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Recognizing both the medical and operational costs of tobacco
use, the Department of Defense has made tobacco cessation a
top health promotion priority. Military tobacco rates remain
high, however, especially among younger personnel and, par-
ticularly, in the Marine Corps. Tobacco is prohibited during
basic training, but relapse is common following boot camp
graduation. The objective of this study was to determine pat-
terns and prevalence of tobacco use among Marine Corps re-
cruits before entering basic training. Over a period of 14
months, 15,689 graduating male recruits completed a survey
of their preservice tobacco use. Approximately 81% reported
having tried tobacco at least once and 57% were classified as
at-risk users. Compared to their civilian peers, more recruits
were daily users and many more used smokeless tobacco.
Approximately 67% of users evidenced at least one indicator of
dependence. There is a clear need for additional tobacco ces-
sation efforts to target this high-risk population.

Introduction

The literature on adolescent smoking reflects a consensus
among health care providers, researchers, and health pro-

motion specialists that prevention and cessation efforts directed
toward our nation’s young people are critical in arresting the
scourge of tobacco addiction. A high-risk subpopulation of
young tobacco users that has, until recently, been largely over-
looked by outreach and intervention programs is that of U.S.
military inductees. Young men and women who enter the mili-
tary after leaving high school are two and a half times as likely
as their college-bound age peers to be smokers.1 Furthermore,
as military enlistees, they join a large and influential adult
subculture where tobacco use historically has not only been
higher than in the civilian sector, but also has been an integral
part of military identity.1,2 Researchers have linked both smok-
ing and smokeless tobacco use to numerous deleterious out-
comes that are of particular relevance to military personnel.
Smokers have significantly higher attrition rates than nonsmok-
ers, both in boot camp and during the first year of service.3,4

More importantly, tobacco use is associated with decreased
readiness. A pronounced, negative dose-response relationship
exists between smoking and physical performance,5 and to-

bacco use is one of the most significant modifiable risk factors
for training injuries.6–8 Smokers also have more dental prob-
lems, more illnesses, higher hospitalization rates, greater risk of
infection, and slower recovery times, all of which translate into
more sick days or limited duty, lost productivity, and personnel
shortages for the operational command.9

The Department of Defense (DoD), which now spends an
estimated $1.6 billion annually for medical treatment and lost
productivity associated with regular tobacco use,10,11 has
changed its tobacco policies dramatically over the past 25
years. Recognizing that tobacco causes meaningful deficits in
operational readiness, as well as debilitating long-term health
problems, the DoD now cites tobacco use reduction as a top
military health promotion priority.11,12 Beginning in the mid-
1980s, a series of reforms, including a total ban on all tobacco
products during military basic training, have helped reduce
tobacco use in the armed forces.13,14 Yet, while mandatory
tobacco cessation during boot camp appears to facilitate long-
term abstinence among a proportion of recruit tobacco users,
overall relapse rates are high, and a significant fraction of
nonusers initiate use following graduation from boot
camp.4,15–17 This article presents prevalence rates and pat-
terns of preservice tobacco use among male Marine Corps
recruits. The findings not only establish a baseline for evaluat-
ing changes in use over time and the efficacy of intervention
efforts, but also provide a much needed profile of this previously
overlooked, high-risk population of young tobacco users.

Methods

Participants
A total of 15,689 male Marine Corps recruits participated in

the study. All were either E1 or E2 privates, with a mean age
of 19.5 years. Approximately 16.5% were active duty reserv-
ists; 3.3% were married. Most (95.9%) had a high school
education; 1.7% had �12 years education, and 2.4% had �12
years. Racial/ethnic distribution was 69.5% Caucasian,
19.6% Hispanic, 3.4% African American, 3.4% Asian, 1.5%
American Indian, and 2.6% Other.

Procedure
Between July 2002 and September 2003, all recruits re-

porting for their scheduled classroom instruction on training
day 56 (�10 days before graduation) at the Marine Corps
Recruit Depot (MCRD), San Diego, California, were invited to
participate in the survey study. Each week, a new company of
recruits assembled in the designated classroom, where a ci-
vilian facilitator described the purpose of the survey, distrib-
uted consent forms, and administered a short tobacco use
questionnaire.

Survey items were drawn from a variety of instruments that
have been used by the DoD to assess lifestyle behaviors, includ-
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ing tobacco use.13,18–23 In addition to basic demographic data,
the survey tapped the following areas: any use of tobacco prod-
ucts; regular tobacco use; age first started using; consumption
of at least 100 cigarettes or 20 dips of smokeless tobacco in one’s
lifetime; any use in the 30 days before basic training; time to
first use of the day; amount used (both cigarettes and smoke-
less); cravings during boot camp; stage of change (intentions to
quit); quit attempts; and use by family or friends. All questions
other than the one concerning cravings referred to tobacco use
before starting basic training.

Measures

Defining Tobacco Users

The criterion generally used for an adult smoker is someone
who has smoked at least 100 cigarettes in his or her lifetime
and has smoked at least once in the past 30 days. Because
smokeless tobacco (dip/chew/snuff) has emerged as an im-
portant health issue, particularly for young men, we ex-
panded that definition to embrace those who use dip as well
as cigarette smokers. For dippers, the defining criterion is
having used smokeless tobacco at least 20 times.13 Thus, a
conservative definition of an adult tobacco user would be
someone who had smoked at least 100 cigarettes or used dip
at least 20 times, and had used tobacco in the past 30 days.

Among adolescent smokers, prevalence is generally estab-
lished simply by use in the past 30 days.24 Given that recruits
are typically between 17 and 20 years of age, this definition
would not be inappropriate for them. Since recruits are
banned from using any tobacco products during basic train-
ing, we asked participants about their use “in the 30 days
before starting recruit training.”

Previous research shows that young Marines have the high-
est tobacco use rates of any of the military services13 and a
postgraduation tobacco recidivism rate of �75%.15 In terms of
targeting this high-usage population for intervention, we
chose to cast a broad net, hoping to identify all users who,
because of their level of premilitary tobacco use, might rea-
sonably be considered at risk for continued use following
basic training. An at-risk user was operationally defined as a
recruit who had either smoked 100� cigarettes or used
smokeless tobacco 20� times in his lifetime, or used any
tobacco in the 30 days before beginning basic training. Ex-
perimenters were those who had tried tobacco at least once
but had used �100 cigarettes, �20 dips, and had not used
any in the month before beginning boot camp. Nonusers had
never tried tobacco at all.

Total Tobacco Intake

We computed a variable, TOTLTOB, to account for total
tobacco intake in terms of cigarettes per day, whether from
cigarettes or smokeless tobacco. The amount of nicotine in
moist snuff (the predominant form of smokeless tobacco) dif-
fers by brand, but it is estimated that one average-size pinch
or pouch (i.e., one dip), held in the mouth between the cheek
and gum for 30 minutes, delivers about the same amount of
nicotine as three to four cigarettes.25 Using the more conser-
vative figure, we computed the cigarette equivalent for smoke-
less tobacco as dips per day �3. An individual’s TOTLTOB

score was calculated as the number of cigarettes smoked per
day (if any) plus the converted value for his daily smokeless
tobacco use (if any). TOTLTOB was limited to those who had
used tobacco daily within the month before basic training,
and scores of zero were set to missing.

Indicators of Tobacco Dependence

No formal criteria have been adopted for adolescent nico-
tine dependence, although estimates of dependence range
between 20% and 68% of young users.26–28 Although it is
unclear whether typical measures of adult dependence apply
to younger users, the following measures are considered to be
standard indices of possible dependence: (1) cravings when
tobacco is withdrawn23,29; (2) multiple quit attempts29,30; (3)
daily use24,28; (4) use within 30 minutes after waking for the
day29,31–33; and (5) average daily intake.32 Regarding this last
criterion, a suggested dependence cut-point for adult smok-
ers is an average daily intake of �25 cigarettes per day.32

However, several studies have reported probable nicotine de-
pendence among young smokers using 10 to 20 cigarettes a
day or even less.27,34–36 We therefore used 20 TOTLTOB units
per day as our cut-off point for possible dependence.

Stage of Change

Prochaska and DiClemente’s22,37 stage of change model as-
sumes current behavior (e.g., current tobacco use); it is not,
therefore, an exact fit for our recruit sample, which had been
tobacco free for �3 months when they completed the question-
naire. To address this, we created a slightly modified stage of
change item, as follows (stage is noted in parentheses):

After graduation, you will be free to use any type of tobacco if
you choose to. Which statement below will be most true for you
at that time?

a. I plan to remain tobacco free. (Action)
b. I would seriously consider quitting within the next 30

days. (Preparation)
c. I would seriously consider quitting within the next 6

months. (Contemplation)
d. I would not plan to quit within the next 6 months. (Pre-

contemplation)

Social Milieu

The influence of family and friends on tobacco use has been
well-established.13,24 Peer use is a stronger risk factor than
parental use,24 but progression from initiation to established use
is highest when both family and best friends use tobacco.38 To
measure social milieu, we asked respondents (1) whether any-
one in the household they had lived in before entering basic
training had used tobacco (yes/no) and (2) how many of their
friends at home were tobacco users (most/at least one/none).

Results

Total Sample

Survey Response Rate

We had endeavored to enroll all graduating recruits in the
study, but for a variety of reasons (e.g., medical absence,
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guard duty, schedule changes) a proportion of the population
(19%) did not attend their scheduled classroom session on the
days we administered the tobacco survey. Nearly all recruits
who were asked to participate in the survey research agreed to
do so however, resulting in a response rate of 98.1%.

Tobacco Prevalence Rates

Table I presents the premilitary tobacco use profile for our
cohort (note: categories are not all mutually exclusive). Nearly
81% of the recruits reported having tried tobacco at least
once, and the majority had used it at least several times
before entering the military. Although cigarettes were clearly
the product of choice in this cohort, the growing popularity of
smokeless tobacco is evident, with �26% of the sample using
dip and �18% using both smokeless products and cigarettes.
Based on our operationally defined user categories, which
required respondents to have complete data on four separate
items (N � 15,556), only 19% of the sample were classified as

never users, while 24% were experimenters, and well over half
(57%) were at-risk users.

Comparisons to Other Studies
Generally speaking, it is difficult to compare results across

studies of tobacco use because of differences in study popu-
lations, age groups, type of tobacco being examined, and
criteria for designating a user. Furthermore, most tobacco
research has focused on adult smokers, potentially making
comparisons to the present population inappropriate. How-
ever, several large epidemiological studies have examined to-
bacco use among adolescents or young adults, and some have
presented their results in sufficient detail to enable us to
descriptively compare our results with theirs. In Table II, we
have identified four recent studies13,39–41 with which we could
effect reasonable comparisons to the present findings. We
tailored our analyses to match, as closely as possible, the
criterion and age group used in each of the comparison stud-
ies indicated. All results presented in Table II are for males
only.

Some of the percentages in Table II were estimated as fol-
lows. (1) We inquired about “any tobacco use” in the last 30
days, not just cigarette smoking. To arrive at our estimate of
42.4% cigarette users in the previous month among U.S.
Marine Corps (USMC) recruits, we subtracted those using
smokeless tobacco only (at the 20� level) from the total re-
porting any tobacco use in the 30 days before basic training.
(2) We did not ask about cigarette use “every day or some
days,” so we used past 30 days’ usage as an indicator of
regular (although not necessarily daily) use. (3) The Monitor-
ing the Future survey41 did not report age for their 12th grade
students, so we assumed this to be a 17- to 18-year-old age
group.

With appropriate caveats regarding the purely descriptive
nature of these comparisons, Table II provides a useful con-
text for examining the level of tobacco use in our sample.
Overall, the recruits’ usage was a little lower than that of
active duty Marines the same age, but higher than their age
peers still in high school. Compared with young adults in the

TABLE I

PROPORTION OF MALE RECRUITS MEETING VARIOUS CRITERIA
FOR TOBACCO USE

Criterion % (n)

Ever used tobacco 80.5 (12,613)
Several times 58.4 (9,156)
Only once or twice 22.1 (3,457)

Smoked at least 100 cigarettes in lifetime 41.0 (6,410)
Used smokeless tobacco at least 20 times in

lifetime
26.1 (4,067)

100� cigarettes and/or 20� smokeless 48.7 (7,584)
100� cigarettes only (no smokeless) 22.7 (3,529)
20� smokeless only (no cigarettes) 7.6 (1,191)
100� cigarettes AND 20� smokeless 18.4 (2,864)

Any tobacco in the 30 days before basic
training (BT)

48.5 (7,599)

100� cigarettes and/or 20� smokeless
AND 30 days before BT

40.4 (6,279)

100� cigarettes and/or 20� smokeless OR
30 days before BT

57.0 (8,856)

TABLE II

COMPARISONS OF TOBACCO USE AMONG YOUNG MALES IN FIVE STUDY COHORTS

Criterion Studya Age Group (years) Population Year % (n)

Cigarette smoking, any in last 30
days

NHRC 18–25 USMC recruits 2002–2003 42.4b (6,344)
DoD Survey13 18–25 USMC 2002 49.3 (1,019)
NSDUH39 18–25 U.S. civilians 2002 44.9 (3,720)

100� cigarettes and every day or
some days

NHRC 18–24 USMC recruits 2002–2003 35.1b (5,203)
NHIS40 18–24 U.S. civilians 2001 30.4 (NPc)

Daily use (cigarettes or
smokeless)

NHRC 17–18 USMC recruits 2002–2003 30.6 (1,852)
Monitoring the Future41 17–18b 12th graders 2002 21.5 (1,247)

Smokeless, any in last 30 days NHRC 18–24 USMC recruits 2002–2003 22.7 (3,365)
DoD Survey13 18–24 USMC 2002 25.4 (NPc)
NSDUH39 18–25 Civilians 2002 10.7 (891)

a NHRC, Naval Health Research Center; NSDUH, National Survey on Drug Use and Health; NHIS, National Health Interview Survey.
b Estimated value.
c NP, not provided.
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civilian sector, their usage was similar or a bit higher, except
for smokeless tobacco, where military usage was much
higher.

Stage of Change

As expected, essentially all never users (99.9%) said that
they planned to remain tobacco free after graduating from
boot camp, and virtually all experimenters (99.1%) intended
to remain tobacco free, as well. Yet, only a little more than half
of all at-risk users (56.1%) reported a similar intention—
although when combined with those who said they would
seriously consider quitting within 30 days after leaving basic
training, almost 70% of at-risk users “seriously” intended to
become nonusers after graduation.

User Category and Social Milieu

The apparent influence of peers on tobacco use—or of tobacco
use on an individual’s choice of friends—is noteworthy. As Fig-
ure 1 demonstrates, the social sphere of at-risk users is prepon-
derantly one composed of other tobacco users, with users hav-
ing proportionately more tobacco-using friends than do
experimenters or nonusers, �2(4) � 3087.8, p � 0.001. When
asked how many of their friends also use tobacco, only 2.9% of
at-risk users answered “none,” compared with 14.5% of exper-
imenters and 26.5% of never users. Sharing a household with
another user (usually another family member) also has a signif-
icant, although less pronounced, effect in the same direction:
respondents with another user in the same household were
more likely to be users themselves, �2(2) � 233.0, p � 0.001.

At-Risk Tobacco Users

Level of Use

The average at-risk user began using tobacco at age 15. By
the time such users entered basic training, nearly two-thirds
(63.3%) were smoking or dipping on a daily basis and one-third
were dual users who both smoked and dipped. Average pack
years for the sample, calculated using TOTLTOB, was 5.2 years;
average daily tobacco intake was equivalent to �19 cigarettes—
almost a pack a day.

As shown in Figure 2, total tobacco intake differed by type of
tobacco used, with dual users having the highest estimated
intake (�26 TOTLTOB units/day), followed by dippers (21/day),
and finally smokers (12/day), whose mean daily intake was
roughly half that of dippers, F (2) � 557.2, p � 0.001. On

average, dual users consumed more cigarettes than smokers,
and slightly more smokeless tobacco than dippers.

Tobacco Dependence: Dependence Indicators

In addition to the 63% who reported using tobacco on a daily
basis, at-risk users exhibited other signs of tobacco depen-
dence. Approximately 37% experienced mild to strong cravings
when forced to stop using tobacco during basic training. More
than 28% used tobacco within 30 minutes after waking for the
day; an additional 16% used within the first hour. More than
56% had tried to quit at least once before entering boot camp,
and �26% had tried two or more times. Finally, �43% of at-risk
users had an average daily tobacco intake equivalent to a pack
or more a day.

Almost 67% of at-risk users received a positive (dependent)
score on at least one of the five dependence criterion measures;
�6% scored positive on all five indicators. Interestingly, this
varied considerably by type of tobacco used: 71% of cigarette
smokers, 57% of smokeless tobacco users, and 92% or those
who used both had a positive score on at least one indicator,
while 4% of smokers, 2% of dippers, and 13% of dual users
scored as dependent on all five measures.

Stage of Change and Confidence to Quit

Responding to the questionnaire at the end of a 3-month
tobacco ban during basic training, the majority of at-risk
participants expressed their intentions regarding future to-
bacco use in terms of the highest stage of change. Approxi-
mately 56% said that they intended to remain tobacco free
after boot camp graduation, and a total of 78% indicated that
they either planned to remain tobacco free or to quit within 6
months. Moreover, the recruits were confident in their ability
to do so. Although 44% had never attempted to quit (apart
from the mandated abstinence during boot camp), 71% were
“sure” that they could, whereas only �8% felt that they prob-
ably could not.

Discussion

Our survey revealed a high rate of premilitary tobacco use
among Marine Corps recruits. Approximately 41% were smok-
ers and 26% used smokeless tobacco; many were dual users
who used both products. Overall, 57% of the recruits were at
risk for continued tobacco use after graduation, having smoked
at least 100 cigarettes, used smokeless tobacco at least 20

Fig. 1. Tobacco use and social milieu.
Fig. 2. Mean daily tobacco intake by type of tobacco user.
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times, or used some form of tobacco in the 30 days before
entering recruit training. The recruit smoking rates were similar
to those for adolescents and young adults in the civilian sector,
indicating that, while military culture may contribute to the
development or continuation of a tobacco habit, the military
recruiting pool itself is composed of significant numbers of
young tobacco users. However, two important differences be-
tween military and civilian samples suggest that USMC recruits
are actually somewhat heavier users. Considerably more Ma-
rines smoked or dipped on a daily basis, signifying a more firmly
established habit as well as higher mean nicotine intake. But
the most striking difference was in smokeless tobacco use. The
prevalence of dippers among young Marines was more than
double the rate in a comparable civilian cohort.

Until recently, most tobacco researchers overlooked smoke-
less tobacco, in part because national rates have generally
been low.42 But as restrictions on smoking have become more
widespread, the market for smokeless products has grown.
There is increasing recognition among researchers and users
alike that smokeless tobacco is more dangerous than many
had thought. One dip of chewing tobacco exposes the user to
three or four times as much nicotine as does one cigarette, in
addition to potent carcinogens and other chemical toxins.25

Nicotine dependence, transient hypertension, musculoskele-
tal injuries, and cardiovascular disease have all been linked
to smokeless tobacco as well as to cigarettes.6–8,43 Further-
more, like cigarettes, smokeless tobacco has numerous dele-
terious effects on dental health, including gingival recession,
tooth loss, periodontal soft and hard tissue destruction, and
cancers of the mouth, larynx, and esophagus.7,8,43,44

The first symptoms of nicotine dependence, such as cravings
and withdrawal complaints, can emerge in young users within
just a few weeks of the initiation of even occasional tobacco
use.45 Analyses of five different dependence indicators in our
cohort produced potential dependence rates between 28% and
63%, with more than two-thirds of all users scoring positively on
at least one of the five criteria. The wide variability seen in these
measures parallels the variability in estimates of the prevalence
of adolescent nicotine dependence27 and suggests that the mea-
sures are somewhat independent. This highlights the impor-
tance, and difficulty, of appropriate criterion selection when
investigating tobacco dependence in this population. Further
exploration of the interrelationships among dependence indica-
tors is recommended.

Dual users were more likely to exhibit dependence than
either smokers or smokeless users alone. Yet many partici-
pants believed that they could quit whenever they wanted to.
This is a common misperception among young users, who
generally underestimate the addictive power of tobacco.46 Un-
fortunately, tobacco use in adolescence is a strong predictor
of continued use as an adult.27,37 Two of the main factors
associated with successful cessation among young users—
occasional (vs. regular) use and number of nonsmoking
friends—weigh against our cohort of at-risk users. Nearly
two-thirds were daily users and over two-thirds reported that
“most” of their friends also used tobacco.

On the other hand, Klesges et al.4 found that the best predic-
tor of long-term cessation was the participants’ intentions with
respect to quitting. That 56% of our at-risk users planned to

remain tobacco free after graduation, and another 22% said
they would consider quitting within 1 to 6 months, reveals a
commonly shared desire to stop smoking or dipping. That more
than half had already made at least one quit attempt lends
credence to their intentions. Adults are usually slow to attempt
tobacco cessation, but 18- to 19-year-old users in the contem-
plation stage usually move to the action stage within a year,47 so
these are encouraging findings.

Like tobacco users of all ages, however, many of the recruits
were ambivalent about their plans. Although 78% expressed
some degree of intention to quit within 6 months, when asked
whether they thought they would be using tobacco in a year,
almost 46% responded “yes.” Ambivalence is one of the pri-
mary obstacles to successful tobacco cessation. Users who
are just beginning to contemplate quitting may require infor-
mation designed to enhance motivation, while those closer to
the action stage might need help with specific quitting skills
and relapse-prevention strategies.48

Certain study limitations should be noted. The sample, al-
though large, was limited to male recruits, since MCRD San
Diego trains only men. Women, who are trained at MCRD Parris
Island, South Carolina, comprised �5.7% of all graduating
USMC recruits in 2003. Although this is a small percentage of
the total recruit population, patterns of tobacco use generally
differ between men and women13,39,40 and should be explored in
further studies of this population. Another limitation is the fact
that only those recruits completing basic training were included
in the survey. As preservice smoking is a significant predictor of
boot camp attrition,49 the preservice tobacco rates found in our
sample are likely somewhat lower than rates in the entire pop-
ulation of USMC accessions.

The study has several strengths. The sample was very large
and represented recruits entering the USMC over an entire
calendar year. Survey completion rate was quite high. Inclu-
sion of smokeless tobacco in the assessment of total tobacco
use is a particularly important contribution, since smokeless
tobacco is an increasingly significant source of both nicotine
and toxins among military tobacco users. Finally, prevalence
rate comparisons with other large studies, and the use of
multiple measures of tobacco dependence, enhance the use-
fulness of these findings.

During basic training, new enlistees undergo a radical trans-
formation. Not only are they are trained to maximize their phys-
ical fitness and performance, but they are required to learn new
information and new behaviors, and to assimilate military cul-
ture and military ways of thinking. Perhaps most importantly,
they are indoctrinated with core values, high standards of per-
sonal conduct, and a desire to realize their personal best. This
environment presents an excellent opportunity to expose re-
cruits to well-formulated instruction to help them achieve a
tobacco-free lifestyle. Banning all tobacco use during basic
training is a crucial first step, but successful tobacco cessation
involves complex behavioral and cognitive changes on the part
of the individual user.50–52 Unless cessation is freely chosen and
accompanied by such cognitive and motivational changes, the
likelihood of relapse is high.16,17,53 There is a clear need for
additional tobacco cessation efforts to target this high-risk
population. We recommend that the tobacco ban be aug-
mented with a tailored intervention program to provide re-
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cruits with salient information, enhance their motivation, and
teach basic skills for remaining tobacco free after leaving
basic training.

Acknowledgments
We express our appreciation to Ms. Rebecca (AJ) Shendowich, Mr. Dirk

Waldron, and Ms. Michelle Felise for their assistance in conducting data
collection. We are particularly indebted to CDR Asha Devereaux (Ret.),
who served as liaison with the Marine Corps Recruit Training Regiment
and the School of Infantry.

This research was supported by the U.S. Army Medical Research and
Materiel Command under MIPR1FCDMD1088 (Naval Health Research
Center Work Unit 60107).

References
1. Bachman JG, Freedman-Doan P, O’Malley PM, Johnston LD, Segal DR: Changing

patterns of drug use among US military recruits before and after enlistment. Am J
Public Health 1999; 89: 672–7.

2. Cronan TA, Conway TL: Is the Navy attracting or creating smokers? Milit Med
1988; 4: 175–8.

3. Quester AO: Youth smoking in the country and in the military: findings and ideas.
Report No. CAB 98-65.10. Alexandria, VA, Center for Naval Analyses, 1999.

4. Klesges RC, Haddock CK, Lando H, Talcott GW: Efficacy of forced smoking
cessation and an adjunctive behavioral treatment on long-term smoking rates.
J Consult Clin Psychol 1999; 67: 952–8.

5. Conway TL, Cronin TA: Smoking and physical fitness among Navy shipboard
personnel. Milit Med 1988; 153: 589–94.

6. Altarac M, Gardner JW, Popovich RM, Potter R, Knapik JJ, Jones BH: Cigarette
smoking and exercise-related injuries among young men and women. Am J Prev
Med 2000; 18: 96–102.

7. Reynolds KL, Heckel HA, Witt CE, et al: Cigarette smoking, physical fitness, and
injuries in infantry soldiers. Am J Prev Med 1994; 10: 145–50.

8. Reynolds K, Williams J, Miller C, Mathis A, Dettori J: Injuries and risk factors in an
18-day Marine winter mountain training exercise. Milit Med 2000; 165: 905–10.

9. Robbins AS, Fonseca VP, Chao SY, Coil GA, Bell NS, Amoroso PJ: Short term
effects of cigarette smoking on hospitalization and associated lost workdays in a
young healthy population. Tob Control 2000; 9(4): 389–96.

10. Helyer AJ, Brehm WT, Perino L: Economic consequences of tobacco use for the
Department of Defense, 1995. Milit Med 1998; 163: 217–21.

11. Winkenwerder W Jr: Message from the Assistant Secretary of Defense for Health
Affairs: The Negative Consequences of Tobacco Use. Available at http://www.ha.
osd.mil/asd.20050824.cfm; accessed August 24, 2005.

12. Memorandum: Health Status Indicators for Health Promotion and Disease Pre-
vention: Selected Healthy People 2000 Objectives for the Department of Defense.
September 1, 1992. Washington, DC, Office of the Assistant Secretary of Defense
(Health Affairs), 1992.

13. Bray RM, Hourani LL, Rae KL, et al: 2002 Department of Defense survey of health
related behaviors among military personnel. Report No. RTI/7841/006-FR. Re-
search Triangle Park, NC, Research Triangle Institute, 2003.

14. Health Promotion (NOTAL). DoD Directive 1010.10. March 11, 1986. Washing-
ton, DC, Department of Defense, 1986.

15. Devereaux A, Almonte A, Stephens M, Vaughn J, Major J, Burns D: Tobacco use
in Marine recruits. Respir Crit Care Med 1999; 159: A487.

16. Hurtado SL, Conway TL: Changes in smoking prevalence following a strict no-
smoking policy in U.S. Navy recruit training. Milit Med 1996; 161: 571–6.

17. Woodruff SI, Conway TL, Edwards CC: Effect of an eight week smoking ban on
women at US Navy recruit training. Tob Control 2000; 9: 40–6.

18. Pierce JP, Gilpin EA, Emery SL, et al: Tobacco Control in California: Who’s
Winning the War: An Evaluation of the Tobacco Control Program, 1989–1996. La
Jolla, CA, University of California–San Diego, June 1998.

19. Conway TL, Woodruff SI, Edwards CC, et al: Operation Stay Quit: Smoking
Relapse Prevention for Navy Women Recruits. Final Report, USAMRMC Grant
Number DAMD17-95-1-5075. Fort Detrick, MD, U.S. Army Medical Research and
Materiel Command, March 1999.

20. Heatherton TF, Kozlowski LT, Frecker RC, Fagerstrom KO: The Fagerstrom Test
for Nicotine Dependence: a revision of the Fagerstrom Tolerance Questionnaire.
Br J Addict 1991; 86: 1119–27.

21. Office for Prevention and Health Services Assessment, National Center for Envi-

ronmental Health, Battelle Memorial Institute for TRICARE Region VI and IV,
Armstrong Laboratory Human Services Command, U.S. Air Force Materiel Com-
mand, Centers for Disease Control and Prevention: Health Enrollment Assess-
ment Review (HEAR). Brooks Air Force Base, Tx, U.S. Air Force, 1997.

22. DiClemente CC, Prochaska JO, Fairhurst SK, Velicer WF, Velasquez MM,
Rossi JS: The process of smoking cessation: an analysis of precontemplation,
contemplation, and preparation states of change. J Consult Clin Psychol
1991; 59: 295–304.

23. Fagerstrom KO: Measuring degree of physical dependence to tobacco smoking
with reference to individualization of treatment. Addict Behav 1978; 3:
235–41.

24. Preventing Tobacco Use among Young People: A Report of the Surgeon Gen-
eral. Atlanta, GA, U.S. Department of Health and Human Services, Public
Health Services, Centers for Disease Control and Prevention, National Center
for Chronic Disease Prevention and Health Promotion, Office on Smoking and
Health, 1994.

25. Mayo Clinic: Smokeless Tobacco: As Harmful As Cigarettes. Available at http://
www.mayoclinic.com/invoke.cfm?id�CA00019; accessed March 2004.

26. Kandel DB, Chen K, Warner LA, Kessler RC, Grant B: Prevalence and demo-
graphic correlates of symptoms of last year dependence on alcohol, nicotine,
marijuana and cocaine in the US population. Drug Alcohol Depend 1997; 44:
11–29.

27. Colby SM, Tiffany ST, Shiffman S, Niaura RS: Are adolescent smokers dependent
on nicotine: a review of the evidence. Drug Alcohol Depend 2000; 59(Suppl 1):
S83–95.

28. Stanton WR: DSM-III-R tobacco dependence and quitting during late adoles-
cence. Addict Behav 1995; 20: 595–603.

29. Colby SM, Tiffany ST, Shiffman S, Niaura RS: Measuring nicotine dependence
among youth: a review of available approaches and instruments. Drug Alcohol
Depend 2000; 59(Suppl 1): S23–39.

30. Meyer JU, Hapke U, Rumpf HJ, Schumann A: Nicotine dependence, quit
attempts, and quitting among smokers in a regional population sample from a
country with a high prevalence of tobacco smoking. Prev Med 2004; 38:
350–8.

31. Kozlowski LT, Porter CQ, Orleans CT, Pope MA, Heatherton T: Predicting smoking
cessation with self-reported measures of nicotine dependence: FTQ, FTND, and
HSI. Drug Alcohol Depend 1994; 34: 211–6.

32. Niaura R, Shadel WG: Assessment to inform smoking cessation treatment. In:
The Tobacco Dependence Treatment Handbook, pp 27–72. Edited by DB Abrams,
R Niaura, RA Brown, KM Emmons, MG Goldstein, Monti PM. New York, Guilford
Press, 2003.

33. Boyle RG, Jensen J, Hatsukami DK, Severson HH: Measuring dependence in
smokeless tobacco users. Addict Behav 1995; 20: 443–50.

34. Smith TA, House RF, Croghan IT, et al: Nicotine patch therapy in adolescent
smokers. Pediatrics 1996; 98: 659–67.

35. Henningfield JE, Clayton R, Pollin W: Involvement of tobacco in alcoholism and
illicit drug use. Br J Addict 1990; 85: 279–92.

36. O’Loughlin J, DiFranza J, Tyndale RF, et al: Nicotine-dependence symptoms are
associated with smoking frequency in adolescents. Am J Prev Med 2003; 25:
219–25.

37. Prochaska JO, DiClemente CC: Stages and processes of self-change of smoking:
toward an integrative model of change. J Consult Clin Psychol 1983; 51: 390–5.

38. Fritz DJ: Adolescent smoking cessation: how effective have we been? J Pediatr
Nurs 2000; 15: 299–306.

39. U.S. Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration, Office of Applied Studies: National Survey on
Drug Use and Health, 2002. ICPSR03903 Version 3. Research Triangle Park, NC,
Research Triangle Institute, 2003.

40. Centers for Disease Control: Cigarette smoking among adults—United States,
2001. MMWR Morb Mortal Wkly Rep 2003; 52: 953–6.

41. Johnston LD, O’Malley PM, Bachman JG: Monitoring the Future national survey
results on drug use, 1975–2002. Volume I: Secondary School Students. NIH
Publication No. 03-5375. Bethesda, MD, National Institute on Drug Abuse, 2003.

42. Severson HH: What have we learned from 20 years of research on smokeless
tobacco cessation? Am J Med Sci 2003; 326: 206–11.

43. Walsh PM, Epstein JB: The oral effects of smokeless tobacco. J Can Dent Assoc
2000; 66: 22–5.

44. Hatsukami DK, Severson HH: Oral spit tobacco: addiction, prevention and treat-
ment. Nicotine Tob Res 1999; 1: 21–44.

45. DiFranza JR, Rigotti NA, McNeill AD, Ockene JK, Savageau JA, St Cyr D,
Coleman M: Initial symptoms of nicotine dependence in adolescents. Tob Control
2000; 9: 313–9.

46. Johnston LD, O’Malley PM, Bachman JG: Drug use, drinking and smoking:

Military Medicine, Vol. 172, October 2007

1082 Premilitary Tobacco Use



national survey results from high school, college, and young adult populations,
1975–1988. Washington, DC, National Institute on Drug Abuse, 1989.

47. Pallonen UE, Murray DM, Schmid L, Pirie P, Luepker RV: Patterns of self-initiated
smoking cessation among young adults. Health Psychol 1990; 9: 418–26.

48. Monti PM, Niaura R, Abrams DB: Ongoing research and future directions. In: The
Tobacco Dependence Treatment Handbook, pp 277–95. Edited by DB Abrams, R
Niaura, RA Brown, KM Emmons, MG Goldstein, Monti PM. New York, Guilford
Press, 2003.

49. Kraus A, Wenger J: Pre-service smoking and first-year attrition. Report No.
CAB-D0007998.A1. Alexandria, VA, Center for Naval Analyses, March 1, 2003.

50. Bandura A: Social Foundations of Thought and Action. Englewood Cliffs, NJ,
Prentice-Hall, 1986.

51. Marlatt G, Gordon J: Relapse Prevention: Maintenance Strategies in the Treat-
ment of Addictive Behavior. New York, Guilford Press, 1985.

52. Miller WR, Rollnick S: Motivational Interviewing: Preparing People to Change
Addictive Behavior. New York, Guilford Press, 1991.

53. Clements-Thompson M, Klesges RC, Haddock K, Lando H, Talcott GW: Relation-
ships between stages of change in cigarette smokers and health lifestyle behav-
iors in a population of young military personnel during forced smoking absti-
nence. J Consult Clin Psychol 1998; 66: 1005–11.

Be a Reviewer! 
 
Military Medicine is the Association’s international monthly peer-reviewed journal that 
publishes articles relevant to Federal Healthcare.  
 
In January 2007 we launched Rapid Review, our new electronic submission and peer 
review process and we are now seeking additional reviewers to help us manage the 
increased volume of submissions.  All reviews are completed online.  No Paper! 
 
If you have a desire to influence, maintain, and improve the already outstanding quality 
and reputation of the Journal, please volunteer your expertise.  All disciplines are needed. 
 
It is just this simple! 

• Please click on the link to the “Volunteer Peer Review Form” at 
the bottom of this page to download the form (or copy the URL to 
your web browser). 

• Please attach your updated curriculum vitae 
• Documents can be scanned and emailed directly to 

Milmed@amsus.org , or they can be mailed or faxed to: 
 
 Military Medicine 
 9320 Old Georgetown Road 
 Bethesda, MD 20814 
 (Fax)  301/530-5446 

 
The documents will be forwarded to the Editor for review.  Once your application has 
been accepted, you will be notified via email that a reviewer account has been set up for 
you.  You will be asked to update your contact information and personalize your 
password.  When you are selected to be a reviewer for a manuscript, an email requesting 
your assistance will be sent.  If you accept the request, you will have approximately 14 
days to complete the review.  The Rapid Review system provides step by step 
instructions for downloading, uploading, and completing the electronic review.   
 
Downloadable instructions are available at the bottom of this page. 
 
If you have any questions please do not hesitate to contact the journal at 
milmed@asus.com, or 1/800-761-9320, ext. 17 

Military Medicine, Vol. 172, October 2007

1083Premilitary Tobacco Use



REPORT DOCUMENTATION PAGE 
 

 

The public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other 
aspect of this collection of information, including suggestions for reducing the burden, to Washington Headquarters Services, Directorate for Information Operations and 
Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, Respondents should be aware that notwithstanding any other provision of law, no person shall 
be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB Control number.  PLEASE DO NOT RETURN YOUR 
FORM TO THE ABOVE ADDRESS. 

1. Report Date (DD MM YY) 

December 2005 
2. Report Type 

     Interim 
3. DATES COVERED (from - to) 

May 2001 - May 2005 
4. TITLE AND SUBTITLE 

     Premilitary Tobacco Use by Male Marine Corps Recruits 
6. AUTHORS 
     LK Trent, M.A.;  SM Hilton, M.A.;  & T Melcer, Ph.D. 

5a. Contract Number:   
5b. Grant Number: MIPR1FCDMD1088   
5c. Program Element:   
5d. Project Number:   
5e. Task Number:   
5f.  Work Unit Number: 60107  
 

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES) 
     Naval Health Research Center 
     P.O. Box 85122 
     San Diego, CA  92186-5122 9. PERFORMING ORGANIZATION REPORT 

NUMBER 

           Report No. 05-29 
 
10. Sponsor/Monitor's Acronyms(s) 
 

8.  SPONSORING/MONITORING AGENCY NAMES(S) AND ADDRESS(ES) 
   U.S. Army Medical Research and Materiel Command 
    Fort Detrick, Maryland  21702-5012 

11. Sponsor/Monitor's Report Number(s) 

 

12 DISTRIBUTION/AVAILABILITY STATEMENT 

  Approved for public release; distribution is unlimited. 

13. SUPPLEMENTARY NOTES 
Published in:  Military Medicine, 2007, 172(10), 1077-83 
14. ABSTRACT (maximum 200 words) 
 
Recognizing both the medical and operational costs of tobacco use, the Department of Defense has made tobacco cessation a top 
health promotion priority.  Military tobacco rates remain high, however, particularly among younger personnel, and especially in the 
Marine Corps.  Tobacco is prohibited during basic training, but relapse is common.  The objective of this study was to determine 
patterns and prevalence of tobacco use among Marine Corps recruits before entering basic training.  A survey of premilitary tobacco 
use was administered to 15,689 male USMC recruits.  Measures included level of use of both cigarettes and smokeless tobacco, 
average daily nicotine intake, social milieu, beliefs about tobacco and fitness, tobacco dependency, stage of change, and confidence to 
quit.  Approximately 81% reported having tried tobacco at least once, and 57% had used at a level that put them at risk for continued 
use.  Compared with young civilian men, more recruits were daily users, and many more used smokeless tobacco.  Approximately 
69% of users evidenced at least one indicator of dependency.  There is a clear need for tobacco cessation efforts to target this high-risk 
population.  The tobacco ban should be augmented with an intervention program to provide information, enhance motivation, and 
teach basic skills for remaining tobacco-free after boot camp graduation. 
 
 
 
 
 
 
  

15. SUBJECT TERMS   
Tobacco cessation, military recruits, Marine Corps, smokeless tobacco, tobacco prevalence rates, nicotine dependence, health promotion 
16. SECURITY CLASSIFICATION OF: 19a. NAME OF RESPONSIBLE PERSON 

Commanding Officer a. REPORT 

UNCL 

b.ABSTRACT 

UNCL 

c. THIS PAGE 

UNCL 

17. LIMITATION 
OF ABSTRACT 

 
UNCL 

18. NUMBER 
OF PAGES 

 

7 19b. TELEPHONE NUMBER (INCLUDING AREA CODE) 
COMM/DSN: (619) 553-8429 

Standard Form 298 (Rev. 8-98)
Prescribed by ANSI Std. Z39-18

 


	05-29, SF298.pdf
	REPORT DOCUMENTATION PAGE
	May 2001 - May 2005
	     P.O. Box 85122
	     San Diego, CA  92186-5122
	10. Sponsor/Monitor's Acronyms(s)
	11. Sponsor/Monitor's Report Number(s)


	cover, 05-29.pdf
	Naval Health Research Center


