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United States Army soldiers have used tobacco for decades1 despite 
known health risks associated with these products.2 Material connec-
tions between the tobacco industry and the military during the early 
part of the 20th century, coupled with pervasive advertising images 
of soldiers using tobacco during combat, served to promote tobacco 
use among young recruits entering training.3 A variety of policies 
have been instituted during the training period, to varied and some-
times suboptimal effect.4 Currently, tobacco (defined as any non- 
therapeutic nicotine product) is banned during basic combat training 
(BCT), the first phase of training in a soldier’s career, which lasts 10 
weeks. It is allowed in the longer subsequent advanced individual 
training (AIT), during which soldiers learn their military occupation 
specialty. Trainee soldiers in an AIT aviation battalion on Fort 
Eustis in Virginia previously reported a reduction in overall tobacco 
use following BCT,5 prompting a decision to institute a proposed 
nicotine-free policy during AIT, which lasts approximately 3–6 
months. This study aimed to determine if the AIT nicotine-free policy 
implementation process would change the tobacco user’s intention 
to remain abstinent following AIT, when tobacco use would not be 
restricted.

Trainees received education on tobacco dependence and treat-
ment, including pharmacotherapeutic and behavioural interven-
tions.6 Nicotine replacement therapy (NRT) and individual 
behavioural counseling were made available. A resource package 
was distributed to provide behavioural strategies for coping, includ-
ing gum, mints, toothpicks, dental hygiene products, and a stress ball. 
Two confidential surveys were given to trainees, one 6 weeks prior 
to the nicotine-free policy implementation (n= 973) and one 2 
weeks after the policy effective date (n= 119). The pre-policy survey 
was used to gauge tobacco use prevalence and interest in available 
resources for treatment of tobacco dependence amongst the AIT 
trainees. The post-policy survey was provided to trainees who 

received NRT for tobacco dependence treatment. Only those re-
spondents who indicated on the pre-policy survey that they were 
both using tobacco products and interested in receiving NRT were 
included in the analysis. Respondents from either survey that did 
not answer the post-AIT use expectation were excluded. A χ2 test 
was used to compare post-AIT abstinence beliefs prior to and fol-
lowing the policy implementation. A logistic regression was used 
to determine the influence of age on this belief. Demographic data 
were compared using a Fisher’s test for gender and a t-test and 
F-test for age distribution characteristics (mean and variance, re-
spectively) and excluded those who did not provide these character-
istics. The study was deemed exempt from review by the Clinical 
Investigation Department at Naval Medical Center Portsmouth. 
Statistical analyses were conducted using R, version 4.0.3.

Of the 973 trainee soldiers who completed the pre-policy survey, 
313 used tobacco products. A total of 876 met exclusion criteria, and 
97 were included in the analysis. There were 119 respondents to the 
post-policy survey, and one was excluded. Before policy implemen-
tation, 70.1% (68) soldiers using tobacco products with interest in 
NRT believed they would go back to using after completing AIT. 
After the policy implementation, 52.5% (62) soldiers held this 
same belief. This represented a significant increase in reported ex-
pectation to stay nicotine-free after AIT (χ2= 6.9; P , 0.01). One re-
spondent was excluded from each survey for gender proportion 
comparisons, and the same respondent from the pre-policy survey 
was excluded from age analyses. Demographic characteristics of 
the surveys were similar. There were not significant differences in 
the proportion of gender of respondents (P= 0.07), nor in the vari-
ance and mean of respondents’ ages (F= 1.2; P= 0.41; and t= 0.3; 
P= 0.76, respectively) (Table 1). Age did not affect belief in remaining 
abstinent following the intervention in either the pre-policy or post- 
policy surveys (P= 0.57 and P= 0.73, respectively).
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These results support the hypothesis that a prolonged nicotine- 
free policy, spanning both BCT and AIT, can result in lower rates 
of tobacco use in the US Army. The implementation of an AIT 
nicotine-free policy with comprehensive education and treatment, 
including pharmacotherapy and behavioural interventions, is essen-
tial to prevent relapse in soldiers.7,8 The trainees were not asked 
in the post-policy survey why their views might have changed, but 
based on discussion, the results are attributable to three main fac-
tors. First, most trainees received tobacco education that they had 
not been exposed before, which influenced their views of tobacco’s 
effect on health, performance, and survival in combat. Second, many 
had experienced cessation without treatment or resources at least 
once due to BCT. The relative ease and comfort of quitting using 
guided expectations with appropriate preparation and treatment 
changed the trainees’ thoughts on tobacco’s control over them. 
Lastly, this intervention normalized the idea of being nicotine-free 
in the military, where a tobacco culture has always prevailed.

Participant anonymity precluded the ability to perform paired 
sample statistics to evaluate change; therefore, the assumption of in-
dependence was not met, and lack of independence may have af-
fected the significance. Other limitations include incomplete survey 
responses, limiting the post-policy survey to soldiers that received 
NRT, and a low representation of women.

Increased belief in abstinence would likely be seen if tobacco product 
use was also restricted amongst cadre, or non-trainee senior soldiers, 
within the AIT brigade that these trainees fall under. These cadre work 
with the trainees daily, and rates of use in the cadre population are sub-
stantial, creating an environment that may influence trainee use.9

The findings of this policy implementation suggest the develop-
ment of self-efficacy among soldiers.10 Self-efficacy, or the percep-
tion of one’s ability to follow through with certain actions, is 
associated with subsequent behaviour change, related to both to-
bacco use and other behaviours.10–12

Sufficient education and treatment are crucial first steps in de-
creasing the trainee soldiers’ interest to use tobacco products. 
Without these interventions, the culture of tobacco use in the US 
Army will not change. The lack of actionable interventions in the mili-
tary to reduce use is concerning. Increasing the wellbeing and readi-
ness of the country’s soldiers by targeting tobacco use, and 
subsequently decreasing healthcare costs,5 must be a priority for 
the US military as a whole.
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Table 1 Summary statistics

Pre-policy survey Post-policy survey P-value

Total number included

97 118
Age, mean (SD) Mean: 0.76; variance: 0.42

20.6 (3.4) 20.5 (3.2)

Gender, n (%) 0.07
Male 94 (96.9) 107 (90.7)

Female 2 (2.1) 10 (8.5)

Unspecified 1 (1.0) 1 (0.8)
Belief in resuming tobacco use after AIT, n (%) , 0.01

68 (70.1) 62 (52.5)
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