

40 4
30 +
o 20 m
oy
[}
=
&
10 +
0 1997 1999 | 2001 2003 2005 | 2008 ‘ 2010 2012
Enlisted Men | 22 25 | 24 | 19 22 | 22 19 | 21
Enlisted Women 33 29 | 25 23 24 | 28 ‘ 23 20
ke~ Officer Men 15 14 . 16 17 16 . 21 | 18 _ 19
=m= Officer Women 21 18 22 19 22 21 18 16

Figure 1. A Navy Woman Should Have a Child
“whenever the woman wants a child”

Navy personnel spend periods of time (tours) assigned to shore or sea-going
commands. For enlisted, the length of these tours depends upon the number of
positions (billets) available in each job field (rating), so are periodically adjusted to
account for creation and decommissioning of commands, realignments, etc.
NAVADMIN 361/12 (CNO, 2012) contains the latest update to this enlisted sea-shore
flow. Officer sea-shore rotation is dependent upon the career paths within their
community (job field).

Respondents were asked if their sea/shore rotation is adequate for family planning.
Sixty-five percent of men officers indicate that it is, as compared with 42% of enlisted
women, 49% of enlisted men, and 48% of women officers. Significantly more women
(both enlisted and officer) said that it is not, up to 39% for enlisted and 33% for officers
(from 32% and 28%, respectively, in 2010). For women officers, there was also a
significant decrease in the percent indicating that it is adequate for family planning
(down from 54% in 2010).

When asked if they had discussed family planning while in the Navy with anyone,
almost half of men and 41% of enlisted women indicated they had not (see Table 3).
When asked separately if they had had a family planning discussion with a medical
provider in the past year, 15% of enlisted men and 13% of men officers had, compared
to 33% of enlisted women and 29% of women officers.
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Table 3
People with Whom Sailors Discuss Family Planning

Enlisted Officer

Women Men Women Men

2012 2012 2012 2012

Mentor 18% 15% 25% 17%
Chaplain 3% 5% 3% 7%
Friend 43% 33% 54% 35%
Family Member 42% 35% 47% 38%
FFSC Counselor 4% 5% 2% 1%
Career Counselor 5% 5% 1% 1%
No one 41% 49% 32% 46%
Other 11% 7% 12% 7%

Note. "Have you discussed how to plan a family while in the Navy with any of the following
people?”
Multiple responses allowed.

Birth Control

The majority of women (78% of enlisted and 70% of officers) discuss birth control
with medical providers and have done so in the previous year. Men are less likely than
women to have discussed birth control with medical providers in the last year (18% of
enlisted and 15% of officers), and enlisted men indicated they are most likely to receive
birth control training from General Military Training (GMT) within the last year (31%)
or more than a year ago (17%). As seen in Table 4, the percentage receiving training
about birth control seems to be lower, even beyond the recode of the “other” category
that was done in 2010.
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Table 4
Sources of Training in Methods of Birth Control

Enlisted Officer
Women Men Women Men

2010 2012 2010 2012 | 2010 | 2012 2010 2012
At GMT, within the last year 33% 17%* | 46% | 31%* | 23% | 13%%* 31% 22%*
At GMT, more than 1 year | 16% 9%* 24% 17%* | 14% | 8%* 33% 25%%*
ago
Physician 61% 54%* 29% | 22%* | 57% | 59% 31% 26%*
Nurse 59% 51%%* 21% 15%* | 48% | 48% 19% 13%
Practitioner/Physician’s
Assistant/Medical Officer**
Independent Duty Corpsman | 19% 16% 20% | 15%* | 9% 8% 14% 13%
Corpsman 27% 31% 25% 25% 6% 7% 11% 10%
Personal Research -- 38% -- 23% - 39% - 31%
QuickSeries© flipbook -- 2% -- 1% - 1% - 1%
Other 6% 18%%* 7% 17%* | 10% | 21%* 9% 22%*
Never 4% 6% 21% 22% 10% 6%* 20% 17%

Note. "From which of the following sources have you received training in methods of birth
control?”

Multiple responses allowed.

In 2010, the "Other” answer included a write-in space and responses were recoded if they fit
into existing categories.

* Significant difference between 2010 and 2012.

** Wording changed in 2008 to include Medical Officer.

When asked about preferred venues and timing of sexual health training, the largest
agreement was that sexual health should be taught at Boot Camp and GMT (Table 5), on
an annual basis either at physical exams or during command training (Table 6).
According to the schedule for GMT in FY 2014 (CNO, 2013), Sexual Health and
Responsibility is a “Category Two” training, meaning it may be completed face-to-face at
the discretion of the unit commander or may be completed on-line, but completion of
that part of GMT has been waived for the FY.
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Table 5
Suggested Sources of Training about Sexual Health Issues

Enlisted Officer

Women Men Women Men
Boot Camp 75% 72% 67% 66%
Leadership Courses 48% 42% 44% 39%
OCS/USNA/ROTC 30% 27% 60% 56%
GMT 58% 61% 64% 63%
Command Leadership 48% 45% 33% 27%
Other 19% 13% 23% 21%

Note. "Where do you think you should learn about sexual health issues?”
Multiple responses allowed.

Suggested Frequency of Tr:ianl?LegGabout Sexual Health Issues
Enlisted Officer

Women Men Women Men
Once in a career 5% 10% 5% 11%
Every reenlistment/obligation 8% 11% 6% 6%
Annually during physical exam 72% 53% 75% 52%
Annually during command training 51% 52% 46% 44%
Only when I ask for information 12% 16% 11% 17%
Other 6% 6% 6% 8%

Note. "How often do you think you should receive training about sexual health issues?”
Multiple responses allowed.

The majority of Sailors do indicate that they usually use some form of birth control
(see Figure 2), although rates for women are noticeably lower than in 2010 (now 79% of
officer women and 69% of enlisted women) with enlisted women having the lowest rates
since the first time the question was asked.
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Figure 2. “Do you or your partner usually use a form of birth control?”

Table 7 provides reasons why personnel are not using birth control on a regular
basis. The largest percentage indicates it is because they are already pregnant or are

trying to have a child. However, 25% of men and 21% of enlisted women who do not use

birth control indicate they do not want to use it.

Table 7
Reasons for Not Using Birth Control
Enlisted
Women Men
Do not have sex 18% 19%
Not Fertile 6% 5%
Religion or personal beliefs do not permit 3% 4%
Do not want to 21% 27%
Not comfortable discussing or getting 3% 7%
Pregnant or trying to get pregnant 30% 23%
Other 20% 15%

Note. "Why Don't You Use Birth Control?”
Only includes those who indicated they do not usually use birth control.
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The CDC has published a simple chart showing effectiveness rates of the different
contraceptive methods (CDC, n.d.). Table 8 shows the birth control methods used by
Navy men and women. Enlisted are most likely to use condoms, which is one of the less
effective methods according to CDC, but they may be using them with other methods,
such as the pill. Officers are more likely to have vasectomies than the enlisted
population. Most women (87% of enlisted and 83% of women officers ) obtain their
birth control from a Navy medical provider, with 75% of enlisted women and 78% of
women officers indicating they also get birth control over the counter. Men are most
likely to obtain their chosen birth control over the counter (49% of enlisted and 41% of
officer), with another third (33% enlisted and 38% officer) obtaining birth control from
a Navy medical provider.

Table 8
Methods of Birth Control
Enlisted Officer

Women Men Women Men
Tubal ligation/Essure/Hysterectomy 4% 8% 6% 9%
Vasectomy 5% 11% 10% 23%
Rhythm method 2% 4% 4% 7%
Withdrawal 17% 18% 12% 13%
Continuous breast-feeding 2% 1% 3% 3%
Birth control implant 12% 10% 3% 2%
IUD 18% 14% 16% 12%
IUS 3% 2% 3% 0%
Birth control pill 37% 45% 46% 35%
Birth control patch 5% 3% 2% 1%
Birth control ring 6% 5% 8% 5%
Birth control shot 8% 8% 1% 1%
Diaphragm/shield/cap 0% 0% 0% 1%
Condom 50% 58% 38% 43%
Female condom 1% 1% 0% 0%
Sponge 0% 0% 0% 0%
Spermicidal foam or jelly 1% 2% 1% 2%
Other 0% 1% 1% 1%

Note. "What Method((s) of birth control do you or your partner usually use?”

Multiple responses allowed. On the 2008-2012 surveys, hysterectomy was listed as a reason for
not using birth control. To be consistent with previous years, results were recalculated to
include this as a method of birth control.
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As seen in Table 8, there is still a relatively small proportion opting for the three
long-acting reversible contraceptives (LARCs): the birth control implant, the IUD, and
the IUS. The survey included questions about women’s knowledge of LARCs. About
half (51%) of enlisted women and 31% of women officers discussed LARCS at their last
physical exam. Forty-four percent of enlisted women and 31% of women officers
indicate they have had a conversation about LARCs with someone outside the medical
field, and 65% of enlisted women and 55% of women officers feel they understand the
advantages and disadvantages of LARCs enough that they could explain them to other
women.

The survey asked respondents about their comfort level with (a) getting and (b)
discussing birth control with various types of medical providers. Results for the two
questions for each type of provider were similar, so only results for comfort with getting
birth control are provided in Table 9. Respondents tend to be most comfortable with
physicians, nurse practitioners, and physician’s assistants, and least comfortable with
medical personnel aboard ship, who may be enlisted hospital corpsman. The lower level
of comfort with shipboard medical personnel is most noticeable for women officers.
About half of enlisted and almost 1/3 of officers would feel more comfortable getting
birth control from a civilian provider than from a military provider.
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Comfort in Getting Birth Control

Table 9

Enlisted

Officer

Women Men

Women Men

I would feel comfortable getting birth
control from a military physician/nurse
practitioner/ physician’s assistant.

86% 77%

96% 87%

I would feel comfortable getting birth
control from an Independent Duty
Corpsman.

72% 72%

69% 73%

I would feel comfortable getting birth
control from the medical personnel
aboard ship.

71% 70%

75% 74%

I would feel more comfortable getting
birth control from a civilian health care
provider than with a military health
care provider.

44% 45%

29% 30%

Note. "Please indicate how well each statement reflects your beliefs.”

Percent "Agree” or "Strongly Agree”

Additional knowledge questions about birth control in general were included on the
survey. Table 10 shows the questions that were asked; the actual answer is included
beside it here but was not available to the respondents. For most of the questions,
respondents were close to accurate; most know that women can become pregnant
during their menstrual period, birth control medicines do not lead to cancer, and all
methods of birth control are not equally effective. About 1 in 5 enlisted personnel
incorrectly believe that almost all women who use the birth control pill gain weight.
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Table 10
Birth Control Knowledge

Enlisted Officer

Women Men Women Men
When used properly, condoms are just as
effective as the pill in preventing 66% 69% 57% 69%
pregnancy. (F)
Women cannot get pregnant during their 8% 14% 10% 16%
menstrual period. (F)
Birth control medicines lead to cancer. (F) 8% 8% 6% 5%
If a woman misses 2 or more pills in a row,
she must use an additional method of birth 69% 38% 86% 519%
control along with the pill for the remainder
of the month to be safe. (T)
Almost all women who take the birth 24% 20% 13% 10%
control pill gain weight. (F)
All methods of birth control are equally 13% 8% 30 2%
effective. (F)

Note. "Indicate whether you believe each of the following statements is true, false or you don't
know.”
Percent "True”

Two questions show the inaccurate knowledge of Sailors. About two-thirds of the
Navy incorrectly believes that condoms are as effective as the pill in preventing
pregnancy. Women (especially women officers ) are more likely than men to know that
additional methods of birth control are required if a woman misses 2 or more pills in a
row; only 38% of enlisted men know this is true.

Respondents were also asked about emergency contraception, both their awareness
of and use of as a primary birth control method. The survey included a brief
description: “Emergency contraception involves taking a specified dosage of birth
control pills within 72 hours of unprotected sex, sometimes followed by a second dosage
12 hours later.” The survey also mentioned the common names available behind the
counter in the United States at the time of the survey: Plan B One Step, Next Choice,
Levonorgestrel, or ella (see, for example, the DHHS fact sheet available at
http://www.womenshealth.gov/publications/our-publications/fact-sheet/emergency-
contraception.pdf ). Table 11 shows that women (89% of enlisted and 96% of officers)
tend to be more knowledgeable about emergency contraception than men (65% of
enlisted and 82% of officers), possibly because the pills are taken by women.

18



http://www.womenshealth.gov/publications/our-publications/fact-sheet/emergency-contraception.pdf
http://www.womenshealth.gov/publications/our-publications/fact-sheet/emergency-contraception.pdf

Emergency contraception is not commonly discussed during physical exams, and about
one-third of women and one-fifth of men know whether emergency contraception is
available where they are stationed. The DHHS fact sheet indicates that emergency
contraception should not be the regular birth control and that other methods are more
effective. Respondents were asked if they used emergency contraception as a primary
birth control method; few indicated that they do.

Table 11
Emergency Contraception
Enlisted Officer

Women Men Women Men
Prior to this survey, I knew what 89% 65% 96% 82%
emergency contraception was.
During my last physical exam, 16% 30 30 1%
emergency contraception was discussed.
Emergency contraception is available 399 20% 309 18%
where I am currently stationed. 0 0 0 0
I use emergency contraception as a o o o o
primary birth control method. 2% 4% 1% 1%

Note. "Regarding emergency contraception, which of the following statements are true for
you?”

Percent "Yes”

Don't know option included in analyses.

As emergency contraception is available without prescription to adults, Navy
personnel were only asked about their comfort level in discussing emergency
contraception with medical providers (Table 12). About 2/3 are comfortable discussing
with physicians, nurse practitioners, and physician’s assistants. Slightly less (about
half) are comfortable with discussing emergency contraception with Independent Duty
Corpsman, with women officers being the least comfortable (43%). The majority would
feel comfortable with a civilian provider, slightly higher than the comfort levels seen for
the equivalent military provider.

19



Table 12
Comfort in Discussing Emergency Contraception with Medical Providers

Enlisted Officer

Women Men Women Men

I would feel comfortable discussing
Plan B with a military physician/nurse 64% 61% 69% 64%
practitioner/physician’s assistant.

I would feel comfortable discussing
Plan B with an Independent Duty 54% 57% 43% 51%
Corpsman.

I would feel comfortable discussing
Plan B with a civilian physician/nurse 77% 67% 80% 67%
practitioner/physician’s assistant.

Note. Don't know not included in analyses.
Percent "Agree” or "Strongly Agree”

Pregnancy

Pregnancy rates are determined in three different ways. The first way is based upon
respondents who indicate they are currently pregnant. Figure 3 shows the point-in-time
rates for enlisted and officer women by paygrade group.
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Figure 3. Point-in-time Pregnancy Rates
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Considering women are most fertile before 30 (American Society for Reproductive
Medicine, 2012), it is not surprising that rates are highest for E5 and below, women
who, on average are younger than 30 (see Table 13). Officer rates are lower than those
for enlisted, and the youngest women officers are the least likely to be pregnant, both
phenomenon also found in civilian populations for women with college educations (U. S.
Census Bureau, 2011).

Table 13
Age by Paygrade
Paygrade N Min Max Mean SD
E2 2869 18 36 21.05 2.11
E3 7626 18 40 22.84 3.00
E4 11397 19 45 24.52 3.29
E5 8936 20 52 27.86 3.95
E6 5560 23 59 33.84 4.78
E7 2106 27 62 37.33 4.40
ES 407 30 57 41.21 4.32
E9 146 34 61 46.92 4.65
o1 832 21 44 26.34 3.95
02 1192 23 44 27.68 3.91
03 3071 25 56 32.37 5.02
04 1538 29 61 39.01 4.90
05 751 36 63 45.18 5.31

Note. Using data file extract from October 2013.

Another way to look at pregnancy rates is annually. Respondents were asked if they
had become pregnant in the last fiscal year. Figure 4 shows the annual rates for enlisted
and officer women. Rates for enlisted women have fluctuated somewhat but are now at
almost the lowest level since this question has been asked. Rates for women officers
have been steadier than for enlisted women. Within the civilian population, the
pregnancy rate for 2009 was 10.2%, with rates of 15.4% for those 20-24 and 16.2 for
those 25-29 (Curtin, Abma, Ventura, & Henshaw, 2013).
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Figure 4. Annual Pregnancy Rate

Additional pregnancy findings are based upon those who had ever been pregnant
while in the Navy (40% of enlisted and 37% of officers). The remainder of the
pregnancy results reflects the most recent pregnancy while in the Navy.

Most of the fathers of Navy babies are in the military (71% of enlisted, 52% of
officer), and most of the mothers are married when they become pregnant (62% of
enlisted and 86% of officers). Few women (29% of enlisted and 13% of officers) were
using birth control when they became pregnant. Thirty-seven percent of enlisted
women and 75% of women officers planned their pregnancy, similar to previous results,
and on average, not that dissimilar from civilian population planning (49%, Guttmacher
Institute, 2013) or from other Navy findings through the Health Risk Assessment that
one in four Sailors are at risk for unplanned pregnancies (presented to DACOWITS,
2013).

Most women are assigned to shore activities/commands when they become
pregnant, as indicated in Table 14; few (15% of enlisted and 17% of officers) had orders
to their next command. Of those assigned to shore commands, 5% of enlisted and 2% of
officers had orders to a ship or deployable squadron when they became pregnant. Of
those assigned to a ship or deployable unit, 74% of enlisted and 45% of officers indicated
they were on their first sea duty tour.
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Table 14
Assigned Commands when Became Pregnant

Enlisted Officer

Ship 26% 8%
Deployable squadron 8% 4%
Other deployable unit 4% 2%
Non-deployable squadron 4% 2%
Shore activity or command, but not as a 54% 26%
student

Navy funded school as a student 4% 8%

"To what type of command were you assigned when you became pregnant?”
Note. Results shown for the most recent pregnancy of those who were ever pregnant while in
the Navy.

Those assigned to a deployable unit when they became pregnant (38% of enlisted
and 14% of women officers) were asked where in the operational cycle their unit was. As
shown in Table 15, most were not deployed (conducting local operations), had returned
from a deployment within the past 60 days, or were in the pre-deployment training and
inspection cycle.
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Table 15
Ship Operational Cycle when Became Pregnant

Enlisted Officer

Deployed 10% 3%
Returned from deployment within the past 23% 20%
60 days

Not deployed; conducting local operations 31% 31%
In pre-deployment training and inspection 229, 23%
cycle

In IA scheduled for less than six months 3% 8%
In IA scheduled for six months or longer 9% 14%
In precommissioning crew 2% 0%

"Where was your ship in the operational cycle when you became pregnant?”
Note: Results shown for the most recent pregnancy of those who were ever pregnant while in
the Navy.
Includes only those on ship/deployable squadrony/other deployable unit when they became
pregnant.

Women may be required to change their duties and/or duty location for their health
and/or the health of the fetus. OPNAV Instruction 6000.1C lays out specific guidelines
for transfers for uncomplicated births, such as shipboard women being required to
transfer at the 20th week of pregnancy and flight personnel being disqualified from
flying unless certain criteria are met (CNO, 2007a). Women were asked if they were
moved due to their most recent pregnancy. Table 16 shows that over half of enlisted and
almost all officer women continue to work in the same place and are not moved. About
a third of enlisted women are moved from sea duty to shore duty.

24



Table 16
Moved Due to Pregnancy

Enlisted Officer
Orders to shore duty 4% 4%
Continued to work in same place 54% 85%
Transferred sea to shore duty 33% 6%
Transferred overseas to CONUS 1% 1%
Transferred squadron to air station 1% 1%
Transferred from work center to other work center 3% 0%
Transferred other 4% 3%

"Were you (or are you scheduled to be) transferred or moved as a result of being pregnant?”
Note. Don't know option included in analyses.

Results shown for the most recent pregnancy of those who were ever pregnant while in the
Navy.

Those assigned to a ship (26% of enlisted women and 8% of women officers) were
asked if they moved before the 20th week of pregnancy; nearly 1 in 5 enlisted and 2/3 of
officer women did not move prior to the 20th week, as indicated in Table 17. Enlisted
women are most likely to indicate their ship had a heavy underway schedule or
deployment, or because it is the ship’s policy to transfer earlier than required by Navy
policy.
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Table 17
Reasons for Removal from Ship Prior to 20th Week of Pregnancy

Enlisted Officer
Not moved prior to 20th week 17% 63%
Medical reasons related to pregnancy 3% 0%
Medical reasons unrelated to pregnancy 1% 0%
Ship had heavy underway schedule/deployment 31% 8%
Ship’s policy to transfer before 20th week 26% 12%
Don't know 10% 4%
Other 14% 14%

"If you were moved off the ship before the 20" week of your pregnancy, why did it happen?”
Note. Results for women officers should be viewed with caution due to low numbers of
respondents.

Results shown for the most recent pregnancy of those who were ever pregnant while in the
Navy.
Only includes those who indicated they moved.

Some Navy jobs may be hazardous to fetal development. OPNAYV Instruction
6000.1C describes some of the environmental concerns, with additional concerns
determined by occupational health professionals or the woman’s obstetrician. Table 18
shows the type of work done after being moved for pregnancy. Almost half of enlisted
women do admin or clerical work that is outside what they normally would be doing,
while only 30% of women officers indicated the same. Forty-one percent of women
officers indicate they are doing the same job as before, but in a different location.
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Table 18
Work after a Pregnancy-Related Move

Enlisted Officer
Same as before, different location 25% 41%
Admin/clerical outside of rating/designator 48% 30%
Duty office/phone watch 6% 4%
Other 22% 25%

"What type of work did you do while still pregnant after the move?”

Note. Results for women officers should be viewed with caution due to low numbers of
respondents.

Results shown for the most recent pregnancy of those who were ever pregnant while in the
Navy.

Only includes those who indicated they moved.

OPNAV Instruction 6000.1C defines ergonomic restrictions for pregnant women,
including being exempt from lying prone for a prolonged period of time and lifting
greater than 25 pounds. The instruction also indicates that women will be limited to a
40-hour work-week during their last trimester (unless the CO and the woman’s medical
provider concur otherwise). Respondents were asked if their hours were reduced during
pregnancy. About one quarter of women worked less than 40 hours per week during
their last month (see Table 19), with about the same percentage of enlisted also having
worked less than 40 hours for the entire last trimester. About one-third of enlisted and
over half of officers did not have reduced hours.
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Table 19
Reduced Work Hours During Pregnancy

Enlisted Officer
Don't know, still pregnant 13% 9%
Hours weren't reduced 35% 54%
During 1st 3 months 3% 2%
During 2nd 3 months 7% 4%
During 7-8 months 28% 15%
During last month 25% 23%

"Before delivery, were your work hours reduced to less than 40 hours per week?”
Note. Multiple responses allowed.
Results shown for the most recent pregnancy of those who were ever pregnant while in the
Navy.

Postpartum

Navy women are normally granted 42 days of recovery (convalescent leave) after an
uncomplicated delivery (CNP, 2002). A survey question asked about how many days
women take for convalescent leave; on average, enlisted women take 43 days while
officers take 41 days. Women may opt for additional leave, and the average amount of
annual leave used was 7 days for enlisted and 9 days for officers. The average total
amount of days of leave (convalescent and annual combined) prior to returning to duty
after delivery is 50 days.

Married Navy men may also take leave in conjunction with the birth or adoption of a
child, as of October 2008 (CNP, 2008). Men were asked if they had ever fathered a
child while in the Navy; 39% of enlisted men and 60% of officer men indicated that they
had, with over half (58% of enlisted, 50% of officers) having fathered a child since 2008.
The majority of those (81% of enlisted and 79% of officers) have taken paternity leave.
The average amount of paternity and annual leave taken before returning to duty was 20
days for enlisted men and 14 days for men officers . All survey participants were
provided a brief explanation of the current paternity policy and were asked if the policy
should be changed; about half believe the number of paternity leave days should be
increased to between 11 and 21 days, as indicated in Table 20.
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Table 20
Recommended Changes to Paternity Leave Policy

Enlisted Officer
Women Men Women Men
Leave the policy as is 18% 26% 27% 37%
Shorten the policy to 5 days 1% 1% 1% 2%
Increase the policy to between 11 and 21 days 56% 46% 53% 43%
Increase the policy to greater than 21 days 25% 27% 19% 18%

Those who moved because of pregnancy (less than half of enlisted women and about
11in 10 women officers who became pregnant while in the Navy) were asked about
moving after they had given birth. The majority of enlisted and half of officers do not
return to their units but instead stay with the unit to which they had been transferred, as
indicated in Table 21.

Table 21
Return to Pre-Pregnancy Unit
Enlisted Officer
Transferred, but returned to my unit 7% 2%
Sent TAD, but returned to my unit 3% 8%
Stayed with the unit I was transferred to 59% 48%
Went to a different shore duty command 14% 31%
Went to a different ship or deployable unit 17% 10%

"Did you return to the unit you were assigned to prior to your pregnancy?”
Note. Results shown for the most recent pregnancy of those who were ever pregnant while in
the Navy.
Only includes those who indicated they had been transferred.

Those who did not return to their pre-pregnancy unit were asked their opinions of
the new assignment. Most women officers feel the new assignment is equally as career
enhancing as before (see Table 22), but one-fourth feel that it is not as career enhancing.
Almost half of enlisted women feel that their new assignment is not as career enhancing
as their previous assignment while another one-third feels the two assignments were
equivalent.
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Table 22
Post-Childbirth Assignments of Those Who Did Not Return to Their Pre-
Pregnancy Units

Enlisted Officer
New assignment equally career enhancing as previous 35% 59%
assignment
New assignment not as career enhancing as previous 49%, 26%
assignment
New assignment more career enhancing as previous 17% 15%
assignment
"Did you consider this new assignment as career enhancing as your assignment before the
pregnancy?”
Note. Results for women officers should be viewed with caution due to low numbers of
respondents.
Results shown for the most recent pregnancy of those who were ever pregnant while in the
Navy.

Only includes those who were moved and who did not return to their unit.

OPNAV Instruction 6000.1C exempts women from the physical readiness program
(see CNO, 2011, for details on the program) for the duration of their pregnancy through
six months following delivery, and indicates that they will take a physical fitness
assessment (PFA) no later than six months after returning to duty (CNO, 2007b).
Forty-seven percent of enlisted and 46% of women officers indicated they completed a
PFA within six months of giving birth. Respondents were asked if they were within
weight and height standards (body composition assessment) as well as able to complete
the PFA after giving birth. Table 23 shows that more than three in four women are able
to complete the PFA and be within BCA requirements at that time. Respondents were
also asked if they thought six months was enough time to return to standards; 54% of
enlisted and 42% of women officers felt it was not enough time.
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Table 23
Successful Completion of 6-month Post-Pregnancy PFA

Enlisted Officer

Yes, both body composition assessment and physical 77% 89%
fitness assessment

No, only met the body composition assessment portion 5% 4%
No, only met the physical fitness assessment portion 9% 4%
No, did not meet neither body composition nor physical 99, 4%,

fitness assessment

"Were you able to successfully complete your 6-month post-pregnancy PFA?”
Note. Results shown for the most recent pregnancy of those who were ever pregnant while in
the Navy.

Both OPNAYV Instruction 6000.1C and BUMED Instruction 6000.14 provide
guidelines for the support of breastfeeding in the Navy (CNO, 2007b; BUMED, 2005).
Both highlight the importance of breast milk, and using breast milk through at least the
first six months of the baby’s life. The majority of Navy women (84% of enlisted and
88% of officers) breastfeed their children initially. Of those who breastfeed for at least a
month, enlisted women breastfeed for six months and women officers for eight months,
on average. Seventeen percent of enlisted and 13% of officers indicate their MTF or
hospital provided a breast pump. About two-thirds of enlisted women and 89% of
women officers who do start breastfeeding their babies are still breastfeeding when they
return to duty (on average, when the baby is 50 days [seven weeks] old).

The OPNAV instruction lays out the minimum command support expected for
breastfeeding. There is no set time to allow for pumping breast milk, but the instruction
indicates that the woman and her supervisor will determine the time needed, and that
the time needed fluctuates based on a number of factors. Respondents were asked if
they were given time to pump or breastfeed. Table 24 shows that the majority of women
are given time to pump or breastfeed when they need to. One-fourth are given time to
do so during their breaks or meals. About 10% of women who were
breastfeeding/pumping when they returned to duty were not given the time they needed
to pump or breastfeed.
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Table 24
Given Time to Breastfeed at Work

Enlisted Officer
Yes, during breaks/meals 24% 28%
Yes, when I needed to 66% 64%
No 10% 8%

"Were you given time to pump or breastfeed?”

Note. Results shown for the most recent pregnancy of those who were ever pregnant while in
the Navy. Only includes those who were breastfeeding/pumping when they returned to duty.

The OPNAYV instruction also defines an appropriate space for pumping breast milk.
In particular, it should be a secluded space that is not just a restroom, with access to
water. In addition, there should be a location for storing breast milk. Two survey
questions were asked to determine breastfeeding locations. Table 25 shows that 4 in 10
women are provided a space that is solely a nursing room and not part of a restroom,
while about one in four use a restroom for breastfeeding/pumping. Table 26 shows that
most do have access to running water and cool storage.

Table 25
Breastfeeding/Pumping Location
Enlisted Officer

I used the restroom/head 24% 29%
Yes, I used a nursing room in the restroom/head 9% 11%
Yes, I used a nursing room that was not part of a 42% 40%
restroom/head

No 24% 20%

"Were you given a comfortable, secluded location for breastfeeding or pumping at work?”
Note. Results shown for the most recent pregnancy of those who were ever pregnant while in

the Navy.

Only includes those who were breastfeeding/pumping when they returned to duty.
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Table 26

Facilities at Breastfeeding/Pumping Location

Enlisted Officer
Given location that had running water 67% 72%
Able to store breast milk in cool location 88% 94%

Note. Results shown for the most recent pregnancy of those who were ever pregnant while in

the Navy.
Percent "Yes”

Only includes those who were breastfeeding/pumping when they returned to duty.

Respondents who breastfed were asked why they stopped, specifically if they stopped
because of work. As indicated in Table 27, most do not stop for a work-related reason.
Of the work-related issues included, about one in five indicated they needed the time for

something other than breastfeeding.

Table 27
Work-Related Reasons for Stopping Breastfeeding
Enlisted Officer

Does not apply; did not stop because of work 53% 58%
Did not think supervisor would give me time 4% 1%
Supervisor did not give me time* 7% 7%
Time needed to be devoted to something else (lunch, 19% 18%
working out, etc)

Co-workers wouldn't support pumping 6% 4%
Wasn't any place to pump in work area 15% 8%
Didn't have a pump 2% 0%
Couldn't store breast milk 5% 4%
Other 23% 24%

"If you stopped breastfeeding before you planned because of work, what were your reasons?”

Note. Multiple responses allowed.

Results shown for the most recent pregnancy of those who were ever pregnant while in the

Navy.

Only includes those who were breastfeeding/pumping when they returned to duty.
* Wording change; was "My supervisor said he/she would not give me the time to breastfeed or

pump at work” prior to 2012.
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Parenthood/Custody Rates

As seen in Figure 5, over half of the Navy is not a parent, with the percentage of
women who are not a parent (66%) having increased significantly since the last survey
administration. While the percentage who are single parents is higher for women than
men, estimations based on population counts at the time of administration show that
there are more single fathers in the Navy (about 14,000) than single mothers (about
6,000).
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Non-Parents 61 70 65 62 59 61 66 50 55 58 53 53 53 55

Figure 5. Rates of Parenthood in the Navy

For enlisted, rates of single parenthood increase as paygrade group (and age, as
discussed in Table 13) increases (see Table 28). Most enlisted single mothers (60%) are
unmarried when their child is born, with another 35% becoming single mothers through
divorce. Forty-seven percent of men become single fathers through divorce, with
another 41% being unmarried when their child is born.
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Table 28
Percent of Sailors with Full or Joint Custody

Women Men
Full Custody Joint Custody Full Custody Joint Custody
E2-E4 8% 1% 1% 2%
E5-E6 14% 4% 1% 5%
E7-E9 17% 6% 1% 8%
Officer 5% 1% 0% 2%

Because few officers are single parents, results in Table 28 are not presented by
paygrade group for officers. Eighty-four percent of men officers and 54% of women
officers become single parents through divorce.

Single parents as well as those married to another service member are required to
have a Family Care Plan in place for the care of their minor children in the absence of
the parent(s) (CNO, 2009). Respondents who met the criteria for the plan were asked if
they had one in place. The majority of the women (84% of enlisted and 72% of officers)
had a Family Care Plan in place. Results for men should be interpreted cautiously due
to the few respondents, who fit the criteria, but results were lower and similar to
previous results (see Figure 6). Those who did not currently have a plan in place were
asked if they had some undocumented plan in place; most (from 70% of enlisted men to
100% of women officers) indicated that they did.
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“Yes, I have completed it”
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Figure 6. Completion Rates for the Family Care Plan

Those with a plan (documented or undocumented) were asked how recently they had
confirmed their plans with the expected caregiver. The majority had contacted their
caregiver within the last two months (see Table 29).

Table 29
Last Contact with Caregiver
Enlisted Officer
Women Men Women Men
Within the last 2 months 90% 58% 85% 86%
3-5 months ago 0% 15% 8% 0%
7-12 months ago 3% 10% 0% 0%
More than 1 year ago 7% 18% 6% 14%

Note. Results for officers should be viewed with caution due to low numbers of respondents.
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Those with any plan were also asked about their ability to execute their plan. Not
surprisingly, longer lead times led to increased percentages of Sailors believing they
could execute their plan (Table 30). Significantly more enlisted women indicated they
could execute their plan if they deployed tomorrow (69%) as compared to 2010 findings

(59%).

Table 30
Ability to Execute Documented or Undocumented Family Care Plan
Enlisted Officer

Women Men Women Men
Deployed tomorrow for an unspecified 69% 81% 64% 84%
length of time
Deployed next week for an unspecified 81% 84% 78% 89%
length of time
Deployed next month for an unspecified 94% 94% 93% 100%
length of time

Note. Results for officers should be viewed with caution due to low numbers of respondents.

Single mothers are most likely to have the child’s grandparent take care of the
children when deployed, while men are most likely to have the child’s other parent be
the caretaker, as indicated in Table 31. This is perhaps related to the findings above that
women are more likely to have full custody than joint custody while the reverse is true
for men.

Table 31
Who Cares for Children when Single Parents Deploy
Enlisted Officer
Women Men Women Men
Other Parent 28% 93% 33% 91%
Grandparent 61% 7% 51% 4%
Non-relative 11% 0% 17% 4%

Note. Results for enlisted men and officers should be viewed with caution due to low numbers
of respondents.
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Discussion

Results from the 2012 Pregnancy and Parenthood Survey show a remarkable
similarity to previous results, a positive finding in light of the potential impact of
pregnancy and parenthood on readiness. In addition, the results are generally in line
with findings from the civilian population.

However, the results show that significant progress still needs to be made to meet
the Healthy People 2020 objectives established by the U.S. Department of Health and
Human Services (see http://www.healthypeople.gov/2020/about/default.aspx),
specifically the objective relating to family planning that 56% of all pregnancies are
intended (USDHHS, 2013). It is unclear which particular aspect could improve this
statistic within the Navy.

One possibility is through additional training. The results show that training at GMT
has decreased, and the requirement for FY14 GMT related to sexual health has been
waived (CNO, 2013). Yet there is still sexual health training available for Sailors,
although perhaps it is not utilized sufficiently. The Navy runs the Sexual Health and
Responsibility Program (SHARP) through the Navy and Marine Corps Public Health
Center. MacDonald (2013) describes the program and its history, and includes tools
that have been created over the years to assist Sailors in making sexually healthy
decisions. In addition, the SHARP website provides access to current tools and
resources.

Because there is never one solution, another prong toward improving planning of
parenthood might be to further mentoring within the Navy. Navy Personnel Command
(2014e) provides best practices and resources for mentoring within the Navy. Johnson
and Andersen (2009) take this a step farther and provide a discussion of problems with
formal mentoring programs as well as suggestions of how to implement mentoring. It
may be appropriate to move beyond mentoring to providing formal professional
counseling. SECNAVINST 1000.10a indicates, “Advice concerning personal decisions,
including issues of faith, character, individual core values and medical concerns, will be
readily available to those who seek it.” (SECNAV, 2005) The Navy currently has Navy
counselors who “offer career guidance to Navy people”, (NPC, 2014f) but who may not
be prepared for in depth conversations about family planning. Riemann (2013) suggests
that even Navy chaplains may not be experienced enough for such conversations, and
counseling might be best served by licensed professionals who could also handle suicide
prevention, personal problems, and substance abuse.

Concomitant with training and counseling may be appropriate to increase use of
long-acting reversible contraceptives. Peipert, Madden, Allsworth, and Secura (2012)
discuss the use of long-acting reversible contraceptives and the markedly lower birth
rates they found in their sample as compared to the nation overall. They found that the
interest in using LARCs increased with knowledge of this method when the cost was not
an issue. In theory, the cost of LARCs would be covered by the existing military
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healthcare coverage, so use might simply increase if knowledge by healthcare providers
and women increased.

The 2012 Pregnancy and Parenthood Survey does have limitations, primary of which
is the low response rate. While this response rate is in line with other recent surveys
(see, for example, Al-Nassir, Falk, Hung, Magazine, Markheim, Masui, McGrath, and
Schneider, 2014), it remains a concern. As this is a biennial survey and will be
conducted again, it is worth considering alternative methodologies for notification and
encouragement of participation. It may be worthwhile to try targeted email
notifications of non-respondents. A study of the non-response bias may also be
appropriate, in order to better determine the accuracy of the results.

Another possible improvement to the initial survey design would be to take an
adaptive survey design approach initially (as discussed in Wagner, 2008) to reduce the
non-response bias that often accompanies low response rates. Parrish (2007) suggests
that a survey that is not web-based may also help increase the number of responses, so
perhaps a design that incorporates a paper version of the survey to certain groups with
historically low response rates (e.g., junior enlisted) might be appropriate.

As with all surveys, findings and expected/completed actions based on those findings
should be published across many different venues. Those who do not respond to
surveys cite that results do not lead to improvement (Newell, Whittam, Uriell, Kang,
2010) or that there is no feedback about the surveys (Uriell and Schultz, 2008). Some
possible opportunities for sharing results include: 1) results about policy knowledge and
command treatment could be included in leadership training courses, 2) sexual health
knowledge and incidence of unplanned pregnancy could be included in SHARP or any
medical or GMT training, 3) incidence of unplanned pregnancy could also be provided
to the Coalition of Sailors Against Destructive Decisions to be addresses as part of their
desire to “help Shipmates maintain a course of success through good decision making”
(Navy Personnel Command, 2014b). For those commands with a Command Advisor on
Pregnancy and Parenthood (CAPP; Navy Personnel Command, 2014a), results can be
part of their duties.
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Chief of Naval Personnel

Washington, DC

2012 Pregnancy and Parenthood Survey

(Combined version)

Administered on Web

Due to a programming error, results for questions shaded in blue
are not available.

Navy Personnel Research, Studies, and Technology NPRST
Millington, TN 38055-1400



Dear Survey Participant,

You are one of a select group of Sailors who have been picked to complete the
2012 Pregnancy and Parenthood Survey. Although you may not have or plan to

have children, please provide feedback because these issues can have an impact on
all Sailors.

Participation is voluntary, but remember YOUR feedback is important in
providing an accurate picture of these issues. There are some personal questions
included in this survey. Be assured that the information you give will not be attributed
to you personally, nor will anything you say have a direct impact on your Navy career.
Only numerical results will be provided.

Informed Consent and Privacy Act Statement

You are being invited to take part in a research study titled 2012 Pregnancy and Parenthood Survey, conducted by the Navy Personnel
Research, Studies, and Technology (NPRST) division of the Bureau of Naval Personnel. Your decision to take part is voluntary and
you may refuse to take part, or choose to stop taking part, at any time. A decision not to take part, or to stop being a part of the
research project will not negatively impact you in any way.

Public Law 93-579, called the Privacy Act of 1974, requires that you be informed of the purpose of this survey and of the uses to be
made of the information collected. Authority to request this information is granted under 10 U.S.C. 5031 and 5032, and 5 U.S.C. 301:
Executive Order 9397. License to administer this survey is granted per OPNAVINST 5300.8C under OPNAV Report Control Symbol
6300-1, which expires 13 Jul 2013.

PURPOSE/ROUTINE USES: The purpose of this questionnaire is to collect data to evaluate existing and proposed Navy personnel
policies, procedures, and programs. The information provided in this questionnaire will be analyzed by NPRST. The data files will be
maintained by NPRST where they may be used for determining changing trends in the Navy. The dataset may be used in future
research. Datasets without any identifying information may be analyzed by researchers outside of NPRST.

PARTICIPATION: Completion of this questionnaire is entirely voluntary. Failure to respond to any of the questions will NOT result
in any penalties except possible lack of representation of your views in the final results and outcomes. You may discontinue
participation at any time without penalty. There is no direct benefit from being in this study; however, taking part may help improve
Navy policies, programs, and/or procedures for Navy personnel in the future.

RISK(S): The only risk to you is inappropriate disclosure of data you provide. However, NPRST has a number of procedures in
place to ensure that the data collected is safe and protected.

CONFIDENTIALITY: All responses will be held in confidence by NPRST. Information you provide will be statistically
summarized with the responses of others, and will not be attributable to any single individual. Datasets without any identifying
information may be analyzed by researchers outside of NPRST. The information provided will not become part of your official
military record and will not affect your career or benefits in any way. Survey comments without any identifying information may be
read by authorized personnel outside of NPRST.

QUESTIONS: If you have any questions about this research study, please contact the Project Director at DSN 882-4641 or COM
(901) 874-4641.

NPRST PHS STATEMENT: This study, NPRST-2011-0020-F has been reviewed by the Navy Personnel Research, Studies, and
Technology Division’s Protection of Human Subjects (PHS) Committee of the Bureau of Naval Personnel. For any questions about
research subject’s rights, call the NPRST PHS at DSN 882-2111 or (901) 874-2111, email nprstirb.fct@navy.mil.




BACKGROUND

1. Do you voluntarily agree to participate in this

study?
O Yes (Survey forwards to next survey
question)
O No (Survey automatically forwards
participant to thank you page at end of
survey)

2. What is your gender?

O Male
O Female

3. What is your age?

years

The next two questions are based on the
standard Navy and DoD race and ethnicity
categories/questions.

4. Are you of Hispanic or Latino origin?

O Yes
O No

5. What is your racial background? If you are
of mixed heritage, please mark ALL that

apply.

O American Indian or Alaska Native

O Asian (e.g., Asian Indian, Chinese,
Filipino, Japanese, Korean, Vietnamese,
etc.)

Black or African-American

Native Hawaiian or other Pacific
Islander (e.g., Samoan, Guamanian,
Chamorro, etc.)

O White

©)
©)

6. What is your current marital status?

O Single, never married
O Divorced, separated, or widowed
O Married to Navy service member

O Married to another member of the armed
forces

O Married to a civilian or former Service
member

7. To what type of ship/activity are you
currently assigned?

Afloat staff

Aircraft Carrier

Amphibious craft (i.e., LCAC, etc.)
Amphibious ship (i.e., LSD, LST, LHD,
LHA, etc.)

Aviation Squadron/Detachment (sea
deployed)

Aviation Squadron/Detachment (shore
deployed)
Cruiser/Destroyer/Frigate/LCS
Minecraft

Reserve Unit

Service Force ship (i.e., USNS,
auxiliaries, etc.)

Shore based deployable unit (i.e.,
Seabees, EOD, etc.)

Shore or Staff Command

Special Warfare Unit

Submarine

Tender/Repair ship

Training Command

Other

00000 O O0O0O0OO0O O O 00060

8. What are your current Navy career plans?

O Involuntarily separating due to Perform
to Serve (PTS) disapproval, Early
Retirement Board (ERB), etc.

O Probably will leave at the end of this
enlistment/obligation

O Probably will sign on again, but not stay
until eligible to retire

O Probably will stay until eligible to retire

O Eligible to retire now, but will remain on
active duty

O Undecided



9. Using the scale below, please indicate spouse/family

whether the following factors have influenced Availability of
you (contributed to your decision) to stay, personal guidance

influenced you to leave, or had no effect on The impact of your
your Navy career intentions. Navy career on your

ability to have a
family

Availability of
childcare

Loyalty to
nation/service

Geographic stability

1-Influenced to

Stav
7 - Influenced to

4 - No Effect
L eave

Career

path/milestones

Current job

satisfaction Civilian job

Promotion/Advance opportunities/
ment opportunities economy

Availability of Job security/stability

professional guidance

Alternate career
paths available

within my current 10. What is your paygrade/rank?
(t:ﬁgnwali/r;ty/ratlng n O E1 O w2 O 01/01E
Opportunity to reach 8 E; 8 wi 8 85825
career milestones s p 5
Alternative career E4 W5 04
paths outside my O B5 O 05
current O E6 O 06
community/rating, O E7 O 07 or above
but still within the O E8

Navy O E9

Leadership at my

command 11. What is your officer designator? (ENLISTED
Morale at my WILL SKIP)

command

Leadership in the

Navy

Length of current or

next sea

tour/OPTEMPO

Retirement

Benefits/Pay

The balance between
work and personal
life

The impact of your
Navy career on your




12. If you are rated or a designated striker, what
is your general rating? (OFFICERS WILL
SKIP)

O Does not apply. | am a GenDet/not
Q‘ted/not a designated striker.
| am:
O SN
O AN
O FN
O CN

Rating

13. Do you hold a critical Navy Enlisted
Classification (NEC)?
O Yes
O No
O Do not know

PARENTHOOD

14. Have you ever been a parent while in the
Navy?

O Yes
O No (skip to question 26)

15.  When you entered the Navy, were you:

Married, with child(ren)

Married without child(ren)

Single, no child(ren)

Single parent with custody of child(ren)
Single parent without custody of
child(ren)

ONONONONO)

16. How many children under the age of 21
currently live in your household? (Please
include children for whom you have joint
custody.)

z N[ w |
0 Does not apply, | have no g ~lolo]|o
children under the age of 21 2212|222
currently living in my household % 2|3 |o|a
S S =} S

Under 1 year

=
o
=
o
=

=

1 year to 4 years 11 months 00O ]O]O

c. 5yearsto 11 years 11
months

o |o|o| uaipiyd alow io g

d. 12yearsto 14 years 11
months

15 years to 18 years 11
months

f. 19 yearsto 20 years 11
months

17. Who usually cares for your child(ren) when
you are deployed or on an unaccompanied
tour?

O I have never been deployed or on an
unaccompanied tour (skip to question
19)

Their other parent (natural or step-
parent) cares for them

O A grandparent or other relative cares for
them

Someone who is not a relative cares for

them

©)

18. When you are deployed or on an
unaccompanied tour, does your child(ren)
have to temporarily move into a home other
than their own?

O Yes
O No




19. Are you currently an unmarried parent of a
child(ren) under the age of 21?

No (skip to question 25)

Yes, with custody of my child(ren)

Yes, with joint custody of my child(ren)
Yes, but I don’t have custody or joint
custody of my child(ren)

ONONONO)

19a. (IF HAVE SOLE OR JOINT
CUSTODY) Do you receive financial
support from the child’s other
parent?
O Yes
O No, but legally I should be
O No

19b. (IF HAVE NO CUSTODY) Do you
financially support or contribute to
the financial support of your
child(ren)?

O Yes
O No

20. How did you become a single parent?

O Divorce

O Unmarried when child was born
O Adoption

O Death of spouse

O Other

Formal documentation of a servicemember’s
Family Care Plan (FCP) is required under the
following conditions: (a) a servicemember with
primary or shared physical custody of a minor
child who is not married to the other natural or
adoptive parent of the minor child; or (b) both
members of a married dual military couple
where one or both have primary or shared
physical custody of a minor child. In the FCP,
parents state who will be responsible for their
child(ren) if/when the parent is deployed,;
mobilized; becomes an Individual Augmentee
(1A); is sent TAD; assigned to an unaccompanied
tour or otherwise unavailable (e.g., special
working hours).

21. Have you completed or verified the accuracy
of your Family Care Plan within the past
year?

O No, because | am not a single parent nor
a military-married-to-military parent, or
I do not have joint custody of my child
(skip to question 25)

O No, because | have not been here 60
days yet

O No, I have not been told to complete the
form

O No, but I have been told to complete the
form

O Yes, | have completed it (skip to

question 23)

22. If you have not completed the Family Care
Plan as required, do you have some
undocumented plan in place, such as a verbal
agreement with family or friends should you
need to leave your child?

O Yes
O No

23. When was the last time you contacted the
caregiver to confirm your plans?

O Within the last 2 months

O Between 3 and 6 months

O Between 7 months and 1 year
O More than 1 year ago

24. Could you execute your Family Care Plan
(documented or undocumented) if you:

g | 2
a. Deployed tomorrow for an 0 0
unspecified length of time?
b. Deployed next week for an 0 0
unspecified length of time?
c. Deployed next month for an 0 0
unspecified length of time?




25. Is your child(ren) in the Exceptional Family _
Member (EFM) Program? FAMILY PLANNING ATTITUDES

O Yes 26. When in her Navy career is the best time for
O No a woman to become pregnant?
O Don’t know

O Never; being in the Navy and
motherhood are not compatible
Whenever the woman wants a child
After her first operational tour

During shore duty, but not after getting
orders to sea duty

While on sea duty

After receiving orders to shore duty, if
the ship/squadron is not deploying

OO0 00O

27. My current sea/shore rotation is adequate for
family planning.

O Yes
O No
O Don’t know




28. The Navy has been approved for a Career 29. How does this program impact your desire to

Intermission Pilot Program, where a small stay in the Navy?
number of enlisted and officer personnel may
be approved for a short term sabbatical from O It motivates me to remain in the Navy.
service while retaining their health care O It has no impact on my motivation to
benefits. Have you heard of this program? remain in the Navy.
O It motivates me to leave the Navy.

O Yes

O No

O Not sure

BIRTH CONTROL PRACTICES

g Dis Zl= O g
. . . . . o 4 o Q E o o o E = ;
30. The following statements describe beliefs concerning birth control. = 5= = g ?D -2 g .g S
Please indicate how well each statement reflects your beliefs. s =S| zR ST e| 5
= 23 SEZ
c| F®= °<| g
@ )
a. | think it is important to use birth control until getting married. O OO | O|0O0]O0O
¢. I think it is important to use birth control after getting married. O OO | O|0O0]O0O
c. | have had sexual intercourse without using birth control (or my partner olololololo
using it) even though I did not want to get pregnant/father a child.
d. 1 would have sexual intercourse without birth control if my partner wanted olololololo
me to.
e. When a birth control method is not available, | believe you just have to take olololololo
a chance and hope that a pregnancy does not result.
f. I make it my responsibility to discuss birth control with my partner. O OO | O|0O0]O0O
g. |think it is important for men to get involved with birth control. Ol 0] 0|0 |0O0]|O
h. My most recent partner encouraged use of birth control. O OO | O|0O0]O0O
i.  Birth control is the responsibility of the woman. Ol 0] OO0 |0O0]|O
® |z
O®l O S c-% s |2 %U’
31. The following statements describe beliefs concerning birth control. | g = 2 |93 P = Z =
. . . Q > «Q n = < =
Please indicate how well each statement reflects your beliefs. s& 3182 % |2 |5 g
a. | WOl_JIq feel comforta'b.le dlscussmg bl’rth cqntrol with a military olololololo
physician/nurse practitioner/physician’s assistant.
b. 1 Woglq feel comfortal_b.le getting blrth f:ontrgl from a military olololololo
physician/nurse practitioner/physician’s assistant.
c. | would feel comfortable discussing birth control with an Independent Duty O] O0O|O|O|O]|O

A-8
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31. The following statements describe beliefs concerning birth control. | g’ 3 2 |93 & :; Z =
Please indicate how well each statement reflects your beliefs. Sa| S 8>3 34
83| 8 g¢ HEE
%8 3 |22
Corpsman.
d. I'would feel comfortable getting birth control from an Independent Duty
Corpsman. © 1010|0100
e. | would feel comfortable discussing birth control with the medical personnel
aboard ship. ©C 010101010
f.  1'would feel comfortable getting birth control from the medical personnel
aboard ship. ©C 010101010
g. | would feel more comfortable discussing birth control with a civilian health
care provider than with a military health care provider. O O 01 O O O
h. 1 would feel more comfortable getting birth control from a civilian health
care provider than from a military health care provider. © 010101010

32. In the last year, has a medical provider
discussed birth control options with you?

O Yes
O No

33. In the last year, has a medical provider
discussed family planning (not just birth
control) with you?

O Yes
O No

34. Have you discussed how to plan a family
while in the Navy with any of the following
people? (Mark ALL that apply.)

O Mentor

Chaplain

Friend

Family member

Fleet and Family Support Center

counselor

Career Counselor

No one has discussed this with me

Other:

OO0 0000

35.

36.

FOR WOMEN ONLY: At your last physical
exam, did you and your medical provider
discuss the advantages and disadvantages of
using long acting reversible contraceptives
(e.g., hormonal implants such as Implanon,
intrauterine devices (IUDs)/systems (1USs)
such as Mirena or Paragard)?

O Yes
O No

FOR WOMEN ONLY: Have you had a
discussion with someone outside of the
medical field (e.g., a peer counselor, mentor)
about the advantages and disadvantages of
using long acting reversible contraceptives
(e.g., hormonal implants such as Implanon,
intrauterine devices (1UDs)/systems (1USs)
such as Mirena or Paragard)?

O Yes
O No




37.

38.

39.

FOR WOMEN ONLY: Do you feel you
understand the advantages and
disadvantages of long acting reversible
contraception enough that you could explain
them to another woman?

O Yes
O No

Do you or your partner usually use a form of
birth control (including tubal ligation or
vasectomy)? (If you have more than one
partner, answer with your usual or most
recent partner in mind.)

O Yes (skip to question 40)
O No

Why don't you use birth control?

O 1 do not have sex (abstinent) or have not

had sex in the last 6 months

| (or my partner) am infertile

I/My partner have had a hysterectomy

My (or my partner's) religion or personal

beliefs do not permit the use of birth

control

| (or my partner) do not want to use birth

control

| am not comfortable discussing or

getting birth control

O | am pregnant or | am trying to get
pregnant/My partner is pregnant or
trying to get pregnant

O Other

ONOX®)

@)

O

SKIP TO QUESTION 44.

A-10

40. What method(s) of birth control do you or
your partner usually use? (Mark ALL that

apply)

Sterilization

O Tubal ligation/Essure

O Vasectomy

Behavioral

O Rhythm method

O Withdrawal

O Continuous breast-feeding
Prescription — Long-Acting Reversible
Contraception

O Birth control implant (e.g., Implanon®)
O 1UD (intrauterine device; e.g., Mirena)
O 1US (intrauterine system; e.g., Paragard)
Prescription — Short-Term

Birth control pill

Birth control patch (e.g., Ortho Evra®)
Birth control ring (e.g., NuvaRing®)
Birth control shot (e.g., Depo-Provera®,
Lunelle®)

Diaphragm/shield/cap
Over-the-Counter

O Condom

O Female condom

O Sponge

O Spermicidal foam or jelly

O 0000

O Other

41. Where do you normally obtain your birth
control? (Mark ALL that apply)

Navy medical provider

Civilian medical provider

Civilian clinic (e.g. Planned Parenthood)
Over the counter (e.g. spermicidal foam
or jelly, condoms)

O0O0O0



42.

43.

FOR WOMEN ONLY WHO INDICATED
SHORT-TERM PRESCRIPTION IN
OPPOSITE QUESTION: Did you receive
birth control before going on your most
recent deployment?

©)
@)

Yes, and | kept it with me

Yes, and it was kept with the
Independent Duty Corpsman/Unit’s
Medical Care Facility

No, and I didn’t ask

No, | was denied it

N/A

@)
@)
@)

FOR WOMEN ONLY WHO INDICATED
SHORT-TERM PRESCRIPTION IN
OPPOSITE QUESTION: Did you receive
ENOUGH birth control before going on your
most recent deployment to cover the entire
length of your deployment?

45.

46.

The postpartum operational deferment policy
allows women to be in a non-deployable
status for 12 months after giving birth. If the
policy were changed, how do you think it
should be changed?

Leave the policy as is

Shorten the policy to 9 months

Shorten the policy to 6 months

Increase the operational deferment time
Allow 6 months operational deferment
for those with less than 5 years of
service, 12 months for members with
over 5 years

O00O0O0

The paternity leave policy allows married
fathers to take 10 days non-chargeable leave
of absence in connection with the birth of a
child. If the policy were changed, how do you
think it should be changed?

, . O Leave the policy as is
8 BOH tknow, still deployed O Shorten the policy to 5 days
o Ngs O Increase the policy to between 11 and 21
. days
O Not applicable O Increase the policy to greater than 21
: . days
44. Have you ever used or considered using in Y
vitro fertilization (IVF)?
O Yes
O No
47. Indicate whether you believe each of the following statements is true, false,oryou | =1 | & | ~
don’t know. ® g |22
a. When used properly, condoms are just as effective as the pill in preventing pregnancy. O| O] O
b. Women cannot get pregnant during their menstrual period. | O] O
c. Birth control medicines (e.g., the pill, Depo-Provera®) lead to cancer. | O] O
d. If awoman misses 2 or more pills in a row, she must use an additional method of birth ol ol o
control along with the pill for the remainder of the month to be safe.
e. Almost all women who are on prescription birth control gain weight. O| O] O
f. All methods of birth control are equally effective. | O] O
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Emergency contraception involves taking a specified dosage of birth control pills within 72 hours of

unprotected sex, sometimes followed by a second dosage 12 hours later.

Emergency contraception is

currently marketed under the name Plan B One Step, Next Choice, Levonorgestrel, or ella.

)
48. Regarding emergency contraception, which of the following statements are true g Z |3 s
for you? = o
a. Prior to this survey, | knew what emergency contraception was. | O] O
b. During my last physical exam, emergency contraception was discussed. | O] O
c. Emergency contraception is available where | am currently stationed. Ol O] O
d. 1use emergency contraception as a primary birth control method. Ol O] O
32| |5 |8¢
49. The following statements describe beliefs concerning emergency g. = g. g =R é > =
contraception. Please indicate how well each statement reflects your |& «:02; & |g i S | < S 7
beliefs. S| 3 |leg| ® & |32
33 3 |=%
(¢°] D D
a. | would feel comfortable discussing Plan B with a military physician/nurse ololo ol o
practitioner/physician’s assistant.
b. 1would feel comfortable discussing Plan B with an Independent Duty
Corpsman. 0 O O ©
c. I'would feel comfortable discussing Plan B with a civilian physician/nurse
practitioner/physician’s assistant ©C 010101010

50. From which of the following sources have
you received training in STIs (sexually
transmitted infections) or STDs (sexually
transmitted diseases), including HIV? (Mark
ALL that apply.)

At GMT, within the last year
At GMT, more than 1 year ago
Physician

Nurse practitioner/Physician’s
assistant/Medical Officer
Independent Duty Corpsman
Corpsman

Personal research
QuickSeries© flipbook

Other

Never

O0OO0OO0O0OO0O 0000
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51. From which of the following sources have
you received training in methods of birth
control? (Mark ALL that apply.)

O0OO0OO0O0OO0O 0000

At GMT, within the last year
At GMT, more than 1 year ago
Physician

Nurse practitioner/Physician’s
assistant/Medical Officer
Independent Duty Corpsman
Corpsman

Personal research
QuickSeries© flipbook

Other

Never
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52. From which of the following sources have
you received training in Navy pregnancy and
parenthood policy (OPNAVINST 6000.1C)?
(Mark ALL that apply.)

O00O0OO0OO0 0000

At GMT, within the last year
At GMT, more than 1 year ago
Physician

Nurse practitioner/Physician’s
assistant/Medical Officer
Independent Duty Corpsman
Corpsman

Personal research
QuickSeries© flipbook

Other

Never

53. From which of the following sources have
you received training about the Navy Family
Care Plan (OPNAVINST 1740.4D)? (Mark
ALL that apply.)

O0O0OO0O0O0O 0000

At GMT, within the last year
At GMT, more than 1 year ago
Physician

Nurse practitioner/Physician’s
assistant/Medical Officer
Independent Duty Corpsman
Corpsman

Personal research
QuickSeries© flipbook

Other

Never




54. Where do you think you should learn about
sexual health issues, including sexual
responsibility, pregnancy, STIs/STDs, and
contraceptives? (Mark ALL that apply.)

Boot Camp

Leadership courses
OCS/USNA/ROTC

GMT

From command leadership
Other (specify )

OO0OO0O0O0O0

55. How often do you think you should receive
training about sexual health issues? (Mark
ALL that apply)

Once in a career

Every reenlistment/obligation
Annually during physical exam
Annually during command training
Only when | ask for information

Other (specify )

(Females skip to Question 60.)

O0O00O0O0

56. At any time since entering the Navy have you

fathered a child?

O Yes

O No (skip to question 112)
57. Have any of your children been born since
October 14, 2008?

O Yes
O No (skip to question 112)

58. Have you ever taken paternity leave while in
the Navy?
O Yes

O No (skip to question 112)

59. How many days did you take off for
paternity leave and/or annual leave before

returning to duty?

Days paternity leave
Days annual leave

(Males skip to Question 112.)

PREGNANCY

60. At any time since entering the Navy have you
been pregnant?

O Yes
O No (skip to question 112)

61. Did you become pregnant between 1 October
2010 and 30 September 2011? (Do NOT
count pregnancies that began before 1
October 2010 even though you were pregnant
on that date.)

O Yes
O No

62. Are you pregnant now?

O No

O Yes

O I think I may be, but it has not been
confirmed by medical yet

The next set of questions asks about your
MOST RECENT pregnancy (it could be
your current or only pregnancy) since
entering the Navy.

63. How long ago did this pregnancy occur?

Years
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64. What was your paygrade/rank when you
became pregnant?

O E1 O W2 O O01/01E

O E2 O w3 O 02/02E

O E3 O W4 O 03/03E

O E4 O ws O 04

O E5 O 05

O E6 O 06

O E7 O O7 or above
O E8

O E9

65. What was your marital status at the time you
became pregnant?

O Married
O Single, never married
O Divorced, separated, or widowed

66. Was that pregnancy planned? Note: For this
survey, a planned pregnancy is one that you
wanted at that time (i.e., you intentionally
became pregnant).

O Yes
O No

67. Was that pregnancy the result of in vitro
fertilization (IVF)?

O Yes
O No

68. What was the outcome of that pregnancy?

| am still pregnant

Live birth (delivery after 36th week of
pregnancy)

Premature birth (delivery in the 20th
through 36th week of pregnancy)
Stillbirth

Miscarriage (loss of pregnancy before
20th week of pregnancy)

Ectopic pregnancy (tubal pregnancy)
Abortion

OO0 OO0 O 0O

69. Were you using birth control when you
became pregnant?

A-15

O Yes
O No (skip to question 71)



70. What method(s) of birth control were you
using? (Mark ALL that apply)

Sterilization

O Tubal ligation/Essure

O Vasectomy

Behavioral

O Rhythm method

O Withdrawal

O Continuous breast-feeding
Prescription — Long-Acting Reversible
Contraception

O Birth control implant (e.g., Implanon®)
O 1UD (intrauterine device; e.g., Mirena)
O 1US (intrauterine system; e.g., Paragard)
Prescription — Short-Term

Birth control pill

Birth control patch (e.g., Ortho Evra®)
Birth control ring (e.g., NuvaRing®)
Birth control shot (e.g., Depo-Provera®,
Lunelle®)

Diaphragm/shield/cap
ver-the-Counter

Condom

Female condom

Sponge

Spermicidal foam or jelly

O O0O0O0OO0OO0O 0OO0OO0O0

Other
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71. Was the father in the military?
O Not applicable; I used an anonymous
donor
O No, he was not in the military
Yes, he was in the Navy
O \Yes, he was in one of the other services

72. If military, what was his
paygrade/rank?
OE1 O W2 O Ol/01E
OE2 O w3 O 02/02E
OE3I O w4 O 03/03E
OE4 O W5 O 04
O E5 O 05
O E6 O 06
O E7 O 07 or above
O E8
O E9

73. How many weeks pregnant were you when:

a. The medical treatment facility confirmed
your pregnancy?

Weeks

b. Your command was notified?
Weeks
c. You had your first visit for prenatal care?

Weeks

74. If there was more than a two week delay
between your finding out and your command
being notified, what was the reason for the
delay?

There was no delay

| was on leave or TAD when | found out
| wanted to think about or get an
abortion

| wanted to be sure | was really pregnant
| wanted to discuss what to do about my
pregnancy with someone else

OO0 00O



O | wanted to delay my command finding

out (Please indicate why: )
O Other (specify: )
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75. Did you fail your BCA and later discover you
were pregnant at the time of your BCA
failure?

O Yes
O No

76. Did you complete the Occupational
Exposures of Reproductive or Developmental
Concerns health questionnaire (NAVMED
9)?

O Yes
O No
O Don’t know

77. During your prenatal care
visits, did a doctor, nurse, or
other healthcare worker talk
with you about any of the
things listed below? Please
count only discussions, not
reading materials or videos.

SaA
ON

a. Breastfeeding your baby 0 0

b. Birth control methods to use
after your pregnancy

c. Shaken Baby Syndrome

d. Postpartum depression

78. To what type of command were you assigned
when you became pregnant?

Ship

Deployable squadron

Other deployable unit

Non-deployable squadron

Shore activity or command, but not as a
student

O Navy funded school as a student

O00O0O0

79. Did you have orders to your next duty station
when you became pregnant?
O Yes
O No (skip to question 81)

80. (FOR THOSE WHO ANSWERED 4, 5, or 6
in 78) Did you have orders to a ship or



deployable squadron when you became 81. (FOR THOSE WHO ANSWERED 1,2,3 to
pregnant? guestion re command type) Were you on
your first sea duty tour?

O Yes
O No
O Yes
SKIP TO 83. O No

82. (FOR THOSE WHO ANSWERED 1, 2, or 3
in 78) Where was your unit in the operational
cycle when you became pregnant?

Deployed

Returned from deployment within the
past 60 days

Not deployed; conducting local
operations

In pre-deployment training and
inspection cycle

In industrial availability scheduled for
less than six months

In industrial availability scheduled for
six months or longer

O In precommissioning crew

O O O O 0O

83. Were you (or are you scheduled to be)
transferred or moved as a result of being
pregnant?

O No, scheduled to deploy with orders to
shore duty (skip to question 90)

O No, I continued to work where | was

before becoming pregnant (skip to

question 90)

Yes, from sea to shore duty

Yes, from overseas shore duty to

CONUS

O Yes, from a deployable aviation station
to the air station or non-deploying
squadron

O Yes, from the work center | was in to
another work center at the same
command

O Yes, other (specify from and to )

OO

84. How many weeks pregnant were you (or will
you be) when you were transferred or
moved?
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Weeks
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85. If you were on sea/operational duty at the
time, how long before your original
prospective rotation date (PRD) were you
moved ashore?

O | was not on sea duty at the time

Years and Months

86. If you were moved off the ship or transferred
from operational duty before the 20th week
of your pregnancy, why did it happen?

I was not moved before the 20th week
Because of medical reasons related to
pregnancy

Because of medical reasons unrelated to
pregnancy

Because the ship had a heavy underway
schedule or was deploying

Because of the ship’s policy to transfer
pregnant women before the 20th week
I don’t know why

Other (specify )

oo O O O OO

87. Did you ask to be moved?

O Yes
O No

88. What type of work did you do while still
pregnant after the move?

O Same as before but in a different
location

O Admin/clerical work that is not in my
rating/designator

O Duty office/phone watch

O Other

89. Do you feel you were properly employed
after you moved?
O Yes
O No



90. Before delivery, were your work hours
reduced to less than 40 hours per week?
(Mark ALL that apply.)

O0000O0

Don’t know; I’'m still pregnant

No

Yes, during the Ist three months
Yes, during the 2nd three months
Yes, during the 7th and 8th months
Yes, during the last month

91. Did you receive a “purple book”, the
DoD/VA Pregnancy Guideline booklet?

O
O

O

O

O

Never heard of it

Yes, during first trimester clinic
appointment

Yes, during second trimester clinic
appointment

Yes, during third trimester clinic
appointment

No

92. Where did you deliver the baby?

©)
©)
©)
©)
©)

| did not deliver

| am still pregnant

At a military treatment facility
At a civilian hospital

Other

(NOTE: If answer to question 68 is anything
other than b or c, skip to question 111.)

93. Did you take leave from your local duty
station to give birth at a civilian hospital
different from the facility where you were
receiving your prenatal care?

O Yes
O No

A-20

The following questions refer to events occurring
after your most recent pregnancy if you
delivered an infant who survived.

94. How many days were you off after the
delivery (convalescent and annual leave)
before returning to duty?

Days convalescent leave
Days annual leave

95. During your postpartum
care visit, did a doctor, nurse,
or other healthcare worker
talk with you about any of the
things listed below? Please
count only discussions, not
reading materials or videos.

a. Breastfeeding your baby 0 0
b. Birth control methods to use

SOA
ON

after your pregnancy 0 0
c. Antenatal and/or Postpartum o 0
Depression
d. Shaken Baby Syndrome o 0
Prevention

96. Did you return to the unit you were assigned
to prior to your pregnancy?

O Does not apply. | was not transferred or
sent TAD during pregnancy (skip to
question 98)

Yes, | had been transferred but returned
to my unit (skip to question 98)

Yes, | had been TAD but returned to my
unit (skip to question 98)

No, I stayed with the unit I had been
transferred to during my pregnancy

No, | went to a different shore-duty
command

No, | went to a different ship or
deployable unit

O O O O O




97. Did you consider this new assignment as
career enhancing as your assignment before
the pregnancy?

O It was equally career enhancing
O It was not as career enhancing
O It was more career enhancing

98. Did you complete a PFA within 6 months of
giving birth?
O Yes
O No

99. Were you able to successfully complete your
first PFA after your pregnancy waiver
expired?

O Yes, both body composition assessment
and physical fitness assessment

No, only met the body composition

assessment (BCA) portion

No, only met the physical fitness

assessment portion

No, did not meet neither body

composition assessment (BCA) nor

physical fitness assessment

©)
©)
©)

100. Was 6 months enough time to return to
Navy weight and physical fitness standards
after giving birth?

O Yes
O No

101. Did you ever breastfeed or pump breast
milk to feed your baby after delivery?

O No (skip to question 111)
O Yes

102. Were you provided a breast pump from
your MTF or hospital?
O Yes
O No

103. How many months did you breastfeed or
pump milk to feed your baby?

O Less than 1 month
months

104. How many months did you plan to
breastfeed or pump milk to feed your baby?

O Less than 1 month
months

A-21

105. Were you breastfeeding or pumping when
you returned to duty?

O No (skip to question 111)
O Yes

106. Were you given time at work to pump your
breasts or breastfeed your baby?

O Yes, during my breaks or meals
O Yes, when | needed to
O No

107. Were you given a comfortable, secluded
location for breast feeding or pumping at
work?

O | used the restroom/head

Yes, | used a nursing room in the

restroom/head

Yes, | used a nursing room that was not

part of a restroom/head

@)
@)
O No




108. Were you given a location that included
access to clean running water?

O Yes
O No

109. Were you able to store your breastmilk in a
cool location (e.g., refrigerator or portable
cooler)?

O Yes
O No

110. If you stopped breastfeeding before you
planned because of work, what were your
reasons? (Mark all that apply.)

O Does not apply; I did not stop
breastfeeding because of work

| didn’t think my supervisor would give

me time to breastfeed or pump at work

My supervisor did not give me the time

to breastfeed or pump at work

The time | could use to pump needed to

be devoted to something else (lunch,

working out, etc.)

My coworkers wouldn’t support my

pumping

There wasn’t any place for me to pump

in my work area

[ didn’t have a breast pump

I couldn’t store my breast milk

Other work reason

O O O

Oo0o0 O O

111. Would you intentionally become pregnant
to avoid a deployment or scheduled
Individual Augmentee (1A) period?

O Yes
O No

COMMENTS

112. Do you have any additional comments about the topics covered in this survey? NOTE: 1,000

character limit.
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Thank you for your time and input.
For more information on any of the programs listed in the survey, visit the NPC website
(http://www.npc.navy.mil) or click on the specific program below: (NOTE: links will be automatic, with just
title presented)

Career Intermission Pilot Program (http://www.public.navy.mil/BUPERS-
NPC/SUPPORT/TFLW/Pages/CIPP.aspx)

Paternity Leave (http://www.public.navy.mil/BUPERS-NPC/SUPPORT/TFLW/Pages/PaternitylL eave.aspx)
Family Care Policy 1740.4D
(http://doni.daps.dla.mil/Directives/01000%20Military%20Personnel%20Support/01-
700%20Morale,%20Community%20and%20Religious%20Services/1740.4D.pdf)

Navy Guidelines Concerning Pregnancy and Parenthood OPNAYV 6000.1C
(http://doni.daps.dla.mil/Directives/06000%20Medical%20and%20Dental%20Services/06-
00%20General%20Medical%20and%20Dental%20Support%20Services/6000.1C.PDF)
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DEPARTMENT OF THE NAVY
CHIEF OF NAVAL PERSONNEL
701 SOUTH COURTHOUSE ROAD
ARLINGTON, VA 22204-2472

<<name>>

<<address1>>
<<address2>>
<<address3>>
<<address4>>

Dear <<name>>,

You are one of a select group of men and women being asked to complete the 2012
Pregnancy and Parenthood Survey. Pregnancy and parenthood issues can impact ALL Sailors,
S0 your input is critical to the accuracy of this effort, regardless of whether you have children or
have ever considered having children. Policies decisions have been made based upon the input
received on this survey, so help us make the right decisions for our Navy.

Your participation is voluntary, but your feedback is important in providing an accurate
picture of the Navy. The survey should take about 30 minutes to complete.

There are some personal questions included in this survey. Be assured that your
responses will be kept confidential; nothing will be attributed to you personally and it will not
have an impact on your or your Navy career. The Navy Personnel Research, Studies, and
Technology (NPRST) Department will only provide me with results that summarize the survey
findings.

The survey is being conducted online at http://XXXXXX. Your user ID to access this
survey is:

User ID: <<userid>>

Please take the time to complete the survey now while you are thinking of it. Thank you
in advance. If you have any problems accessing the survey or if you have any questions, please
contact the Project Director, Zannette Uriell, at DSN 882-4641, (901) 874-4641,
zannette.uriell@navy.mil.

Thank you for taking some of your valuable time to participate.

Sincerely,

S. R. VAN BUSKIRK
Vice Admiral, U.S. Navy
Chief of Naval Personnel


mailto:zannette.uriell@navy.mil

NPRST LETTERHEAD

«addressl»
«address2»
«address3»
«addressd»
«addressb5»

Dear <<name>>,

A few weeks ago, you should have received a letter from VADM Van Buskirk asking
you to complete the 2012 Pregnancy and Parenthood Survey online. If you have already taken
the time to complete the survey, thank you for your input; no further action is needed.

If you have not already completed the survey, please do so right away at
https://XXXXXXXX. The survey should take about 30 minutes, and your input is critical to
ensuring that our results are valid. Your user ID for this survey is:

User ID: <<userid>>

Participation in the survey is voluntary, however, | strongly encourage that you take part
in the survey to ensure that the results we brief to CNP are representative of YOU as well as your
fellow Sailors. If you have any questions, please feel free to contact the Project Director,
Zannette Uriell, at zannette.uriell@navy.mil, (901) 874-4641, or DSN 882-4641. Thank you for
your time and input!

Sincerely,

David Cashbaugh
Director, Navy Personnel Research, Studies,
and Technology (BUPERS-1)


mailto:zannette.uriell@navy.mil

LETTERHEAD

«addressl»
«address2»
«address3»
«addressid»
«addressb»

Dear <<name>>,

About a month ago, you should have received a letter from VADM Van Buskirk asking
that you complete the 2012 Pregnancy and Parenthood Survey online. This is a reminder about
that survey.

IF YOU HAVE COMPLETED THE SURVEY ALREADY, thank you for your time and
input; no further action is needed.

IF YOU HAVE NOT already completed the survey, please do so right away at
https://XXXXXXXXXXX . If you prefer, you may instead use our alternate commercial site at
https://www.nprstsurveys.com/XXXXXXX . Your input is critical to ensuring that our results
are valid. Your user ID for this survey is:

User ID: <<userid>>

Participation in the survey is voluntary, however, | ask you to please take part in the
survey to ensure an accurate portrayal of Navy opinions. If you have any questions, please feel
free to contact the Project Director, Zannette Uriell, at zannette.uriell@navy.mil, (901) 874-
4641, or DSN 882-4641. Thank you again for your time and input!

Sincerely,

David Cashbaugh
Director, Navy Personnel Research, Studies,
and Technology (BUPERS-1)


mailto:zannette.uriell@navy.mil
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2012 Pregnancy and Parenthood Survey
Frequently Asked Questions
Q. What is the purpose of the 2012 Pregnancy and Parenthood Survey?
A. The purpose of this survey is to measure Sailor perceptions of issues related to pregnancy and

parenthood. Topics include family planning while in the Navy, sexual health training, and birth
control knowledge.

Q. I’m a male; why was | selected to take a survey on pregnancy?
A. The survey covers a variety of areas that both men and women can answer. The survey

system will automatically skip you over questions that don’t relate to you (e.g., “Have you
become pregnant in the last year?”).

Q. I don’t have any children or | don’t want children; why should I take this
survey?

A. Survey results impact policy and training, issues that relate to Sailors who are single with no
children as well as those who are married with children and everything in between. Without
responses from ALL Sailor groups, policy and training might not reflect everyone in the Navy.

Q. Why should I answer this survey?

A. Policy decisions are made based upon this survey, so this is your chance to easily influence
leadership.

Q. How was | selected for the survey?

A. You were selected at random from the database of all Sailors in the Navy as of the previous
month. While we make attempts to not select you for more than one survey in a year, some
groups are small and may be invited to participate in several of our surveys.

Q. How long will it take to complete the survey?

A. Approximately 30 minutes.

Q. Who is sponsoring the survey?

A. The survey is sponsored by the Chief of Naval Personnel with the functional sponsor being
Navy’s Office of Women'’s Policy (N134W).



Q. Who do | contact if | have any problems relating to the survey, including any
technical problems in completing it?

A. Please call the project director at 901 874-4641 (DSN 882) if you have any problems relating
to the survey.

Q. Do | have to complete the survey in one sitting?
A. We urge you to do the entire survey at the same time, but the survey will save your answers so

that you can return at any time to the question during the fielding period to the place where you
left off.

Q. Do | have to answer every question?

A. We would like you to answer to every question so that we have a complete set of results.
However, no answer is mandatory.

Q. Can I do the survey during work hours?
A. Yes.
Q. Who will see my answers?

A. The data files are maintained by Navy Personnel Research, Studies, and Technology
(NPRST). No data will be disclosed that could be used to identify specific individuals.

Q. Who typically gets the results of the survey?

A. In past years, the survey results have been briefed to the Chief of Naval Personnel and sent/or
briefed to the Assistant Secretary of the Navy (M&RA).

Q. How will the survey results be used?

A. The results from this survey are used to answer Congressional questions, develop and update
Navy policies, and improve training.

Q. Will I be able to see the survey results?

A. We plan to publish a news article and report once the results have been briefed through the
chain of command. Look for something by Summer 2013.

Q. How often is this survey administered?

A. The survey has been administered every two or three years since 1988, making it the oldest
continuous survey in the Navy.
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FM BUPERS MILLINGTON TN//BUPERS-1//

TO «plad»//

BT

UNCLAS //N02300//

MSGID/GENADMIN/BUPERS MILLINGTON TN/ /
SUBJ/PREGNANCY AND PARENTHOOD SURVEY//
POC/ZANNETTE URIELL/CIVILIAN/BUPERS/LOC:MILLINGTON TN
/TEL:DSN: 882-4641//

RMKS/1. PREGNANCY AND PARENTHOOD IN THE NAVY CAN IMPACT ALL SAILORS,
AND NAVY LEADERSHIP IS INTERESTED IN ASSESSING ATTITUDES ABOUT THESE
ISSUES. REQUEST THAT PERSONNEL AT YOUR COMMAND PARTICIPATE IN AN
INTERNET SURVEY ON THIS ISSUE.

2. PREGNANCY AND PARENTHOOD ISSUES CAN IMPACT ALL SAILORS, SO
RESPONDENTS HAVE BEEN RANDOMLY SELECTED BY COMPUTER FROM ALL ACTIVE
COMPONENT SAILORS - MEN AND WOMEN - REGARDLESS OF WHETHER THEY HAVE
CHILDREN.

3. INDIVIDUAL LETTERS WERE MAILED TO RESPONDENTS IN THE LAST FEW
MONTHS. THIS IS A REMINDER MESSAGE, SENT TO ALL OF THE INDIVIDUALS
ORIGINALLY SELECTED. IF SELECTED PERSONNEL AT YOUR COMMAND HAVE
ALREADY PARTICIPATED, THANK YOU, PLEASE DISREGARD THIS MESSAGE.
REQUEST THAT THE PERSONNEL LISTED BELOW BE INVITED TO COMPLETE THE
PREGNANCY AND PARENTHOOD SURVEY BY 1 APRIL 2013. RESPECTFULLY
REQUEST THAT COMMANDING OFFICERS DESIGNATE THE COMMAND CAREER
COUNSELOR TO SERVE AS THE POC FOR THIS EFFORT AND ENSURE THAT
SELECTED PERSONNEL ARE NOTIFIED.

4. THOSE SELECTED CAN ACCESS THE SURVEY BY GOING DIRECTLY TO
OPINION.NPRST.NAVY.MIL/SURVEYS/PANDP/COVER.HTM. THEY MAY ALSO
ACCESS THE SITE FROM THE WWW.NPRST.NAVY.MIL HOME PAGE. ON THE LEFT
SIDE OF THE HOME PAGE, CLICK THE OPEN SURVEYS BUTTON.

5. PARTICIPATION IS VOLUNTARY BUT SELECTED PERSONNEL ARE ENCOURAGED
TO COMPLETE THIS SURVEY. THE SURVEY IS BEING CONDUCTED BY NAVY
PERSONNEL RESEARCH, STUDIES, AND TECHNOLOGY (NPRST), LOCATED IN
MILLINGTON, TN. THE RESULTS WILL BE REPORTED IN AGGREGATE ONLY AND
WILL NOT BE ASSOCIATED WITH ANY INDIVIDUAL OR COMMAND. RESULTS ARE
EXPECTED TO BE RELEASED AFTER THE SURVEY CLOSES, AND POLICY
DECISIONS ARE EXPECTED TO BE MADE BASED UPON THE INPUT RECEIVED.

6. THANK YOU IN ADVANCE FOR YOUR SUPPORT OF THIS EFFORT. IF YOU
HAVE ANY QUESTIONS ABOUT THIS SURVEY OR ANY PROBLEMS WITH THE
WEBSITE, PLEASE CONTACT THE POC AT ZANNETTE.URIELL@NAVY.MIL OR
DSN 882-4641.

7. REQUEST THAT YOUR COMMAND POC NOTIFY THE FOLLOWING PERSONNEL OF
THE OPPORTUNITY TO COMPLETE THIS SURVEY. PLEASE NOTE: IF INDIVIDUALS
LISTED BELOW ARE NO LONGER AT YOUR COMMAND, DISREGARD THE NAME. DO
NOT SELECT ANOTHER PERSON TO REPLACE THEM.

NAMES LISTED BELOW:


http://opinion.nprst.navy.mil/SURVEYS/PANDP/COVER.HTM
http://www.nprst.navy.mil/
mailto:ZANNETTE.URIELL@NAVY.MIL
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«NAME 2 »
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Zannette Uriell
Navy Personnel Research, Studies, and Technology
(NPRST/BUPERS-1)

Briefing for N-134W
28 May 2013

Y
NPRSTV

2012 Pregrancy 2nd Pamsiood Suney

Overview

« Background

» Method

» Survey Results
- Retention Influencers
- Parenthood
- Attitudes towards Family Planning and Birth Control
- Education and Training
- Paternity
- Pregnancy

» Overall Summary

» Trend Summary

» Recommendations
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2012 Pregrancy 2nd Pamsriood Suney

Background

» Key metrics, such as rates of parenthood and
pregnancy, are needed by Navy leaders to make sound
policy decisions

» Current databases may not accurately reflect or make
readily available key statistics such as single
parenthood, family planning attitudes, birth control
practices, and pregnancy rates

- Best source of this information has been the Navy

Pregnancy and Parenthood Surveys, conducted since 1988
and sponsored by the Office of Women's Policy (N-134W)

» Most funding provided in 2012 by N-154

« Survey satisfies requirements of SECNAVINST 1000.10
to collect objective data for use in evaluation of
Department of Navy (DoN) pregnancy policies

HPRST

012 Pragrancy and Pamsthoo Suney

Method

-

» Motification letter, including web address of survey and user ID,
sent in November 2012 to each person selected; 2 reminder letters
to individuals and 1 reminder Navy Message sent to command
before field closed in late April 2013

« Permanent Random Mumber (PRN) used to sample in order to
minimize overlap with other large-scale, Navy-wide surveys

Women Men
Sent 15,284 10,083
Accessed 3,282 1,909
Useable 3,252 1,886
Return-to-Sender 2 59 38
Weighted Response Rate 26% 25%

Piohe: Rasponse rabes Simiiario Hpicl Mawe wios web-Dases suresy NEspaes 2.
* Rafurrr i Sancer count 2D Rasponse Rake Deess Lpan Tioes nown I nok have naosied the Mevy Message.
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MethOd (Continued)

-

» Responses statistically weighted to be representative of
the Navy population

» Survey updated from 2010 to include more details on
long-acting reversible contraceptives (LARCs) as well as
new questions on retention influencers and paternity

leave
» Where possible, comparisons to previous years are
included
- Percentages and margins of error were compared
between 2010 and 2012 results
- Non-overlapping margins of error are noted and can
be considered significant

NPEST ¥

Retention Influencers

NPRST /™




2012 Pregrancy 2nd Parrood Su

sy

Top 5 Influencers to Stay

—  KoseoritogERliyy | lonEltr oratoneardos | LoedlSy o madonieandos | Loty D nESoniandas
' JoE R TIERT T Eo Fazrement
Lon@ iy o radion ardos BeretmPay Rt recmacs BeretmPay
Ragremant Regrement | oD ssopinogapiiey
Cdllan joi Priomafon/ Asvanoament Promicion/ Advanoament
— cooorprifesieconoryy | Caresrgethimilesooes | oooorinjtes === il
By Percent Selecting "Influence to Stay”
Rt e o T o naRan s
BamefmFay Joiy securit el Loylly o refonserde BanefmEay
RN =l = = I - i - S N -~ =Rt o= Fasremant
Fazrament Fazrement Fazrament a2
Opporiunity D read cansar Promofion AChanaament Promofion/ AchaEnaament
e Career paTmamnoRE ST TS ST

2012 Pragrancy and Pamstnoo Suney

Top 5 Influencers to Leave

E
n infe

The Impact off wour Nawy cansar

e @it o a2t
The Impack of your Mavy cresr
Al TRt

[The Irrped:o(wl_.r Nawy cainsar

o e SR
[Thez Impeck off your Mawy cresr
o o 2BlEr i P = Sl

The Imipect off your Mawy canser

| e sprss AT
The Impack of your Mawvy crear
o o 2BiiEy i Pave 2 famlly

[T Impeck of lpn_-l.r Mawy carear

P
[The Ik of your Mavy crear
o your @bty fo b = Bamily

The beliznoe betwesn work 2nd
—  oersooallfe 0

Morzle 2t my comemand
Leng® of crment of net sex
PR X = E—

Thee DRl2nios Detwesn work 2md
L oercopiiee |
Langfi off QUrTant oF nad sas

| o /OFTEMPO 0 |

| Morzhe 2t o comemang |
By Percent Selecting

The belzncs betwesn work 2nd
| oessorellite 0

Gangraphic sty
Leng®h of arment of nek e

| woroemEveQ |
"Infleencs to Leave"

Leng of QNTAnt oF nest a2

The Eelanos Dabwean work 2nd
| oomgonallie

| GmooragtioEmsisy

The lmpactoff ywour Mavy caraar
iy i RISy B0 P @ Paemil)
The Impack off wour Nawy canser

_on vour spoueeiamily |
Thee malanoes batwean work 200
- = N
R =

[Thez lempactoff ywoir Mavy caraar
| o v ool pRitarmily |
Thee Ealamce Defbwean work amd

| porgonaiite 00 |
[Thee Impact of your Navy cresr
Lo T 3RSy S e @ family |
Lo Mozt T comTans |

Mz Iempaact off yoarr Mawy caraar
o o 20ilI%y 0 P @ farml)
[T Imipect off your Mawy canser

| onwour socomeifamily |
The balance batwean work 2nd
- = S
S A e -

L lmEcETETD AT T comTEne

L leacersni et e command |

M Iempact off yolrr Mawy carear
| onvour gooupetfarmily
The Eelamoe Dabpearn work and

| oamgonaiiite
[The Impact of wour Nawy cneer
| o oer @Ry o N @ family

Lang of QAN oF e sas

N

T TETEMRD

E-4




2012 Pregrancy 2nd Pamsiood Suney

Retention Influencers: Enlisted
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Retention Influencers: Enlisted Men
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Retention Influencers: Officer Women
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Retention Influencers: Officer Men
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General Parenthood Results
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Family Status When Entering the
Navy: Enlisted
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Family Status When Entering the
Navy: Officer
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Female Enlisted Single Parents with
Custody

1557 15959 2001 208 X5 2008 2010 2012

[ w224 w52 w2723 |

Pide: "Srge Pororfa wilh Cualody” indulcy o whio bovs ace oaloly ond S wWio bos any ol oalaly amogemel.
17

2012 Pragrancy and Pamstnoo Suney

Female Enlisted Single Parents with
Full or Joint Custody
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Male Enlisted Single Parents with
Custody
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Male Enlisted Single Parents with Full
or Joint Custody
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Officer Single Parents with Custody
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Officer Single Parents with Full or Joint
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Family Care Plan Compliance if
Children under 19 Years
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Undocumented Family Care Plans if
Children under 19 Years
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Last Contact with Caregiver: Enlisted
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Last Contact with Careqiver: Officer
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Ability to Execute Family Care Plan:
Enlisted

Percent “fes”

Women Men
2005 2008 2010 2042 | 2005 2008 2010 2012
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Ability to Execute Family Care Plan:
Officer

Percent “fes”

Women Men
2005 2008 2010 2012 | 2005 20083 2010 2012

Deployed tomorrow for
gn unspedfied length of | &7 53 59 a4 73 77 70 24
me

Deployed next week for
%n unspedfied length of | &6 77 79 78 a3 79 78 29
me

Deployed next month
for an unspedified o4 92 93 93 97 a9 o5  100%
length of time

Pele: Aty for aboud B vicesd with coulion dus o low mumbon of ropondols.
Coull you comule your Famiby Cas Plan (foosmeniod o undcoumonicd] o
oo
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Who Cares for Child When You
Deploy: Enlisted Single Parents

ild's « parent to
ive ful-time with) the chi

Women Men
100 1 %3
87 84 Firg
I 72
8 58 & o g
g ——i-——__ﬁl
E '
z
28 28
17 1 a4 = e 2
20 + . & " 1] _1*4_ h(1] 7
— —— e 1 ——" —
ol 2 T B 7 T ST
T T T T T T T T T T

2001 2003 2005 2008 2010 2012

T T %

001 2003 2006 2008 2010 2012
i Grandpar=nt

[ @ cwer parent + Non-relative |

Pimle= HmdlCy Mer rmale erinded abeuld Be imesd wilth eauler dus 0= e rumibers o rapendeniy.
= Sgnificont difoono Bodwon 2010 omd 2012
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Who Cares for Child When You
Deploy: Officer Single Parents

Women

Percent

2001 2003 2005 2008 2010 2012 2001 2003 2005 2008 2010 2012

l —B-0Offer Parent  —d Grandparent  —# Hon-relative

Pl Aty for oo aliodd Be vicwsd] with coulion dus T v mumioa of rapondenia.
= Sgrificant. Yoo Bciweon 2000 and L2
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Does Your Child Move When You
Deploy 5mg/e Parents

[ tr—-l children =

':-Irl=l- e tl‘p-' 3y ¢ that their child d

Women Men
100
BT OTE 77
80 473 . - 73
ol ™ g m— TPy
L 8 g &2 0
E 40 3: a 32 34 37
o e W24 A o
20 - B
L--__‘ 2
15
0 —_— 2
2001 2003 2005 2008 2010 2012 2001 2003 2005 2008 2010 2012

| -# Enbsted —-Ofscer |
Pl Aty for female ffie=r amd maley abeud Be veasd itk eaulen due 0z v rumiters o rmpenienia

31
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Parenthood Summary

-

» Percentage estimates of single parenthood in the Navy
are similar to previous findings; about 13% of women
(about 6,000) and 6% of men (about 14,000) are single
parents

» Results for single parenthood rates are similar to
previous findings

» About 19% of single mothers indicate they do not
receive financial support from their child’s father but
they legally should

» Family Care Plan compliance continues less than 100%,
although most who have not completed the formal plan
have some undocumented plan in place

HPRET
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A Navy Woman Should Become
Pregnant Whenever She Wants

wegnant. Answer
Sl el

X 3t o MEVEr
P b, _lf tl'_ 5 8 O =
reflective of
50 5
2
04
. m 4
=]
= 1]
“ LET 157 ;oL =S ] Zoa 20L0 202
- mrlnicdmo ] -] 2 ] 22 22 ] L
#- mnlfod Viomen f+] = 2 23 23 23 23 =
- Sficr Mo 13 13 18 17 18 21 13 5
W o e | I 12 =z ] 22 21 13 18
> 34
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Sea/Shore Rotation and Family
Planning

My current sea/shore rotation is adequate for family planning.

Enlisted Officer
Women Men Women Men
2008 2010 2012|2008 2010 2012|2003 2010 2012|2008 2010 2012
fes 45 45 42 | 50 54 49 | 55 54 43 69 68 65
Mo 33 32 39|31 26 31|31 283 33|20 1F 20
Dontknow | 21 22 20 | 19 20 20 | 14 18 19 | 11 16 16

= Jgnifent dfemnos Detween 2010200 20 2.
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Family Planning Attitudes: Enlisted

than enlisted wiomen to have intercowrse

important befone |
without birth control i their partner wants,
Plezse indicate how well each statement reflects your belisfs,

Wonmen Men
2001 2003 2005 2008 2010 2012 | 2001 2003 2005 2008 2010 2042

Lirth cetrst 1 et - - 81 % 9 % |- - 9 4 83 92
marrisd,

I think, i i= =]

Bencatd e |- - 84 84 B4 a |- - 8 84 83 8
mﬂlm.

15 15 18 20 2 17 |35 31 35 35 3B 35

Fels: Poeorfages ke s who imdcals] “Sighty T o me, " "Somewhial e o me, ™ Moy T o me, " amd “Comgleidly thas o me” 35
4 rogramrrrg orw rodh el ovaldbe
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Famllgr Planning Attitudes: Enlisted

Continue

Pleaza indicate how welleach statement reﬂans wour beliefs,

Waomen Men
2001 2003 2005 2008 2010 20MF 2001 00 2005 2008 2010 2012

I make it myy responsibilicy
to disouss birth control with | 95 95 94 94 95 95 | 92 93 92 91 92 92
fy partnes,

I think it & inportant for
men to get involved with 98 9 95 9 95 95 (45 o9 o4 o 93 o4
birth contral,

Iy st recent partmes

encoursged use of birth B4 81 B3 &2 831 B3 |82 B4 B Bl Bl 82
control,
Birth control i the 54 54 55 56 63 6L |28 31 37T 35 42 43

responsibility of the woman,
izt Fecrtagm e s v rdess! Sgy T o me " Sammibe T of meWmy e o me " and "Camtdy s o e ”

k)
NPEST ¥
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Family Planning Attitudes: Officer

it | if the partner w;
il even rfth»--,- o0 mot want 3 _|‘|Il

Plezzs indicate how well each statement reflects our belisfs,

|:ll'1:|‘| oontro

Women Men
2001 2003 2005 2008 2010 2012 | 2001 2003 2005 2008 2010 2012

ik i smportank b wse - - 95 %% 9% 9%|- - 9 %2 9% R
Imibiﬂp:ltﬂttuLEF:tim _ - o3 o3 o3 3

- - W 951 %1 BB

It wakbofdhera | 3¢ 37 3 37 35 36 | BF 51 &7 &4 &4 53

Frrm
wilthaut birth contral if my & 17 17 X 23 22|55 5 53 5 57 56

availabie, T Deliewe
mmw%f‘;ﬁsaga?mﬂﬂmmm

- Poroorlagey incude e who indeals] “Sightly e & me, " Somevhial e of e, " Mty e o me, " amd Completdy e o "
Programming oo, roadla nol avalae.
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Famllgr Planning Attitudes: Officer

Continue

dicate that “Birth control is the

Please indicate how lmelleach statement reﬂact—.' yiowr beliefs,

Women Men

2001 2003 2005 2003 2010 2012 | 2001 2003 2005 2008 2000 2012

I make it my responsibility
to discuss birth contral 95 97 96 W 95 96 | 92 95 % W W 9%

with my partner,

I think it i inportant for
men to get involved with 98 9B 97 97 SF 57| % S8 %7 %7 57 &7
birth contral,

Iy st recent partmes
enmulagedusenfhnh B4 %3 93 91 %92 93| B2 91 %1 & & 91
contnol

Birth control is the
responsibility of the 54 &4 55 &1 &5 &3 | 28 B 2B 2 2% 12F

WO,

Pil=-  Poreoriogey imchede theae vhe ndicalsd “Sighty e o me, " "Somevhal True of me, " "Medy e of me, " omd “Completdy e of e
= Sgrificart. diforones Bcfween 3010 and T2
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Family Planning Discussions

Hawve you dls::ussed how to plan a fEITIIh-' while in the Mavy with any of the following

people?
Enlisted Officer

Women Men Women Men

2012 2012 2012 2012
Menitor 18 15 25 17
Chaplain 3 5 3 7
Friend 43 33 54 35
Famiby member 42 35 47 38
FFSCeoounsalor c 5 2 1
Carear Counsslor 5 5 1 1
Mio cne 41 44 32 45
Orher il 7 12 7

E-20




2012 Pregrancy 2nd Pamsiood Suney

Impact of Sabbatical on Retention

How does this program impact your desire to stayin the Nawy?

Enlisted Officer
Women Men Women Men
2010 2012 (2010 2012 | 2010 2012 | 2010 2012

Miotivate me to remain in the

Navy 23 27 21 21 29 30 15 13
Has mo imy on moitiv ation

10 remain i the Nau 74 71 |75 7 | 69 69 | 81 78
Maotivate meto keave the Navy 4 3 4 3 2 1 3 3

NPEST ¥
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Post-Partum Operational Deferment

Changes

If the palicy were changed huw do ynu 1:h|nk it should be changed?

Enlisted Officer
Women Men Women Men
2010 2012 (2010 2012 | 2010 2012 | 2010 2012
Lesvethe policy as s a0 62 58 538 &0 o4 o4 [l
Shorten the policy to 9 months - 3 - 5 - 3 - 3
Shorten the policy to & months 3 2 13 10 4 2 15 10*
I the ational
d:?;ﬁm tm‘:EF'E' ong 27 24 14 8% 2B 22 3 a
P.IIDWIE- months operational
nt for those wrth bezs
than & \,-easnfsew 10 9 16 17 9 9 13 11
maonths for rneml:-ers wrth over 5
Wears

* Sigrificrk cifemrice betyean 20 10 20 20 L.

NPEST v
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Paternity Leave Changes

If the policy were changed

, how do you ink it should be changed?

Enlisted Officer
Women Men Women Men
2012 2012 2012 2012
Leavethe policy as s 18 26 27 a7
Sharten the policy to & days 1 1 1 2
Increase the policy to between 11 and 21 days 56 46 53 43
Increzss the policy to greater than 21 days 25 27 19 15

NPEST ¥
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Pregnancy to Avoid Deployment

Would you intentionally become pregnant to avoid a
deployment or scheduled Individual Augmentee (IA) period?

Enlisted Officer
2008 2010 2012 2003 2010 2012
fes 4 3 1 5 3 3
Mo 96 98 99 95 97 97
NPEST v ( +
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Birth Control Discussed at Physical
Exam

80
£
[T
=
w
(=%
20 P 15
H "B
0
Enliaicd afixr Enlatcd [=p1==3
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Long-Acting Reversible Contraceptives

At your 25t physicsl sxam, & you and ou madical provider
e ettt e o Tk 51 31

Have had a disoession with someone outside of the medicsl 44 31
field am the zdvantages and disadvantages of using LARCS?

Do o feel nderstand the zdvantages and dissdvantages of
LARC ancug| th:‘t you could E:q:-la'l:atf'em maamthet l.::man? B3 33

HPRET
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I or My Partner Usually Use Birth
Control

Percent "Yies"
&

1957 1958 2001 20003 2005 2008 2010 2012
| EnltedMen o EbdtedWomen A Ofcer Men B Offo Wormen |

Pimle- Werdmaler wn caodal=d e e 1967 rumibey Boed uper sy (2 0 aeporale quealen; T v el dere i 1995 mr 20O0L
Sorioalion wn port of Tc guolon in 2008 ond 2001 Hyalooclomy won incheded. in o acporalc guolion, omd wo coloudalod info 206
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Reasons for Not Using Birth Control:
Enlisted

' 1y
the: write-ins

Why don’t you use birth control?

Women Men
2005 2008 2010 2012 | 2005 200E 2010 2012

Do mot hawve sex 19 19 20 18 19 14 16 19
Mot fertile & 3 L& & & 5 4 5
Religion or personal beliefs

o not parmit 3 4 L 3 & 3 L 4
Do ot wrant to 16 18 22 21 20 17 ] 27
Mot comfortable disoussing

or getting — — 3 3 — — 5 7
Pregnant or trying to get

precnant 31 3z 31 30 17 20 24 23
Other 23 23 14 20 259 Ex:] 17 15

Pcle: O the 203 and 2010 aurvcy, Byaloociomy wa lafcd @ nomen for nof wing Brth oo, To Be comintont. wikt provian) yoor, rodt: weres
recdoudals] Toicheke i o a metiod of Bl oot
In ZL2, the oo™ o inchuded @ wilsn apess, ond mpoes weas read Tod [ e The wrilsin
i et inchuded prior o I 4z
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Reasons for Not Using Birth Control:
Officer

The most commaon in for officers no lt o s ||:_II'1:|‘| -:-:-nt'- || L b 5 tl'l-'r or ‘tl‘l-'l partmer
e - ! wTThe-i L

-:nlr:t flrl I ::ul: nf

relat=d 1o ph

Why don'’t youwse birth control?

Women Men

005 2006 2010 2012 | 2005 2008 2010 2012
Do not have sex 23 29 28 22 12 12 11 g
Mot fertile 15 3 8 = 15 10 11 10
Religion or personal
beliefs do not permit 3 3 3 1 8 1 15 15
Do not want to 5] 9 17 8 12 17 20 25
Mot comfortable
discussing or getting - - o 1= - - 2 2
Pregnantor trying to
getpregnant 30 34 37 40 31 28 32 28
Other 19 16 5 13 22 21 9= 11

Piml== On e 2008 and 2010 aurey, Byaloeelorry v lnisd a remen for ref g el ol T be comaiend wilh previon) year, rolln wers
rerdiodais] oircek T oo mcthod of Bl contrd.
In 2012, the Ot omeaer induds] @ wilcin apoo:, ond ropome ware e o [ o Thec wrilcin
v net inchaded prior o ZoLn )
* merifmar dforoes Belems 2310 and ZDLZ

Birth Control Options: Enlisted

M=t mniied] peroo uslly wepm e condom or the birth conbrol pill. Tessnty-thres perosnt of men and 3% of

e ane wsang a LARC {TUD, TUS, or smplant).

Wit metfiod(s) of Lirth conbrol do you or your pariner wuslly ee?

‘Wam=n
2005 2008

i

£
5

2005 2008

£
5
i
]

Tueal Fgation/SexunsHysterectomy =
Varectomy

_Rinthm method
Wit

Continuous Dresst-fe=ding
Birth contral implant
jil]

i

Zorth cortrl gl
Barth contral patch
Birth contral riing
Barth conbral shat
Disgiragm e ez
Condam

Female condom

Soog
Spmrmicadal fosm or jelly®™*
Citier
Piml== Mullple rmpemsy dewsd On U 202012 e, baloeeiery v aisd o reoen for rel g Bl ol T2
reily were recoloulaled Do inchede B @ o ol of Bt ool
"'"uhh wmm
Belweon 2010 amd 2012

[ T PR Y Y Y O e PR P A ] I

(SIS IS PSR ) BRI R Nt S Fr W P A ] S
nunuﬂnmmukﬂugrﬁuqum.hg

R A EEE R
B = CE - P e TN ) PN I 1A )

S S ST M8 P P O o ) T

Euhuumnmuhﬂ| w L | e | e | SRS

BE P IS PP PR O (P 4 PO o Y e
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Birth Control Options: Officer

. Thirte=n p=ro=k of

What rne‘l:l‘u:d{s]l ofl:url:h cc-ntrc-l dD‘-,'C!.ICI"','Ctlpm uzuslhy uss?
‘WWormen Hmn
005 2008 2005 2008

i
5
]
i
i
=

E
i

Muunﬁ-—numuﬂ]l e i [ | B e [

§
i

FAEI I uuu?mhj";j

Female condom

Spermicidal foam or j=iy"

(2

Piole- Mullige rmpoaey dowed. On e 20872012 aurcya, Byaloreclomy v biicd o remon for el wieg Bt ool
yara, rells wore nocaloulatad mrdlkﬂnuarr:ﬂdd'hl‘hmﬁd.

""-.hﬂrq eharged frem 200

* Serificort. diforoes Bcloser 2010 ond 3DLZ

(=Y Py ) N PRy | I el P T Ear Y T
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Sources of Birth Control

er the counter, A bout half

Where do you normally obtain your birth contraol?
Enlisted Officer

Women Men Women Men

2012 2012 2012 2012
Mawy medical provider 87 33 83 33
Civilian medical provider 7 25 5 24
Civilian clinic {e.g. Planned Parenthood) 4 Fi 1 2
gﬁﬂ;ﬁe}mm {eug. spermicidal foam or jelby, 75 49 73 4

Hofe: Mutpie resporses Alowes.

NPEST v
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Health Care Providers:

Percent “Agree”or "Strongly Agree”

Waomen

Men

2003 2005 2008 2010 2012

2003 2005 2006 2010 2012

I wiould fesl comfortable
disoussing birth contral witha
mirrta}*nﬁwﬁkiam'mae

practitiones/physician’s assistant,

88 &7 @&o

no 81 77

I i fee| comfortable getti
bﬂ'ﬁumml ?l'oc-m El m'll'rt,;'\’e;'mng

phiysician/murse
practitionss/ physician’s assistant,

89 &7 @&o

I would fesl comfortable
discussing birth control with an
Independent Duty Corpsman, **

60 6F 73 M 73

63 M 73

I wiould fes] comfortable getting

birth control from & Independent

Dty Corpsman, = *

38 6o ¥ 72 T2

65 B89 71 T4 T2

Plomc imdcalc bow s coch atalomont noflocts your Bolicfs
== ey chorged Beloeo Z001 o 200, whon gumiors mbcd diout “camma
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Health Care Providers: Enlisted

(Continued)

t attitudes tow

n

h-.hiF

they would feel mon

Percent “Agres”or "Strongly Agree”

Women

Men

2003 2005 2008 2010 2012

2003 2005 2008 2010 2012

I wioarkd el comfortable
disoussing birth control with

the medicz| personnel sboard
ship.

o4

68 73 73 12

a4

67 89 72 N

I would fesl comfortable
getting birth control from the
medical parsoninel 2board ship,

65

68 72 72 1

65

68 o6F T 70

I wioarld fel more comfortable
disoussing birth control with a
civilizn health care provider
than_'ﬂh = military haalth cas
provider,

45 45

45

I would fesl more comfortsble
getting birth control from =
civilizn health care provider
than_'ﬂh a millitary haalth cae
provider,

35

47 43 43

35

43 45

Plemc indcalc bow wall coch alaloment it your Bocs
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Health Care Providers: Officer

Percent “Agree”or "Strongly Agree”

Warnen Men
2003 2005 2008 2010 2012 | 2003 2005 2008 2010 2012

I wiould fesl comfortable
d'lgaf_:uss'l I:u'r_thl:%ntmlw'rtha
Elact'rtu:-rEEt.l' pfr-,-sicianh assistant,
I would feel comfortablegetting
DFth con) rom = milkary -~ - 95 9 9 |- - 8 83 87
practitiones/ physician’ assistant.
I wiould feal comfartzble
disqussing birth control with ap 4 62 67 67 68 |57 TF1 73 074 T4
Indep-e;gent Duty Corpsman, **

I wiould feal comfortablegetting
birthcontrol froma Independent | 48 64 71 70 69 (59 73 74 74 73
Dwty Conpemain.
Aoz s e vl mash atsemert refles v bk

= eordrg charged Betweon 730 and 230, whon quoators ke dbo. “oarmman

- - 93 94 93| - -— &7 89 &89
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Health Care Providers: Officer (continued)

i the military

Percent “Agree” or "Strongly Agree”
Women Men

2003 2005 2003 2010 20122003 2005 2005 2010 2012

e B eommeal with
it nitral wit

ﬂ}:? ma:fngal pergnnela'toad 65 69 7F5 F3I M |68 F3I WM™ O F7T T

ship,

crong b comrolfomthe | 69 70 76 76 75 |63 73 76 76 74

it rno t

ﬂgl persg?mel al:-::-;.d ship,

I would feel more confortable

discussing birth control with 2

civilizn health care provi

than_gértrh = military haslth cams

provider,

I would feel more confortable

getting birth control from a

Civilian health care provider

than_:ﬂtrh a military haalth cam

provider,

Feme oot how wal cach atatoment refleets your Bt

23 31 2@ 2% 3| 2® ¥ 32 ¥ I3

21 2@/ 2w/ 2B 29|23 32 029 30 30
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Birth Control Knowledge: Enlisted

estions on th
ent with |:l
The

‘Women cannot
h:‘tlﬁmﬂlmmgag?auumuum

Barith conbral medicines k=ad to
= ™ W 11 11 10 10

If & woman mizs=s 2 or mone pills in
a row, =i must wme an

addilional
matfiod of birth contral with |72 6% 72 71 76 69% |44 41 4D 3IF 44 IR
ﬂguﬁhﬂgmnﬂuuﬂ'

Mnmt.:l‘nu‘nm‘nh:lmlh:hﬂl
fred ll gein g, w o» oy R n M 13 13 n 1y 15

Al methods of brlth contral an=

"“. Hotive, [ 7 912 12 12 13| 7 & 8 1 11 &
Irvbeale whelher you Boiee moch of The ooy alalereniy & True, Fohe o you dent ke
= Sgnificont. oo Bodwon 2010 omd 2002 =T
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Birth Control Knowledge: Officer

2001 2003 2005 2008 2010 2012 | 2001 2003 2005 20038 2010 2012
Weihmn weme] oondom= ane
jumt = e e oill i 41 43 50 50 59 57|54 55 59 &) &7 &9
preventing pregnancy. (T
‘Warmen canndt pugutﬂ.l'l'lg
h:‘m?ﬂ 14 12 11 12 10 10| 0 1B 17 16 14 16
Barlth contngl medcines b=ad o
o rE T 7 7 & 7 &|5 8 & 5 & &5

If & woyman mizses 2 or mone pills in
a row, she must wee= an

Plnmt:l‘nmm'ﬁmucﬂ:hﬂ‘l F
contral @il gain wWeigt. | 2 W 16 13 17 13 14 14 1% % 11 10

AN methads of Girth control ane
equally =fective 7

1 1z 2 2 3 1 1z 2 2 2

Imdicalc whclior you Bdiows coch of e following alalomonty o e, o or you don't ke
* Sgrificont. difooes Bclweon 2010 ond Z0LZ.
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Emergency Contraception: Enlisted

Prior to this survey, I knew

what emengency
contraception was.

Dwrineg my last phiysical
EXIM, BMENGENCY

mntra:egibn WEs

10

1= 13

i7

16

Moy COntraception is
a'.lalla lewhere Iam
ourenthy stationed,

14

40

luse emergency
contraception 35 a primany
birth control method.

2

Ricgardny ooy
Pimte- Tent krow oplon rdhuded n

coriraceon, whch of the fdlowng afafomonta arc tnue o yauT
andhyacy.
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Emergency Contraception: Officer

Men

2001 2003 2005 2008 2010 2012

2001 2003 2005 2008 2010

Prior to this survey; I knew

whatemengency contraception | 76 B1 B8 90 S5 96 | 53 &0 &% 7 8 B2
Was,
Dwrineg my last phvyrsical exam,
EMENgEnCy Contraception was 2 E 4 3 4 3 L] L] L] L] 1 1
discussed.,
E MCy CONT3Ception s
availsl Iewhuelamunentl'-,-' 19 21 2% 2% 31 3|5 & 9 & 14 18
stationed,
[ use emengency contraoaption
as a primary birth control - - - 0 0 1|- - - 1 1 i
method,
Amgardry oTergoey corlrocspler, whch of the fdowrg alalomerly o e for yout
Pidtz: Dt ke ot e e

&0
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Emergency Contraception from
Medical Personnel

Orwer half are comfortable with disoessing emengency contraception with medical personnel, The

highest comfiort kevelis with civilian medical parsonnel,
Percent “Agree” or "Strongly Agree”
Enlisted Officer
Women Men Women Men

2008 2010 2012 | 2003 2010 2012 | 2003 2010 2002 | 2003 2010 2012

I wiould feal comfortable
discussing Plan B with 2

ilf ican/mws= | 65 A5 64 | 54 59 61| F1 T2 A9 |65 S8 64
;Ia-r:t?t}u;rﬁ'et.l'pﬁ?skian'ﬁ
assistant.
e
iscussing Plan B wit

2n Independent Duty 52 54 54|51 54 57|45 43 43|54 57 51
Corpsmain,

I wiowld fesl comfortable
discussing Plan B with 2
c'l'.l'lﬁan;iyﬁkiam'mae - - |- - 87| - - 80| - - &
practitiones physician's
assistant
S i —

o sl
HPRST "
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Attitudes Towards Family Planning
and Birth Control Summary a o2

» Family planning attitudes are generally comparable to
previous results

- About 1 in 5 believe a woman should have a child
“Whenever she wants”

» Almost half of the Navy indicate that their sea/shore
rotation is good for family planning

- About 20% indicate that they do not know

» Personnel are most likely to discuss family planning with
no one, a family member, or a friend

» CIPP has generally no impact on motivation to stay in
the Navy

HPRET
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Attitudes Towards Family Planning
and Birth Control Summary o2

« Birth control usage is similar to previous years

» The most common reasons to not use birth control are
because the couple is pregnant or trying to get
pregnant, followed by not wanting to use it

» Birth control pill and male condom remain most used

forms of birth control, although 1/3 of enlisted women
do use a LARC

» Knowledge of emergency contraception is similar to
previous survey administration; almost no one uses
emergency contraception as their primary birth control

NPEST ¥
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Sources of Training on STIs/STDs:
Enlisted

From whlch of the following sources have you received training
in STIs or 5TDs, induding HIV=*?

Women Men
2005 2008 2010 2012 2005 2008 2010 2012
At GMT, within the last year 6l 03 58 3= 66 63 03 G2

At GMT, morethan 1 yearago | 25 24 ] 20* 31 28 3 9=
Phrysician 47 43 47 44 29 27 32 28
NuseprctoreilPecErs | 31 3 43 %% | 14 21 25 18%
Independent Duty Corpsman 12 15 17 15 13 19 24 18*

Corpsman 27 27 29 30 31 35 35 36
Personzl research - - - 39 - - - 27
QuickSeriesE flipbook - - - 2 - - - 2
Orther 28 29 E x3* 29 31 8 19*
Mever 3 3 5 5] 4 5 5 8

Pigie: Mgk rapoms dewal

In 210, the "Oher” oraeer nduded @ wilsn apoos, amd rmpeam wers reoaded 1 they I inle ooy salogere

= Mot ooz Bclemsn 2010 oed ZDLZ ES
=* yiording  ciionged in 20 o inchue T ond Miclicd B
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Sources of Training on STIs/STDs:
Officer

/ST D training from GMT while officer

From which of the following sources ha'u'e you received training
in 5TIs or STDs, induding HIV**?

Wormen Men

2005 2008 2010 2012 2005 2DDE 2010 2012
AtGMT, withinthelsst yer | 48 55 52 40® | 57 53 52 46
EMT marethan 1 year 30 30 3:2 3} | e 1 s 4@
Physican 30 34 38 39 | 32 30 35 33
Nuseprecmonelfy=cars | 26 23 31 27 | 11 16 20 13*
Independent Duty Corpsman | 7 5 g 11 | 17 17 21
Corpsman 6 3 8 10 | 15 17 15 17
Personal research - - - 38 - - - 29
CQuickSenes fpbook - = 1| - - = 1
Other 28 28 14 25% | 26 24 8  20%
Never 5 3 4 5 4 4 5 3

Fels: Mulige rmpoae dlowsl.

In 20w, the "™ o inchaded @ wilsin apocs, ol rapoas wes reaiad F ey i ints cailing calsgeric.

= Sonificart. diforeres Beleeen 2010 omd 212 &5
== iordrg chorged 0 203 o rchuede ST ond Mded G
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Sources of Training on Methods of
Birth Control: Enlisted

From which of the following scurces have you received training in methods of birth control?

Women Men
2005 2006 2010 2012 2005 2006 2010 2012

At GMT, within the last year 37 28 33 17* 45 37 45 31*
At GMT, morethan 1 yearago | 16 12 16 9% 26 21 24 17
Phyysician 64 58 &1 54+ 25 20 29 2=

NuseprectonelPSeEDs | 43 54 59 51% | 14 16 21 15%
Independent Dury Copsman | 13 15 19 16 | 14 14 20 15°

Conpsman 27 27 27 31 25 23 25 25
Personal reseanch - - - 38 - - - 23
QrickSeriesiE flipbook - - - 2 - - - 1
Orther 23 24 & 18* 28 28 7 17+
Mever 4 5 4 5] 15 20 21 22

sz vdigs raseam skesd
n T e O s mohaded @ erlsn amess and raEms wes rosaded f dhey U iz Saing sdsgm

* Senificant difereres Belweer 2010 ond ZDL2

== iy chang=d w2008 = mchads Mded e &7
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Sources of Training on Methods of
Birth Control: Officer

From which nfthe fﬂlbWImm ha‘.le*,fcurenewed training in meth:-d*s of birth control?

Women Men

2005 2008 2010 2012 2005 2008 2010 2012
At GMT, within the last year 23 17 23 13* 35 32 31 22+
At GMT, morethan 1 yearago | 13 12 14 ax 27 24 33 25%
Prhrysicizn 58 53 57 59 29 24 31 26*
NuspeotorelPneErs 133 44 4 48 ) 12 19 13
Independent Duty Corpsman | 6 7 9 8 11 12 14 13
Corpsman 4 6 6 7 10 11 11 10
Personzl research - - - 39 - - - 31
Cruick SeriesE flipbook - - — i — — — i
Orther 26 27 10 21* 29 25 9 2=
Mever 3 g 10 6% 19 21 20 17
ricte: Mulople raporacs dlowed.
I T e e e peksdd @ st amas, and FaEm s et € ey 1 s e SsimgEE

= Megrifimart ooz Bclemse 2000 emd ZOLZ

= iordeg chonged in 20 B incutic Peoted G &=
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Sources of Training on Navy
Pregnancy Policy: Enlisted

From which of the following scurces have you recsived training in Nawvy pregnancy policy?

Waomen Men

2005 2008 2010 2012 2005 2008 2010 2012
At GMT, within the last year 34 19 36 20% 35 22 35 i
AtGMT, morethan 1 yearago | 18 11 13 11* 20 11 22 15
Phoysician 17 g 19 16 & 4 9 =]
NosepsmonePly=cers | 13 11 22 18 | 4 3 9 6
Independent Duty Corpsman 5 4 8 7 4 3 9 B
Corpsman 12 7 14 14 10 7 12 14
Personzl research - - - 28 - - - 16
CruickSeriesE flipbook - - - i - - - il
Crther 27 32 16 16 19 19 6 13*
Mever 26 39 26 31= 37 52 37 37
hitz Mgk e dond
In 2010, the O™ oy rchuisd & wil—e apoes, amd rmperas vers et 1 Oy I inle =iy calegerey

= Sgnificont. oo Bolweon 2010 ond 2012

== ey chorged i 2508 T ke Moed S &
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Sources of Training on Navy
Pregnancy Policy: Officer

About4 in 10 Ma W pregnancy policy. As
with enlisted, the m f 3i ] hﬁE '

From which of the following scurces have you received training in Mavy pregnancy policy?

Women Men

2005 2008 2010 2012 2005 2008 2010 2012
At GMT, within the last year 20 9 20 13* 27 13 22 19
At GMT, morethan 1 yearago | 20 9 16 14 25 12 23 15
Phoysician 11 5 9 11 5 3 5 7
Nursse precitonenbiscers | 7 4 10 10 1 2 4 6
Indepandant Duty Corpsman 1 1 2 3 3 2 4 5
Corpsman 2 1 2 2 2 1 3 =
Personzl reseanch - - - 34 - - - 17
CruickSeniesE flipbook - - - 1 - - - 1
Orther 27 28 22 17 15 18 9 13
Mever 38 57 42 32* 43 61 45 43
;T;mrn?mh:ﬁm & wrtin apas, ad remmras v ressdsd § ey 16 s Satng caEEL

= mgricort. dffererce Betwom 2015 and 2.

== pezrdrg chongsd 0 T3 Oz rchude Meded O o
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Sources of Training on Navy Family
Care Plan: Enlisted

ors indicate thesy have never had training on the Navy's Famiby Care Plan

From which of the following sources have you received
training about the Navy Family Care Plan?

Women Men

2005 2006 2000 2012 | 2005 2006 2010 2042
At GMT, within the last year 27 19 33 2+ 33 27 40 29*
AtGMT, morethan 1 yesrago | 13 10 16 10* 18 13 20 14*
Phyysician g 5 g B & 5 B 7
Nurss practionenPhysczps | 7 6 11 9 4 4 9 5=
Independant Duty Corpsman 3 3 5 4 4 4 3 r
Corpsman 3 =] 10 10 3 g 12 11
Personal reseanch - - - 23 - — 15
CrickSaries flipbook — — - 0 — — - 1
Orther 33 39 23 16* 21 27 9 a3
Mewer 34 36 30 5= 37 41 30 39=

Picle: Mulipe ropoacs dlowcl.

In 200, The "l e imchuded 3 wnilsn apees, amd rmpemey wers remmied f they i inle maleg ealegere

= Sgnificont. dfoonoe Bciwon 2010 omd 2012 Ti
== iy chiogod n 20 o mcdwde Miccd Ofior.
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Sources of Training on Navy Family
Care Plan: Officer

re most fikehy to indicate they have never had training about the Nawy Famiby Care Plan,

From which of the following sources have you received
training about the Mavy Family Care Plan?

Wamen Men

2005 200E 2010 2012 2005 200E 2010 2012
At GMT, within the last year 16 10 19 14* 22 17 23 19
At GMT, morethan 1 yearago | 13 10 156 17* 17 14 22 15*
Phvysician 3 2 3 4 4 3 2 5F
Nurse nﬁggg@w‘ﬂ‘ﬁ 2 2 4 4 1 2 2 3
Independant Duty Corpsman 1 1 2 2 2 2 3 3
Corpsman 1 1 1 2 2 2 2 3
Personzl research - - - 5 — — — 16
Qruick SeriesE flipbook - - - W] - - - 1
Orther 25 32 22 15* 18 24 11 9
MNewer 52 53 46 42 51 52 45 50
Piclc: PMullipc ropomcy olowol.
mmm,.ﬂ':'\:l?:r"mrd.lﬂ awrilcn apocs, ond rapoes woe resadad 1 thoy i inlo oalng: calcgorcs.

= Mt dferones Bclvssn 2010 eed ZDLZ

== eordieg chongsd 0 2008 Nz chads Moded O Tz
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Suggested Sexual Health Training
Venues: Enlisted

|_r|r|;5 should be given, Most enlisted personnel
M.

Where do you think you should learn about sexual health issues?

Women Men

005 2008 2010 2012 | 2005 2008 2010 2012
Boot Camp 31 79 73 75 a0 TG 74 72
Leadership courses 50 47 53 48* | 50 44 49 42*
OCSUSMAMRCTC 29 28 33 30 28 25 29 27
GMT [313] 03 70 58* 63 B3 [314] 61
Er:é”erﬁﬁ';ma”d 42 45 50 43 | 41 3/ 45 45
Other 15 17 11 19% 12 12 9 13
Pl Mullipe rapoaa alowsl.

= merifimart dfereres Bclvesse 2000 aed ZDLT
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Suggested Sexual Health Training
Venues: Officer

Women Men

2005 2006 2010 0 2012 | 2005 20DE 2010 2012
Boot Camp 75 B4 70 67 70 58 08 =1
Leadership courses 52 43 43 44 49 43 45 39
OCSUSNAROTC 60 57 Bl o0 55 53 57 56
GEMT 70 B8 67 64 70 72 67 63
o ommand @ 3% 34 33|22 B 2/ 2
Other 21 24 16 23* 16 16 15 21*

Pl N ullpe rmpeam deesd
- diforores Belween 000 ond 2012

=y T+
HPEST & "
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Suggested Timing for Sexual Health
Training: Enlisted

How often do you thlnk you shuuld receive training about sexual health issues?

Wamen Men
2005 200E 2010 201z | 2005 2008 2010 2012
Oncein a career =] 5 =] 3 10 Fi 10 10

Ewer
reenﬁshﬂenﬂubligaﬁun 10 1 12 8" 12 1 13 11

Annually during physical

Exam B B B L B B B 23
Annually during command | __ - - - - -
training 21 22
COnly when I ask for -
information - 15 15 B 18 18 16
Qther 16 15 9 6% 15 14 9 5]
Molc: Mullpe rapomcy diowsd.

= St dforores Belessn 200 o ZDIZ

75
NPEST ¥

2012 Pragrancy and Pamstnoo Suney

Suggested Timing for Sexual Health
Training: Officer

r1-mf»_-=l it

How often do you think you should receive training about sexual health issues?

Women Men
2005 2006 2000 2012 | 2005 200E 2010 2012
Oncein a career 7 g 9 5* 11 10 11 11

Ewer - ®
reenﬁshﬂenﬂubligaﬁun 13 1 12 E 13 | 10 -

Annually during physical

exam - - - i - - - 52
Annually during
command training - - - 45 - - - 44
COnly when I ask for _ - B
information 14 B 1 17 13 17
Qther 16 13 8 6 15 10 8 3
miEls Muigs rapmma dlovsd.
* Sgrificant. difioronoe Bchecon 2010 and I
T
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Education and Training Summary

-

» Sources of sexual health training are similar to previous
findings
- STI/STD training occurs at GMT or from health care
providers
- Birth control training is given by health care providers
for women and through GMT for men
« Half or less have never had training on policy related to
pregnancy or single/dual-military parenthood Family
Care Policy
« Most think sexual health training should still be taught
at boot camp and/or at GMT once a year

- Women more than men feel it should be annually
during physical exam

NPEST ¥
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Paternity Questions

while in the half had 2 child since paternity leave polides were put in placs

najority wiha h child since then have taken paternity lea

Atany time since entering the Mavy have you fathered a

child?’ : ey == =
(If YES) Have any of your children been barn since 53 50
October 14, 20087

(If YES) Have you ever taken paternity leave while in the

Mawy? 81 73
Average days paternity leave 11 10
Average days annual leave g 4
Average total days 20 14

HPFES T '.

Pregmancy Results

o
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Point-in-Time Enlisted Pregnancy
Rates

=
[T}
o 20 -
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0
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=i~ E2-F4 13 11 10 10 a 10 11 11 10
- -5 H] -] -] 12 - 10 ] ] ]
-+ E7-E9 2 2 1 2 2 3 4 4 5

Pl Irchaiey T whe imdicaled "™ o e quealen “Are yeu pregrard roaT™ =1
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Point-in-Time Officer Pregnancy Rates
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Annualized Pregnancy Rates

40 o
10 -
= 19
Elﬂ' 16 = 14
& - 1z 10 _B_ 12 . 11
- ~——— -
10 i — r—— " " — 5
10 —— g 10 10 g
7
n T T T T T T T 1

Fi's6 Fi58 Fyi0d Fyo2 Fi4 FyO7 Fls F¥il
[ o Ermmtmd 4 ome= |

Ptz mVLL rmdty chade e whe imieated e far e qumiton 04y Bosame pregnant Befwse L 0eS 19 aed 53 S 10T
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Annual Enlisted Pregnancy Rates

showr that ES-E6 are the most consistent aoross time,  Rates for E2-B4

20 1

Percent

10 1

[ ®z225 w5z =728 |

Pigie= PYLL rodty inchate thos whc indicalsd ™1 for the guoalion "0 you Booome pregrant. Belwesn L1060 10 and 30 Sept LLTT
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Annual Officer Pregnancy Rates

Annual rates by officer pay are similar to the last survey administration,
10
*E' 20 1 o
g o 11 - 2
=10 11 - —y o3
9 & 5
0 4 . . . ,
Fii Fva7 Fiirs Fiil

| +0102 w03 40405 |

Mele FYLL nowdfs inchade hac whio indicald "1™ for e guoalion "0l you Boome: pregront. Belveen 10010 ol 30 5 LLT°
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General Pregnancy Questions:
Enlisted

men who had ever been pregnant while in the Navy (40% of enlisted and 3

of enlstedc =

Was this pregnancy planned?, 35 40 38 35 36 38 37 37
Were you using birth

contral? 21 27 30 32 29 31 34 29
Was IVF used? — — —_ — — —_ 1 0=
Was the fatherin the

military? 72 71 73 75 73 70 F0 rat
Moved due to pregnancy 33 37 31 35 40 42 45 42
Orders to next duty station? | —- - — -— - — 17 15
Orders to ship or deployable

Squathon? = 17 9 8 11 12 14 5 5

Fiale: Hmily shewn o T el reeerd of Themm whe wers oo pregrart whie i i Rirey
- i and T

[- = T
== inchudey oy hoas curently ol on - h iher deployalic unil.
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General Pregnancy Questions: Officer

Was this pregnancy planned?| 77 74 72 72 70 a9 70 75
Were you using birth 8 9 12 15 13 15 15 13
Was IVF used? — e = e e 4 5
ﬁﬁ‘g‘fﬁ fatherin the 51 39 51 47 4 52 54 52
Moved due to pregnancy 7 15 5 7 3 11 10 10
Orders to next duty station? | — - - - - -— 17 17
E&E:&fﬁtsbip or deployable a 1 3 a 3 5 1 5

Pl Aty ahown for he el ol of o who whikc in the
Aot showr fo e et et ey of e b v o et bl e

2012 Pragrancy and Pamstnoo Suney

Average Times to Pregnancy

Milestones
re noitin
the Sth wee
Enlisted Officer

2005 2008 2010 2012 | 2005 2003 2010 2012
MTF confirmed 7 7 7 7 [ 7 7 7
pregnancy wesks  wesks wesks  weshs | wesks  wesks  wesks  weshs
Command was notified we?eks wgaks we?ekﬁ we?elcs we?eks W‘E?EkE we?ekﬁ we?elcs
First prenatal care visit weiks wegeks W‘E’ikﬁ w;;ks w:;ks wegelﬁ W‘E’ikﬁ w;;ks

Polc: Aoty ahown o the mad oot pegnoney o e who wot oo pregrant. sl i Ui Py
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Prenatal Medical Issues

2005 2008 2010 2012 | 2005 2008 2010 2012

Completed MAVMED form™| &8 &7 2l Bg® &7 58 &4 49%
At prenatal visit, discussed

P'Eﬁ fing 78 78 82 83 B4 81 -1 83
At prenatal visit, discussed
birth control to ws= after 77 7E &0 77 20 TE Bl £l
pregnancy
Shaken Baby Syndrome - - - 74 - - - &7
Postpartum depression - - - 75 - - - 74
Ir_ur: Aoty aloan hhmimm of e who woc oo pogrant. whike i Ohe Py

== Prir [0 2013, guoalion nofomod Do Bodh PeAS™ED Mo

Assigned Command when Became
Pregnant
-

although

To what type of command were you assigned when you became pregnant?

Enlisted Officer
2005 2008 2010 2012 | 2005 2003 2010 2012

Ship 23 4 23 % 7 8 8 8
Deployable sguadron 8 8 9 3 3 3 3 4
Other deployable unit 4 4 4 4 4 3 3 2
Mon-deployable

squadron 2 4 2 4 3 2 3 2
Shore activity or

command, but notasa | 59 55 57 54 78 75 74 78
student

Mavy funded school as a
student 4 4 5 4 g 9 3 3

Pz Rty abmon far the mems resert pregransy o Seme wha v e pregnart whis in e vy

NPEST v
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Preg{nan While Assigned to
oyable Ship/Squadron/Unit

Wha'e W-aS","u.l'Ehlp in 'I:I"E c-petatu:-nal q-cle when wou became pregnant?

Enlisted Officer
2005 2006 2010 2012 | 2005 Z0DE 2010 2012

Dreployed 10 12 10 10 10 a9 & 3
Returnad from dephoyment
wiihin the past 60 denys 19 2 14 3 | 13 15 1 0
Mot deployed; conducting
Mt pmasd beie 0 3® 31 31 | B 4 3/ 3
In ployyment training

n cydle 20 25 24 22 19 20 15 3
InIA schachled for less than
< monthe 4 2 4 3 4 4 5 ]
I IA scheduled for six
monthe or Jonger 5 5 10 8 i 5 13 14
In precommissioning crew 2 2 2 2 0 i o*

o were the

ru:mhi:uﬁnhuw T ke mmthuf&n Pleroy.
= Dzt p e il - g
sl
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Transfers/Moves as a Result of
Pregnancy

Were you {or are you scheduled to be) transfered or rnc-'.'edaia result of being pregnant?

Enlisted Officer
001 003 2005 2008 2010 2042|3001 2003 2005 2008 2040 2042
Oirders to shore duty &€ W & & & 4 )& 13 & 5 5 4

Continued to work in same

Hlace 55 54 53 54

Transfemad sea to share duty 19 22 2% 30 33 3|1 5 4 5 & 6
2 3 1 1

Transfesred overseasto COMUS [ 2 0 1 1 1 1 1

63 45 B8 B0 B&5 B4 BS ES

Transfesred squadron to air x
Cly 1 1 1 1 2 1 1] 1] 1] L] o 1
Transfemed from work center to
center 5 5 4 4 4 3 1 1] 1 2 1 /]
Transfemed other 5 & & & 5 4 2 2 2 3 2 3
R e T e e .
. n—;m =2 Fror i mer gt i e ey
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Transfers/Moves Prior to 20th Week

If yiou were moved off the ship before the 207 week of your pregnancy, whny did it happen?
Erlisted Oficer

2005 2008 2010 2012 2005 2008 2040 2012
Notmovedpriorto Mthweek | 30 26 24 17 | 40 42 44 &3
Medical reasons related to *
breananey - 4 4 3 | - 7 4 0
Medical reasons unrelated to £ *
breananey - 1 0 - 2 50
Ship fid femyry underway w4 3% |18 177 8
shipspolicyowansfer before | 5y 3 m x| 2 s v n»
Don't know 9 7 5 W | o 5 I
Other 18 17 18 14 | 20 17 15 14
Picfe: Frnaty for fomale officer abiould Be vicwsd with soulion due Bolow rumiers of rspondenta

Aty aboan for T ol ool of e who wor oo prognont. whikc in the Plovy.

inchaisy thes s imdicaisd vl
- aigrificant. dfforonoe Bctwcon 2010 and D12 B # -

NPEST ¥
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Type of Work Done after Pregnancy
Transfers/Moves

it
. When
eel th

What typeof work did you do whike still pregnant after the move?
Enlist=d Officer
2001 2003 2005 2008 2010 2012|2001 2003 2005 2008 2010 2012

ﬁ:a"ﬁfm‘fmmﬂnzez?nﬁmmumﬁﬂ

Admin/derical outside of
rating/designator 41 45 4% 48 45 48 | 31 O 3E® O O2ZF OB M4 3D

Dty office/phone watch & 7 5 7 3 [ 0 5 2 4 [ 4

Crther 1% 16 20 19 159 2 |1% 23 2% B & &
M- Al for fomake oficrs kol Be voacd wih cauon e o bow umbcs of
Eauds ahon o the et reemrt e e T
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Reduced Work Hours During
Pregnancy

Some women may be required to = th—-l "I._ul k hours due tl » their preg nf ncy. About l:|..

Befctedeﬁ'.la'\,-; wmymmkm:ﬁm&mdmlasthanﬂhulﬁ per wesk?
Enlist=d Officar

2001 2003 2005 2008 2010 2012 2001 2003 2005 2008 2010 2012

Dion't krow, still pregramt | - — i1 11 12 13 | - - 7 W 1w %9
Howrs weren't reduced - - 3 37 ¥ 35| - - B1 53 50 G54
Dwwring 1st 3 months 3 3 1 3 3 3 1 1 1 1 1 2
Dwurineg 2nd 3 months & & & 7 7 7 4 5 4 4 & 4
Dwurineg 7-8 months 2k 25 ¥ X M 2|18 12 17 15 14 1&
Durineg last maonith 3 1n P X 13 ¥ |IF X M N I3 NI
==

rapeas dovel.
abemur fer the el reoert pregrorey o thaas whe v o pregrant. vk i the Py
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DoD/VA Pregnancy Guideline Booklet

Dld youreceive a "purple book”, the DoD VA Pregnancy Guideline booklet?

Enlisted Officer
2008 2010 2012 2008 2010 2012
Mever heard of it 49 35 31 54 a5 3=

Yes, during first trimester dinic
approintﬂent 33 43 44 26 32 38

Yes, during second trimester

dinic appaintment 3 4 2 1 1 E
Yes, during third trimester dinic

approinh'nent L 1 1 0 0 1
Mo 15 17 22 19 21 26

[ P.l:l.h:i’nml‘wl‘h:mi of e who gl whike in the s
= Eerifmart, dfoonos Belessn 2310 amd 0L e " st
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Where was the Baby Delivered

Enlisted

Officer

2001 2003 2005 2008 2010 2012

2001 2003 2005 2008 2010 2012

Did not deliver

25 23 25 22 22 1

14 20 17 20 17 8

Still pregrnant

18

14

Ata milimr%
treatment fadility™=

60 82 o0 59 &2 54

83 62 o2 59

Ata dvilian hospital

14 15 14 14 12 17

23 17 21

Other

2 1 1 5 4 0

1

Pidie: Aoty alioen for the meal oot pregroey o o whio wes v pegrant. whike in the Mavy.

Pz aldtaled tmt
== vy

charged

o T2 e 1 e
i T e
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Average Leave Used

Enlisted Officer
2005 2008 2010 2012 | 2005 2008 2010 2012
40 42 43 43 40 41 42 <l
Convalescent leave days days days days | days days days days
Annual leave Sdays Sdays 6days 7days |8days Sdays 9days 9days
43 43 48 50 47 49 50 50
Total leave days days days days | days days days days
Piele: Bemdly sbeer o The el ool pregrarey o e vhie wos o pregrart vl i e Ry
==
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Postpartum Medical Issues

While postpartum iss

o 2l W

=
er officers than enlisted), altho

Percent™fes”
Enlisted Officer
2008 2010 2012 2008 2010 2012

At postpartum visit, discussed

breastfeeding J 91 94 94 92 94 92
Atpostpartum visit, discussed

birth control methods 32 33 = 32 4 e
At postpartum visit, discussed

antenatal and/or postpartum 73 35 a9 a7 73 a3
depression

At postpartum visit, discussed

Shaken Baby Syndrome 77 a4 a6 &0 74 72
prevention

Piofe: Aoty abown for the ot rocont of thome who wers cver pregront. whike i the Plawy.
mﬂhnarnhrdrdlﬂnm
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Transfers/Moves after Having the
Baby

Did you return to the unit you were assigned to prior to your pregnancy?

Enlisted Officer
2003 2005 2008 2010 2012 2003 2005 2008 2010 2012

Transferred, but
returned tomy unit & 1w & & 7|12 5 1 7 2

SentTAD, but returned
to my unit

Stayed with the unit I
was transferred to 41 39 49 51 59 |31 35 41 40 48

Went toa different
share duty command

Went to a different ship
or deployable unit 22 25 23 15 17 |13 13 9 11 10

Picle: Aoty abown for the mal oot of thas who wor oo pegrant. vl in e Plaey.
Oy imchads T who imicald (=] Eroafoml .

& 7 4 4 3 |12 15 12 3 a8

23 19 17 22 14 | 32 32 27 3| 3

NPEST v
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Opinions of Assignments after
Pregnancy Transfers/Moves

Did you consider this new assignment as career
enhandng as your assignment before the pregnancy?

Enlisted Offficer
2001 2003 2005 2008 2010 2012 (2001 2003 2005 2008 2010 2012

Mew assignment equally
career enhandng as 40 44 39 40 40 35|60 51 61 54 59 59
previous assignment

Mew assignment not as
career enhancing as M O27 39 39 M 49 (19 31 20 29 20 2%
previous assignment

Mew assignment mare
career enhancng as 2D 29 22 020 1 17|22 17 19 16 21 15
previous assignment
Piofc: ﬁhrﬂn&:ﬂmﬂhm wilh coulion duc Iolbw umo of

oo
abown for the Ml ot o thoac wio progrant. whic in O Plavy.
Sty Inchaies S s v vl el b A ik reem 5 B -
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Post-pregnancy PFA

meont:

Were you able to successfully complete your &-month post-pregnancy PFA?
Erlisted Officer

2008 2010 2012 2008 2010 2012
Yes, both body composition
assessmentand physical a7 70 T7E 85 85 a9
fitness assessment
Mo, only met the body
composition assessment 8 6 5 4 5 5
portion
Mo, only met the physical
ﬁﬁess assessment portion 10 13 - 6 7 -
Mo, did not meet either body
compasition nar physical 15 12 g 4 4 4
fitness assessment
Lu:: mmhhnl‘mrrt i of thar who wor o pogant uH: in Ohe Py

NPEST v
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Breastfeeding

Percent “fes”
Enlisted Officer
2005 2008 2010 2012 | 2005 2008 2010 2012
Breastfeed after birth| 66 73 a3 a4 a3 a9 a0 aa
Breastfeed jpump
when returned to 41 63 a7 a7 34 a5 a5 a9
du £
?Wﬁﬁhﬁgm of thac who woc oo pogront. whike i Ohe Py
ilory

NPEST ¥
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Breastfeeding Time

about 1."3

Were you given time to pump or breastfeed?

Enlisted Officer

2005 2008 2010 2012 | 2005 2008 2010 2012
Yfes, during
breéks,.’meals 32 29 27 24 39 37 36 28
fes,whenIneeded | 5 55 62 6 | 47 52 56 64
Mo 13 16 11 10 14 11 3 8
%Eﬂmﬁtﬂﬂm ey d'uﬂ':n\.n-_fh m:l:r:;[;:‘?:ﬂi whic i the Py,

bl 3

NPEST v
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Breastfeeding Location

YWere you given a comfortable, seduded location for breastfeeding or pumping atwork?

Enlisted Officer

2012 2012
I used the restroom/head 24 29
Yes, I used a nursing room in the restroom/head 9 11
;fsss{ég;?qc_llgagurmng room thatwasnot partofa 42 a9
Mo 24 20

NPEST ¥
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Breastfeeding Environment

with running water, Almost all

Percent “fes”
Enlisted Officer
2005 2008 2010 2012 | 2005 20083 2010 2012
Given location thathad
running water - 72 &8 = - 70 73 72
Able to store breastmilk . .
in cool location 81 58 . =0 34 24

Pl Aoy abown for the meail ol pregrorey of o who gl whie in e P
Gy imchais s whe wors Beads=im pameg mmmm " s
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Work-related Reasons for Stopping
Pumping/Breastfeeding

»out ha women (47% of enlisted and 42% of officers) indicate they
direg because of wark,

If ywiou stopped breastfesding before you planned because of work, what were your reasons?

Enlistad Officer
2005 2006 2010 2012 | 2005 20068 2010 2012
Effungt zpiphys did not stop becawss 15 53 53 53 L] 4 54 5&

Er::em think supervisor would give me c 7 7 4 4 3 c 1

Supervisor did not give me time™®* 3 4 4 7 2 3 1 7*

Time nested to be devaoted to
s:ur;ie‘thlng else (lunch, working out,
[

m

16 16 19 12 17 17 18

Co-wiorkers wouldn't support pumiping 3 7 5 [3 2 3 3 4
Wazn't any place to pump in work area | 13 16 12 15 10 9 12 8
Didn't hawve a pump 0 1 1 2 0 1 1 o*
Couldn't store breast milk 9 [ [ 4 3 2 4
Orthear 20 24 24 23 22 ] e 24
e s A 1ot o et o theae who progront. whk in the Tiavy.
Pregnancy s e n
T ek eac i v b ey e ey e s .

"'"uhﬁ'lz chomge; wm "My suporver sod bk woull mofl e mc e Omc o Bromi0'eod o pump off work” pior o201 hlupd
012 Pragransy and Pameiond Surey
Preghancy Summary @ o2

-

» Point-in-time pregnancy rates are similarto previous
rates

- Rates slightly down for 01-02

» As before, just over 1/3 of enlisted pregnancies and
almost 34 of officer pregnancies are planned

» Few have orders to their next duty station when they
become pregnant

» For those assigned to sea duty when they become
pregnant, most enlisted women and almost half of
officer women are on their first sea duty tour

» Of those assigned to a deployable unit, most are not
deployed, are in workups, or have just returned from a
deployment when they become pregnant

NPEST v
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Pregnancy Summary o2

-
» Most inform their command within the required time, on
average at the 7t week of pregnancy

« Almost all officers and half of enlisted women continue
to work in the same place after they become pregnant;
about 1/3 of enlisted women transfer from sea duty to
shore duty

. gverage leave time for pregnancy for Navy women is 50
ays
- A small portion take leave to have their baby at a
civilian hospital away from their duty station
« Over 8in 10 breastfeed after giving birth

- About 2/3 indicate they are given the time and
location to do so at work

HPRST
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Overall Summary @ o3

« Overall, results similar to previous years

» Single parent rates are similar to previous results, with

about 14,000 single Navy fathers and 6,000 single Navy
mothers

» While FCP compliance continues to be less than 100%,
most single parents and dual-military parents have
some type of plan in case they are deployed

» Personnel are most likely to discuss family planning with
no one, a family member, or a friend

HPRST
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Overall Summary ¢ o3

-

» Most use birth control, predominantly the birth control
pill and/or the condom

. SHﬁSTDtraining occurs at GMT for both genders, but
birth control training is given by health care providers
for women and at GMT for men

» Overall, point-in-time pregnancy rates are similar to

previous results, while annual rates are slightly lower
than in 2010

HPRST
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Overall Summary @ o)

» The majority of women become pregnant while
assigned to shore or a non-deployable unit

- Few women have orders to their next duty station
when they become pregnant

« Women take, on average, 50 days of leave
(convalescent and annuai} after their pregnancies

> 11z
HPRST
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Trend Summary ( of3)

» Rates of single parenthood and single parent custody
for both men (currently 620) and women (currently
13%) have been reasonably consistent since 1999

« Completion of the Family Care Plan has been consistent
for women (currently almost 80%) and increasing for
men (currently about 50%) since 2001

» When asked when in her Navy career a woman should
become pregnant, about 209% indicate "whenever she
wants”, a drop for enlisted women but consistent for
other groups since 1997

o 113
HPRST
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Trend Summary ¢ of3)

« Family planning attitudes are similarto findings since
2001

- Slight increase (to 40%) in enlisted women indicating they
would have sexual intercourse without birth control if
partner wanted

» About 2/3 of enlisted and 34 of officers usually use birth
control, slightly lower for enlisted men but consistent for
the others as compared to history since 1997

» Point-in-time and annual pre:?nan::‘,r rates consistent
since 1992, with about 9% of enlisted women and 5%
of officer women pregnant at any time

> 114
HPRST

E-57




2012 Pregrancy 2nd Pamriood Suney

Trend Summary ¢ of3)

-

» Rates of pregnancy planning similar to historical trends
for both enlisted (currently 37%) and officer (currently
75%) women

» The majority of officer women and about half of enlisted
women continue to work in the same place after they
become pregnant, similar to results since 2001

» Fewer officer women continue to do their same job in a
different location when they are transferred (currently
419%) while rates for enlisted women have been
consistent (currently 25%) since 2001

o 115
HPRST
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Recommendations

» Publicize survey results
- ALNAV or NAVMSGto those who participated

- Provide press release to Navy Timesand other media
- Post to NPC Website

- Provide follow-on briefings to ASN(M&RA), BUMED,
CNP, MCPON, MPT&E FLTCM, N17, Navy
Preparedness Alliance, and others as requested

» Provide briefing on Navy Pregnanc‘f & Parenthood
policies at officer and enlisted leadership courses

« Utilize survey results to impact retention challenges

HPRST
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Results efithe 2012 Pregnancy

and Parenthood Sunyey

Zannette Uriell
Mavy Personmnel Research, Studies, and Technology
(NPRST/BUPERS-1)

BxecutiVe-Level Summary Brief

Key metrics, such as rates of parenthood and pregnancy, are needed by Navy
leaders to make sound policy decisions
Current databases may not accurately reflect or make readily available key
statistics such as single parenthood, family planning attitudes, birth control
practices, and pregnancy rates
Best source of this information has been the Navy Pregnancy and Parenthood
Surveys, conducted since 1988 and sponsored by the Office of Women’s Policy
(N-134W)

«  Most funding provided in 2012 by N-154
Survey satisfies requirements of SECNAVINST 1000.10 series to collect objective
data for use in evaluation of Department of Navy (DoN) pregnancy policies
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Introduction to Executive Summary

» Using the results of the 2012 Pregnancy and Parenthood Survey, the
Nawvy Office of Women's Policy (M134W), BUMED Women's Health, and
Mavy and Marine Corps Public Health Center have highlighted these
critical findings:

- Unplanned Pregnancies

- Operational Pregnancies

- Non-Traditional Families

- Birth Control Use/Mon-Use/Misuse
- Training

» These areas have a direct impact on mission readiness and require
increased training, intrusive leadership, and a renewed focus
throughout the Fleet.

« Key

= Programs or policies already in place that may need more
advertisement or command endorsement

Programs or policies in draft or in progress that still need work and
coordination for full implementation

= Motional programs or policies that are not yet developed or available

-

el
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Unplanned 'Pregna ncies

» 63% of enlisted pregnancies are unplanned

= 25% of officer pregnancies are unplanned

» For 71% of enlisted pregnancies the father is also in the military
« Unplanned pregnancy rates have remained consistent since 1992

= SHARP Toolbox: videos and training materials available to
commands at no cost

= CSADD: January theme is Family Planning
Communicate priorities of family planning with a Mavy career

= Intrusive Leadership and Command and Senior Enlisted Leadership
Training

Readiness Impact: Unplanned pregnancies create an unexpected
financial burden for Sailors and can lead to impacts to the command.

Goal: Increase family planning education for men and women to
decrease unplanned pregnancies and increase family readiness.

Understand current state metrics of unplanned pregnancy across the
Fleet/Marine Corps; compare findings and correlate with P&P survey data to
identify, target, prioritize efforts/designated resources to high-impact
populations

Strategic messaging that even 1 unplanned pregnancy affects readiness; NM
partners with OWP to align strategy with CNO and Navy SG priorities
(attached); generalize to male and female personnel

Significant discrepancy between officer and enlisted pregnancies. Use media
and leadership sources "Navy Times, PAO, Command Newsletters, and
CNO/SG" to highlight the difference and challenge the ladies of the military to
improve their numbers. Put the needle movement on the people for a year.
Medical will always have the resources to assist with the planning...people
need to be made aware of where they can go for this help.

F-3



Operational Pregnancies

« 63% of enlisted and 54%: of officer respondents were deployed, conducting
local operations, or in the pre-deployment cyde when they became pregnant

= 33% of enlisted respondents were transferred from sea to shore duty because
of pregnancy

« Historical pregnancy rates of wornen while deployed, on local operations or
in pre-deployment cycles, has decreased for both enlisted and officer
servicewomen over the past 7 years (three survey cycles).

= SHARP Toolbox: wideos and training materials available to commands atno
cost

= CSADD: January theme is Family Planning
= Emergency Contraception is available on ships

Communicate priorities of family planning with a Navy career

Increase birth control variety and availability onboard ships

Advertise CIPP as option for Sailors
= Intrusive Leadership
Readiness Impact: Commmands which have a Sailor removed due to pregnancy
must app?f for a replacement; the lag time in personnel turnover can create
months of gapped bilets. Sailors rmay also see the negative impacts of being
rernoved from their ship.

Goal: Increase family planning education for men and women to decrease
unplanned pregnancies and increase family readiness.

Every Sailor (and Marine) contributes to the organization; reference SG's
priorities (Readiness, Value, Jointness) and approach to future strategy: “It's
ship, shipmate, self - take care of the ship, take care of each other, take care of
yourself.”

Direct readiness issue. This leads to other members be called up on short
notice to deploy and can be perceived as a way to get out of a deployment.
Planning a Navy career and a Navy family is easier said than done. Moving
the needle on planned pregnancy should feed into operational pregnancy.
Teaching sailors early in the career the importance of planning and the impact
of unplanned pregnancies during boot camp, officer indoctrination and
annually through a GMT is important. But what other tools do we have to
offer to aid in communication between sailor and leadership? Do we need to
leverage the mentorship program or the fitrep mid-term counseling sessions
to make sure that women have an avenue to plan out career and family goals
with someone in leadership?

73% of respondents indicate that they discussed family planning with a friend
or a family member, which would benefit from fleet-wide increased awareness
of the various family planning option

82% of Enlisted men & 85% of male Officers indicated that birth control
options were not discussed with them when having a medical encounter
during the past year. This provides us the opportunity to get our medical
providers to increase their counseling of males.

What effort is underway to increase birth control variety and availability
onboard ships? What is the specific goal? Stock Nexplanon and Mirena and
get at least one M.D. on large platforms to be LARC-certified?

F-4
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Non-Traditional Families

« Approximately 8,000 fermale and 14,000 male Sailors are single parents

« In the MNawvy, single parents make up 7.6% of the tozlamount of service
mermbers with c%ildren

= There are approximately 84,000 dual military couplesin our Navy, of which
36,000 have children

« Family care plan completion less than ideal: 57% for officer men, 49% for
enlisted men, 72% for officer women, and 84% for enlisted women

- Single parenthood rates have varied little (within 82%) since 1999

« FCP compliance has remained high (over 70%) among women since 2001
%5 Survey Cycles) and has risen considerably for men in that same period
om 36 to 49% for enlisted and from 27 to 57% for officers.

Stress the importance of compliance with OPNAVINGT 1740.40 (Famiby
Care Plan policy)

Coordination with PERS-45 office for tracking/ensuring compliznece
* Round the clock childcare available to Saiors while conducting shift work
and underway periods
Readiness Impact: Navy needs ready and resilient families. Time spent away
from work or distractions on the job can severely impact sailor readiness.
Goal: Increase compliance with Family Care Plans and ensure sufficient support

to service members with unigue family situations so professional developmentis
not impacted.
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Birth Control Use/Non-Use/Misuse

« 29% of enlisted women became pregnant while using birth
control

= 65% of enlisted men and 67% of enlisted women use birth
control

» Of those who do not, 21% of female and 27% of male
respondents said it was because they "Did not want to”

+ Birth control use has gone down slightly since 1997

-

Irl:::_:rease variety and avaiabiity of birth control to surface
ships

Training on the impact to Sailors and commands of
unplanned pregnancy and STD/STIs

Increase LARC conversations and use

Readiness Impact: Incorrect or non-use of birth control can lead to
unplanned pregnancies and unintended consequences to Sailors and

commands.
Goal: Ensure Sailors are educated on birth control options.

Suboptimal LARC discussion rate (51% E, 31% O)

BUMED evaluate and improve LARC access across Navy medicine (share the
NMCPHC reports and get MTF feedback) -- web-based, provider-level-
specific training in every military medical school (IDC, phys assist, etc)
Direct readiness issue. Education through the SHARP is key and should be
touted for use for every slide in the P&P deck.

Understand ADSM attitudes toward (1) the impact of an
unplanned/unintended pregnancy and (2) lack/decreased contraceptive use;
focus efforts to educate about unintended consequences (e.g. work/life
balance)

F-6
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Training
= 75% of enlisted women and 72% of enlisted men believe sexual health

training should be provided during boot camp.

= 58% of enlisted wormen and 61% of enlisted men believe sexual health
training should be provided as GMT.

« 48% of enlisted wormen and 45% of enlisted men believe sexual health
training should be provided by command leadership.
Add new LIFESKILLS class at A-schools
Add Sexual Health Training to MKO

» Add sexual health briefings to senior enlisted and command leadership
schools

* Make SexualHealth a Category I GMT requiring annual face-to-face training

* Deckplate leaders need to engage with Sailors to tackle readiness issues
despite the uncomfortable topic

* Bvaluate and maximize accessibility of LARC in Navy medical facilities

* Emphasize "counseling and prescribing birth control according to lifestyle™ in
clinician training

Readiness Impact: Repeated and consistent training throughouta Sailor's career

from GMT to deckplate mentoring can increase famity planning an alleviate
stress for Sailors and commands.

Goal: Make sexual health training mandatory with frequent dedkplate follow-up
as appropriate.

Perform gap analysis to understand necessary resource allocation/optimize

available resources and align gaps in education programs, policy and

provision of care (ADSM knowledge, sexual health healthcare provider

knowledge/limitations (based on scope of

practice/training/supplies/location/policy support), education marketing

plan (e.g. strategic communication plan for SHARP)

BUMED evaluate and improve clinician knowledge and skills re: LARC-first

family planning counseling -- complete the planned clinician survey. Insert

training into GME and military medical training courses (e.g. IDC, Physician

Assistant, Health Promotion, Preventive Medicine, Medical-Home-Training,

ete.)

Most respondents think sexual health training should still be taught at boot

camp and/or at GMT once a year. This is another great opportunity to raise

awareness by not only getting those entering the service at boot camp, but by

reinstating the sexual health GMT, we would raise awareness for the entire

fleet as unplanned pregnancies and an increased number of single parents

hinder readiness. Recommend instating bi-annual sexual health GMT’s.

Sex Health Info into leadership schools

Additional considerations:

- ensure ease of access to condoms and contraception, including EC pills

- ensure command indoctrination policy requires an offer of easy referral to
family planning services for all newly assigned women

- ensure the crew knows their medical privacy is strictly protected

- include sex health in command health promotion program (NMCPHC-
SHARP materials are available)

F-7
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Method

e

« Motification letter, including web address of survey and user ID,
sent in Movember 2012 to each person selected; 2 reminder letters
to individuals and 1 reminder Mavy Message sent to command
before field closed in late April 2013

« Permanent Random Mumber (FRN) used to sample in order to
minimize overlap with other large-scale, Navy-wide surveys

Sent 15,284 10,083
Accessed 3,282 1,909
Useable 3,252 1,886
Return-to-Sender 2 59 38

Weighted Response Rate 26% 25%

Fote: Fasnomse rates s i Smion My e et-nasa s Sy PESSOniSe e
4 Rt - tn- Sanser 0Unt AN RasTnnse Fate BEsas Unan TSR RO B0 Mot M e S Py Massage

Responses statistically weighted to be representative of the Navy population
Survey updated from 2010 to include more details on long-acting reversible
contraceptives (LARCs) as well as new questions on retention influencers and
paternity leave

Where possible, comparisons to previous years are included

« Percentages and margins of error were compared between 2010 and 2012
results

« Non-overlapping margins of error are noted and can be considered significant

F-9
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Pregnancy Summary @ o 2)

» Point-in-time pregnancy rates are similarto previous
rates

- Rates slightly down for 01-02

As before, just over 1/3 of enlisted pregnancies and
almost 3/4 of officer pregnancies are planned

» Few have orders to their next duty station when they
become pregnant

» For those assigned to sea duty when they become
pregnant, most enlisted women and almost half of
officer women are on their first sea duty tour

» Of those assigned to a deployable unit, most are not
deployed, are in workups, or have just returned from a
deployment when they become pregnant

HPRST 7"
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Preghancy Summary o2

-

» Most inform their command within the required time, on
average at the 7t week of pregnancy
» Almost all officers and half of enlisted women continue
to work in the same place after they become pregnant;
about 1/3 of enlisted women transfer from sea duty to
shore duty
. Sverage leave time for pregnancy for Navy women is 50
ays
- A small portion take leave to have their baby at a
civilian hospital away from their duty station
» Over 8in 10 breastfeed after giving birth

- About 2/3 indicate they are given the time and
location to do so at work

> 11
HPRET
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Point-in-Time Pregnancy Rates
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Annual Pregnancy Rates
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General Pregnancy Questions:
Enlisted

xmeen who had ever been IEI regnant whikein the Mas

s for enlisted w

1957 1%%% 2001 2003 2005 20DE 2010 2012
Was this pregnancy planned?| 35 40 36 35 36 36 37 37
Were you using birth
contral? 21 27 30 32 29 31 34 29
Was IVF used? e - — - — 1 oF
Was the father in the
military? T2 71 73 75 73 70 70 71
Moved due to pregnancy 33 37 3 35 40 42 45 42
Orders to nextduty station? | —- - -— - - - 17 15
Orders to ship or deployable
squadron?== 17 9 3 11 12 14 5 5
ru:P.:-.hMl‘wﬂ':nl‘ aﬂp’md’ﬂ'_vhm:mm%nﬂtﬂﬂﬂ.
CEEAESEE drorjettr eyl

rqpr-u_._ll. :

General Pregnancy Questions:
Officer

re omen in that officers plan their
] |:li'1:|‘| CONrs h 0 their nest duty station,
their pn th in the

re on ther frst ses l_..t'r toumr when they become pregnant.

Er_ hr,--::: percent ane mamied,

1957 1593 2001 2003 2005 2006 2010 2012
Was this pregnancy planned?| 77 79 72 72 70 a9 70 75
Were you using birth
contral? a8 9 12 15 13 15 15 13
Was IVF used? —_ e = = = 4 o
Was the father in the
military? 51 39 51 47 49 52 54 52
Moved due to pregnancy 7 15 5 7 a 11 10 10
Orders to nextduty station? | —- — -— - - - 17 17
Orders to ship or deployable
squadron ™= 4 1 3 4 3 2 1 2
Pl Fﬂhhﬂ:ﬁfaﬂ:nﬂmﬁp:mdﬂ_uhmmm u&nl‘}:r&!ﬂ.

W P.H.‘,_I. '. 15
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Pregnancy While Assigned to
Deployable Ship/Squadron/Unit

Where was your shlp in 'I:I"E op-etabc-nal ::\,-'cle when ou |:-E|c,arne pregnant?

Enlisted Officar
2005 2006 2010 2012 | 2005 2006 2010 2012

Deployed 10 12 10 10 10 3 g 3
Returnad from deployment
wiihin the past 60 des 3 2 ®  2n |13 1 1 W0
Mot deployed; conducting
local operations 40 15 k] S k) 42 3% ES
In ployrment training

n orde 20 5 bl 2 18 0 15 3
InIA s::hechled for less than
el e 4 2 4 3 4 4 5 g
In IA scheduled for six
months or longer 5 5 10 5 1 5 13 14
In precommissioning crew 2 2 2 2 [\ 2 i o*

a,

r&mﬁﬁnhhw ﬂ_uhmmpxtu&nﬂ:rm
Irchudey s auadonjoier degloyalie unil
'wm'rmh:mmm 0 od I Bomome et

NPH‘,_I i
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Transfers/Moves as a Result of
Pregnancy

Were you (or are you scheduled to be) transfened or rnc-'.'edasa result of being pregnant?

Enlistad Officer
2001 2003 2005 2008 2010 2042 | 2001 2003 2005 2008 2010 2012
Orders to shore duty & 1 & & & 4 & 13 & 5 L& 4
Coresdiowerkins=me g3 554 mo49 B4 88 B0 86 B4 85 68
Transfemred se3 to shore duty 19 2 % W 33 3|1 5 4 5 & &
Trarnsfered ovarsezsto CONUS | 2 2 3 1 1 1 | O
Transhemed squadron to air =
ity 1 1 1 1 2 1 o o o o o1

Transfemed from work center to
i center 5 5 4 4 4 3 1 o 1 2 1 o

Transfemred other L & & & 5 4 2z 2 2 3 2 3

= Aty aboen for B of e who whic in the
prer i =t [re—
= Sgnificont. ifoonoe Bodwom 2010 omd 200 = "

=y 17
NPRET
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Paternity Questions

Cruestions wen
2008 to marmie

while in the M:

miajority wiho had ;

Atany time since entering the Mavy have you fathered a

child?’ : ey == =
(If YES) Have any of your children been barn since 53 50
October 14, 20087

(If YES) Have you ever taken paternity leave while in the

Mawy? 81 73
Average days paternity leave 11 10
Average days annual leave g 4
Average total days 20 14

NPEST ¥
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Parenthood Summary

-

» Percentage estimates of single parenthood in the Navy
are similar to previous findings; about 13% of women
(about 6,000) and 6% of men (about 14,000) are single
parents

» Results for single parenthood rates are similar to
previous findings

» About 19% of single mothers indicate they do not
receive financial support from their child’s father but
they legally should

» Family Care Plan compliance continues less than 100%,
although most who have not completed the formal plan
have some undocumented plan in place

=y 15
HPEST & "
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General Parenthood Results
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Percentages of those who are single parents with custody are similar to previous
results; about 1 in 5 enlisted women E5 and above are single parents with some
form of custody. Most women (60% overall) are unmarried when their child is
born while 35% become single parents through divorce, similar to previous
findings.

Rates of custody for enlisted single mothers are similar to previous years; most
enlisted single mothers have full custody. Of those who are single parents with
custody, 46% indicate they receive financial support from the other parent while
19% indicate they do not but legally should. Of those who do not have custody,
80% indicate they provide financial support for their child.
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Family Care Plan Compliance if
Children under 19 Years
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e Those single parents or dual-military parents who had not completed a Family
Care Plan were asked if they had some undocumented plan in place for the care
of their children should they be absent for mission requirements (e.g.,
deployment). The majority do have a plan in place, with results being similar to
previous results. About 9% of males and 2% of females have no (documented or

undocumented) plan.
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Attitudes Towards Family Planning
and Birth Control Summary u o2

e

« Family planning attitudes are generally comparable to
previous results

- About 1 in 5 believe a woman should have a child
"Whenever she wants”

» Almost half of the Navy indicate that their sea/shore
rotation is good for family planning

- About 20% indicate that they do not know

» Personnel are most likely to discuss family planning with
no one, a family member, or a friend

» CIPP has generally no impact on motivation to stay in
the Navy

HPRST 7"
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Attitudes Towards Family Planning
and Birth Control Summary o2

« Birth control usage is similar to previous years

» The most common reasons to not use birth control are
because the couple is pregnant or trying to get
pregnant, followed by not wanting to use it

» Birth control pill and male condom remain most used

forms of birth control, although 1/3 of enlisted women
do use a LARC

» Knowledge of emergency contraception is similar to
previous survey administration; almost no one uses
emergency contraception as their primary birth control

HPRST "
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A Navy Woman Should Become
Pregnant Whenever She Wants

[
the woman wants

have a chilkd "whene:
most groups are similar 1o
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Sea/Shore Rotation and Family
Planning

Enlisted Officer
Women Meni Wormen Men
2008 2010 2012 (2008 2010 2012|2008 2010 2012|2008 2010 2012
Yes 4 45 42 | 50 54 49 | 55 54 48% [ 69 B3 65
Mo 33 32 39|31 2 31|31 2B 33|20 17 2
Don'tknow | 21 22 20 (19 20 20 |14 18 19 |11 18 15
= Shgrifticant oo ety 2001 0End 20 LE.

n 5
HPRST
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Family Planning Discussions

N
Hawve you discussed how to plan a family

while in the Nawvy with any of the following

people?
Enlisted Officer

Women Men Women Men

2012 2012 2012 2012
Mentor 15 15 25 17
Chaplain 3 5 3 7
Friend 43 33 54 35
Famiby member 42 39 47 38
FFSCoounsslor = 5 2 1
Caresr Counsslor 5 5 1 1
Mo cine <l 45 32 46
Orher 11 7 12 7

NPEST v
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Impact of Sabbatical on Retention

Enlisted Officer
Women Men Women Men

2010 2012 | 2010 2012 | 2010 2012 | 2010 2012
Mativate me to remain in the
Nawy 23 27 21 21 29 30 16 13
Has e iy an motivation
10 remain ﬁm Ng'.f,', 74 71 75 76 o9 o9 a1 78
Mativate me to leave the Nawvy 4 3 4 3 2 1 3 3

el
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Post-Partum Operational Deferment
Changes

Enlisted Ufﬁcer
Women Men Women Men
2010 2012 | 2010 2012 (2010 2012 | 2010 2012
Leavethe policyas s &0 62 L& 59 &0 54 64 b6
CShorten the policy to 9 months - 3 - 5 - 3 - 5

Shorten the policy to & months 3 2 13 10 4 2 15 10*

I the ational
mmm‘:em onE 27 24 14 a* B 22F 8 8

Allows & months oparations|
deferment for those wrth less

than 5 years of sarvice, 10 9 16 17 9 9 13 11
manths for rneml:-ers wrthcu'.lES

— —
= Sgnifiant difemnos Datween 2010200 2002,

NPEST v
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Paternity Leave Changes

If the policy were changed how do you think it should be changed?
Enlisted Officer

Women Men Women Men

2012 2012 2012 2012
Leavethe policyas s 13 26 27 37
Shorten the policy to 5 days 1 1 1 2
Incraase the policy to betwesn 11 and 21 days 56 46 33 43
Increase the policy to greater than 21 days 25 27 19 13

NPEST ¥
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Birth Control Discussed at Physical
Exam
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Long-Acting Reversible Contraceptives

At your 25t physicsl sxam, & you and ou madical provider
e ettt e o Tk 51 31

Have had a disoession with someone outside of the medicsl 44 31
field am the zdvantages and disadvantages of using LARCS?

Do o feel nderstand the zdvantages and dissdvantages of
LARC ancug| ﬂ\:‘t you could E:q:-la'l:aﬂ"em maann'l:het »::man? B3 33

=y 3L
HPEST & "
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I or My Partner Usually Use Birth
Control

Abows

we rates for enlisted wiomen are the lowest found since the question has

2001 23 2005 2008 2010 202
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Reasons for Not Using Birth
Control: Enlisted

in 5 enlisted women

e

1)
Why don'’t you use birth contral?

‘Women Men
2005 2008 2010 2012 | 2005 2008 2010 2012

Do naot have sax 19 19 20 18 19 14 15 19
Mot fertile & 3 5 6 & 5 4 5
Religion or personzl beliefs

da not permit 3 4 5 3 & 3 L 4
Do mot wiant to 16 18 22 21 20 17 29 7
Mot comfortzble disowssing

o getting — — 3 3 — — [+ 7
Pregnant or trying to get

preanant Ejl 32 31 30 17 20 24 3
Orther 23 23 14 20 | 39 17 15

Picle: O the 200 and 3010 surcy, Fyalorociomy wa laiod o romon for ol wing Bk confrdl. T e corndond with provions yoors, rolly woc
remaeualed [ inchde O ow o rciod o ik eonirl
In 2012, the O™ oo indudo] @ wilcin apocc, omd ropomcy woe oo Todefomine F prooailing cologonicy woe appropriale. Thc wilcin
wim ol inchude] prior o ZOLD

MRS |

e The most common reason for officers not to use birth control is because they or
their partner are pregnant or trying to become pregnant. The “Other” write-ins
mirrored enlisted findings; 88% of the write-ins for women related to them being
homosexual while 40% of the write-ins for men related to physical issues caused
by birth control.

e Most enlisted personnel usually use the condom or the birth control pill. Twenty-
three percent of men and 33% of women are using a LARC (IUD, IUS, or
implant).

o Most officers also use the condom or the birth control pill, with women officers
preferring the pill. Thirteen percent of men and 21% of women are using one of
the LARCs (IUD, IUS, implant).
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Education and Training Summary

e

» Sources of sexual health training are similar to previous
findings

- STI/STD training occurs at GMT or from health care
providers
- Birth control training is given by health care providers
for women and through GMT for men
« Half or less have never had training on policy related to

pregnancy or single/dual-military parenthood Family
Care Policy

» Most think sexual health training should still be taught
at boot camp and/or at GMT once a year

- Women more than men feel it should be annually
during physical exam

NPEST v
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Sources of Training on STIs/STDs:
Enlisted

From which of the following sources have you received training
in 5TIs ar 5TDs, induding HIV=*?

Wamen Men

2005 2006 2010 2012 | 2005 2006 2010 2012
At GMT, within the last year 61 63 58 38* 66 63 63 52%

At GMT, more than 1 year ago 25 24 25 20% 31 28 31 29*
Physiian 7 43 47 4 | 28 27 32 28

Nosepoooneibiy=cErs | 31 38 43 3% | 14 21 25 187
Independent Duty Copsman | 12 15 17 15 | 18 19 24 18*

Corpsman 27 27 29 30 31 35 35 36
Personal reseanch - - - 39 - - - 27
QruickSeniesD fliphook - - - 2 - - - 2
Crther 28 29 9 23* 29 31 3 19*
Mever 3 3 5 5] 4 5 5 3

Ml Mulige ropoac alowcd.

In 210, the O™ oy rchuied & wilee apees, ol rmpeas v reeaied # ey I inle sy calegerey

= merifieart ferones Bclessn 2010 ond ZDIT T, 35
= ety chomged £ 20RO ok Tn eiecded ofes L
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Sources of Training on STIs/STDs:
Officer

/ST D raining from GMT while officer

Frum whlch of the Follnwmg sources have you received training
in 5TIs or ST0s, induding HIV=*?

Women Men

2005 2008 201D 2012 2005 2008 2010 2012
ALGMT, withinthelast year | 48 55 52  40® | 57 59 52 46
frGMTmosthenlyssr | 33 30 32 32 | 41 B 46 41
Physican 40 3% 38 39 | 3% 30 35 33
NosepracimorenPysap=| 26 28 31 27 | 11 16 20 13*
Independent Duty Corpaman | 7 3 5 11 | 17 17 21 2
Corpsman 3] g9 8 10 15 17 15 17
Personzl ressarch - - - 36 - - - 29
CuickSaniesT fipbook - = = P — 1
Other 28 28 14 25| 25 24 8 20°
Never 5 2 2 5 3 3 5 2

Pice: Mulipe ropoac dowcl.

In 2010, e "Olher”™ oo imchuded 3wl mmmmmfmummm

= Sonificont. ifoonce Bodwon 2010 omd 2012 a5
= oy chorged in 08 o e STy and Micicd Ofior "l""_""_‘-‘I
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éuggesteci Sexual Health Training
Venues: Enlisted

| health training should be given, Most enlisted personnel
np or at &M,

Where do you think you should learn about sexual health issues?

Women Men

2005 2008 2010 2012 | 2005 2008 2010 2012
Boot Camp a1 79 73 75 a0 TG 74 72
Leadership courses 50 47 53 43* | 50 44 49 42*
OCSUSMAMRCTC 29 28 33 30 28 25 29 27
GMT o3 608 Fit) 55* o3 G5 31} 0l
{;ra“’éﬂeri‘;lri‘;ma”d 42 45 50 43 | 41 3% 45 45
Other 15 17 11 19* 12 12 9 13
:wa“;_:;:mh:t;dxm omd ZmT

i
4

HPRST

» Officer results are similar to those of enlisted, with most indicating sexual health
training should occur at boot camp or GMTs. Over half also indicate it should
occur at OCS/USNA/ROTC, higher than enlisted results.

o Over half of enlisted Sailors feel sexual health training should occur annually,
during physical exams (chosen by almost 34 of enlisted women) as well as during
command training.

« Almost half of officers also believe sexual health training should occur once a
year. More feel it should occur annually at their physical exams, with 34 of
women officers selecting this option.
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Overall Summary @ o 3)

» Overall, results similar to previous years

» Single parent rates are similar to previous results, with

about 14,000 single Navy fathers and 6,000 5ingfe Navy
mothers

» While FCP compliance continues to be less than 100%,
most single parents and dual-military parents have
some type of plan in case they are deployed

» Personnel are most likely to discuss family planning with
no one, a family member, or a friend

HPRST 7"

2012 Pragrancy and Pamstnoo Suney

Overall Summary ¢ o3

-

» Most use birth control, predominantly the birth control
pill and/or the condom

. SH(IE-TD training occurs at GMT for both genders, but
birth control training is given by health care providers
for women and at GMT for men

» Overall, point-in-time pregnancy rates are similar to

previous results, while annual rates are slightly lower
than in 2010

HPRST
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Overall Summary @ o)

» The majority of women become pregnant while
assigned to shore or a non-deployable unit

- Few women have orders to their next duty station
when they become pregnant

« Women take, on average, 50 days of leave
(convalescent and annua[} after their pregnancies

NPEST v
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Trend Summary @ of3)

» Rates of single parenthood and single parent custody
for both men (currently 6%) and women (currently
13%) have been reasonably consistent since 1999

« Completion of the Family Care Plan has been consistent

for women (currently almost 80%) and increasing for
men (currently about 50%) since 2001

» When asked when in her Navy career a woman should
become pregnant, about 209 indicate "whenever she
wants”, a drop for enlisted women but consistent for
other groups since 1997

NPEST ¥

4L
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Trend Summary ¢ of3)

« Family planning attitudes are similarto findings since
2001

- Slight increase (to 40%) in enlisted women indicating they
would have sexual intercourse without birth control if
partner wanted

» About 2/3 of enlisted and 34 of officers usually use birth
control, slightly lower for enlisted men but consistent for
the others as compared to history since 1997

» Point-in-time and annual pregnancy rates consistent
since 1992, with about 9% of enlisted women and 5%
of officer women pregnant at any time

<% 42
HPFRBST 7"
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Trend Summary @ of3)

-

» Rates of pregnancy planning similar to historical trends
for both enlisted (currently 37%) and officer (currently
75%) women

» The majority of officer women and about half of enlisted
women continue to work in the same place after they
become pregnant, similar to results since 2001

» Fewer officer women continue to do their same job in a
different location when they are transferred (currently
419%) while rates for enlisted women have been
consistent (currently 25%) since 2001

=y 43
HPEST & "
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Recommendations

» Publicize survey results
- ALNAV or NAVMSG to those who participated
- Provide press release to Mavy Timesand other media
- Post to NPC Website

- Provide follow-on briefings to ASN(M&RA), BUMED,
CNP, MCPON, MPT&E FLTCM, N17, Navy
Preparedness Alliance, and others as requested

» Provide briefing on Navy Pregnanw & Parenthood
policies at officer and enlisted leadership courses

« Utilize survey results to impact retention challenges

NPEST ¥

NPRST /™
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Background

» Key metrics, such as rates of parenthood and
pregnancy, are needed by Navy leaders to make sound
policy decisions

» Current databases may not accurately reflect or make
readily available key statistics such as single
parenthood, family planning attitudes, birth control
practices, and pregnancy rates

- Best source of this information has been the Navy
Pregnancy and Parenthood Surveys, conducted since 1988
and sponsored by the Office of Women's Policy (N-134W)

» Most funding provided in 2012 by N-154

« Survey satisfies requirements of SECNAVINST 1000.10
series to collect objective data for use in evaluation of
Department of Navy (DoN) pregnancy policies

HPRST ¢

2012 Pragrancy and Pamstnoo Suney

Methcld (Continued)

-

» Responses statistically weighted to be representative of
the Navy population
» Survey updated from 2010 to include more details on
long-acting reversible contraceptives (LARCs) as well as
new questions on retention influencers and paternity
leave
» Where possible, comparisons to previous years are
included
- Percentages and margins of error were compared
between 2010 and 2012 results
- Non-overlapping margins of error are noted and can
be considered significant

- 4T
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Respondent Demographics

e
Enlisted Officer
Women Men Women Men
N=2080 | N=1057 | N=1172 | N=B29
EZ-E4 43% 33% - -
E5-E& 41% 5% - -
E7-EZ 16%: 15%% - -
O1-02 - - 3e 18%
03 - - 440z 41%
-0 - - 280 41%
White 420 E4ne T4 T8
Black 3% 150 7% &%
Hispainic 17% 14% % &%
Ortheer/Mied 1% 17% 11% %%
Average Age 2B EL EX EL
Fasooricanis Salacad Dager D [y GraACe: X QAnCAr STRIE . DR wegTec Desar Lo TS STEIE D De mfece of T By
Urneigihies cemogrepHios shown here.
4z

NPHS._I.. :

2012 Pragrancy and Pamstnoo Suney

Annualized Pregnancy Rates
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Assighed Command when Became
Pregnant

When they

almost % of enlis

Enlisted Officer

2005 2008 2010 2012 | 2005 2003 2010 2012
ship 23 24 23 26 | 7 8 8 8
Deployable squadron 3 8 ] ] 3 3 3 4
Other deployable unit 4 4 4 4 4 3 3 2
Mor-deployable
squadron 2 4 2 4 3 2 3 2
Shore activity or
command, but notas a 59 56 57 54 7a 75 74 74
student
Mavy funded school as a
student 4 4 5 4 8 9 8 8
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Female Enlisted Single Parents
with Custody
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Female Enlisted Single Parents with
Full or Joint Custody

, B0 or their child.

. Full Custody Joint Custody
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Undocumented Family Care Plans
if Children under 19 Years
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Reasons for Not Using Birth
Control: Officer

The most commion reason for officers not to use birth control is because they or ft_hei' partner are

gnant. Th NTitE-InG enlisted find 889 of

S anilis 1
szl while 409% of the write-ins for men

Why don't youuse birth control?
Women I=n
2005 2008 2010 2012 2005 2008 2010 2012
Do not have sex 23 29 28 22 12 12 11 g
Mot fertile 16 8 8 =] 15 10 11 10
5 8
12

Religion or personal
beliefs do not permit 3 5 1 11 15 15

Do not want to 5] 9 17 a

Mot comfortable o i=
discussing or getting

Pregnantor trying to
getpregnant a0 34 37 40 31 32 28

Other 19 15 5 13 22 21 g* 11

Pial== On The 200 ol 2010 auresy, Fyaloreslory v lnded o remen for refl wairg Belh el T Be comalent wilh previon yeom, rolls were
reraioubte] o ichede T mo rcthod of Bk ool
In 2012, the e oo indadad o wnilcin apocs, ond ropome woe mead o ok [ o The wilcin
v ek inchadad prior to 2ol
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Birth Control Options: Enlisted

M=t mnlted] parconns]l wmuslly wes Hhe condom or the birth conbrol pill. Tessnty-thees perosnt of men and 3% of
e ane wsang a LARC {TUD, TUS, or smplant).
Wit metfiod(s) of Lirth conbrol do you or your pariner wuslly ee?
‘Wam=n =
2005 2008 2010 2012 2005 2008 2010 2012

T gtloyEsuetateettony |~ & & & | - 3 13 8
Vasectomy®* — H [ H — 13 13 i1
_Pinythen metiiod 2 3 3 o 3 4 L} 4
‘Withdrawal 15 13 13 17 13 17 13 13
Continuowus bresst-Te=ding — 2 2 7 — 1 2 1
Barth contral smplant - 1 4 ik - 1 3 10
] 3 i1 15 13 2 [ El 14%
ILE — - — 3 — - — 7
Birth contral pill 43 Lo LE] Er 51 EE] LE] 45
Birth contral patch 15 ] [ 5 10 3 4 3
Birtth contral ring 2 7 k] [ 2 4 7 5
Birtth contral shat 14 ] 7 a 13 [ H a
Déaghragm,/=fisid/cag®* 1 [1] a (1] 1 1 a (1]
Condom 51 Ex] 51 ] 55 7 =] 3
Female condom 1 1 2 1 2 1 2 1
Spong= - 1] a L] - 1 1 L]
Sp=rmiciial foam or jelly®* 4 3 2 1 [ H 4 7
Oither 1 1 a L] 1 1 1 1
Piml== Mullpe rmpeaey dewsl On e 2002012 wrea, baloesiomy v aisd 2 remen e rel ey Btk oorlrl. T Be comaled wih previon) o,

oty wor rocdoulaled Co indude B @ o ool o Brih contrd. .

== yiording  chiomged from Zom.
- f i Belweon 2010 amd 2012
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Birth Control Options: Officer

= the condom or th = o e Ticers prefering the pll.  Thirtesn pero=nt of
T Ane Leing one of [T miplant].

Whiat method(s) of birth control d::-\,'cuctpm uzuslhy uss?
‘WWormen Hmn
005 2008 2005 2008

i
5
]
i
i
=

Tubl igation) Exsure; Hysterectomy ™
Ve iomy**

Barth mantral =hat
Diapiwagm)sfieidicag™
Condom

Female condom

Sponge
Spermicidal foam or j=ly
Oifemr
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Suggested Sexual Health Training
Venues: Officer

should

C, higher than

Where do you think you should learn about sexual health issues?

Wearmen Men

2005 2006 2010 0 2012 | 2005 20DE 2010 2012
Boot Camp 75 B4 70 67 70 58 08 =1
Leadership courses 52 43 43 44 49 43 45 39
OCSUSNAROTC 60 57 Bl o0 55 53 57 56
GEMT 70 B8 67 64 70 72 67 63
o ommand @ 3% 34 33|22 B 2/ 2
Other 21 24 16 23* 16 16 15 21*

Pl N ullpe rmpeam deesd
- diforores Belween 000 ond 2012
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Suggested Timing for Sexual Health
Training: Enlisted

How often do you thlnk you shuuld receive training about sexual health issues?

Women Men

2005 200E 2010 201z | 2005 2008 2010 2012
Oncein a career =] 5 =] 5 10 ri 10 10
Ever +
reenﬁshﬂenﬂubligaﬁun 10 1 12 8 12 1 13 11
Annually during physical
EXaM - - - e - - - =
Annually during command | __ . . . . .
training = =
COnly when I ask for -
information - 15 16 12 - 18 18 16
Qther 16 15 9 6% 15 14 9 5]
Molc: Mullpe rapomcy diowsd.

* St dfforeros Belee 2010 amd 12
=
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2012 Pragrancy and Pamstnoo Suney

Suggested Timing for Sexual Health
Training: Officer

How often do you think you should receive training about sexual health issues?

Women Men
2005 2006 2000 2012 | 2005 200E 2010 2012
Oncein a career 7 g 9 5* 11 10 11 11

Ewer - ®
reenﬁshﬂenﬂubligaﬁun 13 1 12 E 13 | 10 -

Annually during physical

exam - - - i - - - 52
Annually during
command training - - - 45 - - - 44
COnly when I ask for _ - B
information 14 B 1 17 13 17
Qther 16 13 8 6 15 10 8 3
miEls Muigs rapmma dlovsd.
* Sgrificant. difioronoe Bchecon 2010 and I
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