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CoMBATING ToBACCO IN MILITARY
AND VETERAN POPULATIONS

The hEALTh AND ECONOMIC COSTS Ofi TOBACCO USE IN MILITARY AND VETERAN POPULA
ARE hiGh. IN ThE ShORT TERM, TOBACCO USE IMPAIRS MILITARY READINESS BY REDUCING Ph
CAL fiTNESS, IMPAIRING VISUAL ACUITY, AND CONTRIBUTING TO hEARING L0SS. OVER ThH
TERM, IT CAUSES SERIOUS hEALTh PROBLEMS, INCLUDING LUNG CANCER AND ChRONI€E OB
TIVE PULMONARY DISEASE (COPD), AND CONTRIBUTES TO NUMEROUS OThER hEALTh PROBLE
INCLUDING CARDIOVASCULAR DISEASE, INfiECTIONS, AND DELAYED WOUND-hEALING. SMOKELESS
TOBACCO USE ALSO CAUSES ORAL AND PANCREATIC CANCER AND PERIODONTAL DISEASE.

FEWER ThAN ONE IN fivE AMERICANS USES TOBACCO, BUT MORE ThAN 30 PERCENT Ofi AC
TIVE-DUTY MILITARY PERSONNEL AND ABOUT 22 PERCENT Ofi VETERANS USE TOBACCO. Ofi GREATER
CONCERN, ThE RATE Ofi TOBACCO USE IN ThE MILITARY hAS INCREASED SINCE 1998, ThREATENING
TO REVERSE ThE STEADY DECLINE Ofi ThE LAST SEVERAL DECADES. FURThERMORE, SMOKING RATES
AMONG MILITARY PERSONNEL RETURNING fiRomM IRAq AND AfiGhANISTAN MAY BE 50 PERCENT
hIGhER ThAN RATES AMONG NONDEPLOYED MILITARY PERSONNEL. The committee

The DEPARTMENT ofi DEfiENSE (DoD) AND ThE DEPARTMENT Ofi VETERANS AfifiAIRS VA211men ds that
BEAR ThE hEAVY COSTS Ofi TREATING TOBACCO-RELATED DISEASES. DOD SPENDS MORE ThA
BILLION PER YEAR ON TOBACCO-RELATED MEDICAL CARE, INCREASED hOSPITALIZATIONS, AND L
DAYS ofi work. IN 2008, VA SPENT MORE ThAN $5 BILLION TO TREAT VETERANS wITh Cdﬂbe
which 1S STRONGLY ASSOCIATED WITh TOBACCO USE. eliminate all

In 2007, VA AND DoD REQUESTED ThAT ThE INSTITUTE ofi MEDICINE (IOM) Commirigbacco use on
ON SMOKING CESSATION IN MILITARY AND VETERAN POPULATIONS MAKE RECOMMENDATIOilary
ON how TO REDUCE TOBACCO INITIATION AND ENCOURAGE CESSATION IN BOTh AcTIvE-pDUTRststihations to
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VETERAN POPULATIONS. protect the health
of all military
TOWARD A TOBACCO-FREE MILITARY personnel, civilian

employees,

DoD AND fioUR ARMED SERVICES (ARMY, NAvVY, MARINES, AND AIR FORCE) hAVE SET GOfdthily members,
TO BECOME TOBACCO-fiREE, BUT hAVE YET TO AChIEVE ThEM DESPITE PROMOTING TOBACCO gﬁ]aEVI sitors.
LIfiESTYLES ThROUGh PUBLIC-EDUCATION CAMPAIGNS, COMMANDER TRAINING, ThE BANNING Ofi
ALL TOBACCO USE DURING BASIC TRAINING, AND ThE PRONIBITION Ofi TOBACCO USE BY INSTRUCTORS
IN ThE PRESENCE Ofi STUDENTS. ThE COMMITTEE RECOMMENDS ThAT DoOD ESTABLISh A TIMELINE
TO ELIMINATE ALL TOBACCO USE ON MILITARY INSTALLATIONS TO PROTECT ThE hEALTh Ofi ALL MILITARY
PERSONNEL, CIVILTAN EMPLOYEES, fiAMILY MEMBERS, AND VISITORS. ThE COMMITTEE fiNDS ThAT
AChIEVING A TOBACCO-fIREE MILITARY BEGINS BY CLOSING ThE PIPELINE Ofi NEW TOBACCO USERS
ENTERING ThE MILITARY AND BY PROMOTING CESSATION PROGRAMS TO ENSURE ABSTINENCE. Us
ING A PhASED APPROACh, ThE MILITARY ACADEMIES AND OfifiCER TRAINING PROGRAMS IN BOTh
UNIVERSITIES AND ThE MILITARY ShOULD BECOME TOBACCO-fiREE fiRST, fiOLLOWED BY NEW EN
LISTED RECRUITS, AND fiNALLY ALL OThER ACTIVE-DUTY PERSONNEL.

Arthouch DoD AND ThE ARMED SERVICES ACKNOWLEDGE ThAT TOBACCO USE IMPAIRS ThE
READINESS Ofi MILITARY PERSONNEL AND RESULTS IN ENORMOUS hEALTh AND fiNANCIAL COSTS,
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The committee
concludes that to
prevent tobacco
initiation and
encourage
cessation, both
DoD and VA
must implement
comprehensive
tobacco-control
programs.

DoD SELLS TOBACCO PRODUCTS AT A DISCOUNT, PERMITS TOBACCO USE IN DESIGNATED AREAS
MILITARY INSTALLATIONS, AND GIVES LESS ATTENTION TO TOBACCO USE ThAN TO ALCOhOL :
PhysicAL fiTNESS, AND WEIGhT MANAGEMENT. TheEREfiorRE DoD shouLD:
e  STOP SELLING TOBACCO PRODUCTS IN MILITARY COMMISSARIES AND EXChAN6GES. UN
TIL ACCOMPLIShING ThAT, DOD shoULD AT ThE VERY LEAST SELL TOBACCO PRODUCTS
PRICES EqUAL TO ThOSE IN LOCAL CIVILIAN RETAIL STORES.
¢  PROIBIT TOBACCO USE ANYWhERE ON MILITARY INSTALLATIONS.
e TREAT TOBACCO USE IN ThE SAME WAY AS OThER hEALTh-RELATED BEhAVIORS, such
ALCOhOL ABUSE AND POOR PhYSICAL fiTNESS, which IMPAIR MILITARY READINESS.

TOWARD TOBACCO-FREE VETERANS

VA has A LONG hiISTORY Ofi ATTEMPTING TO REDUCE SMOKING AMONG VETERANS AND ha
BEEN RESPONSIBLE fiOR NUMEROUS SCIENTIfiC fiNDINGS REGARDING ThE hEALTh EfifiECTS ofi sm
ING. WhILE TOBACCO-USE INITIATION IS UNCOMMON IN ThE VETERAN POPULATION TREATED
VA, ThOoSE whO ALREADY USE TOBACCO MAY NEED hELP BOTh TO qUIT USING TOBACCO AND T(
PREVENT RELAPSE Ifi ThEY qUIT. PEOPLE wITh MENTAL-hEALTh DISORDERS hAVE A hiGh£R PREV
LENCE Ofi TOBACCO USE — AND ThE GROWING NUMBER Ofi VETERANS RETURNING fiROM DEPL
MENT WITh MENTAL-hEALTh DISORDERS, ESPECIALLY POSTTRAUMATIC STRESS DISORDER AND
PRESSION, MAY INCREASE ThE DEMAND fiOR TOBACCO-CESSATION TREATMENT.

VA’s TOBACCO-CESSATION ACTIVITIES INCLUDE ThE DEVELOPMENT Ofi A NATIONAL SMOkI1
AND ToBAacco Use CESSATION PROGRAM, AND A RECENTLY STRENGThENED SMOKE-FREE PoLIc
fior VA HEALTh CARE FACILITIES. BUT fiEDERAL LEGISLATION ThAT REQUIRES VA MEDICAL fiA(
TO ESTABLISh DESIGNATED SMOKING AREAS hAs PRECLUDED VA fiROM GOING ENTIRELY SMOKE
fiRee. ThE COMMITTEE fiNDs ThAT ThiS REQUIREMENT PREVENTS VA fiROM PROTECTING ITS P
TIENTS, EMPLOYEES, AND VISITORS fiROM EXPOSURE TO TOBACCO SMOKE, AND ALSO hINDERS E:
fiORTS TO ENCOURAGE TOBACCO CESSATION.

DOD AND VA COMPREHENSIVE TOBACCO-CONTROL PROGRAMS

ThE COMMITTEE CONCLUDES ThAT TO PREVENT TOBACCO INITIATION AND ENCOURAGE CES
TION, BOTh DoD AND VA MUST IMPLEMENT COMPREhENSIVE TOBACCO-CONTROL PROGRAMS.
DoD AND VA shoULD RUN ThESE PROGRAMS ACCORDING TO A STRATEGIC PLAN, ENfiORCED BY
ENGAGED LEADERShIP, SUPPORTED BY ADEQUATE RESOURCES, AND IMPLEMENTED BY EfifiECTIVE
AND ENfiORCEABLE POLICIES. ThEY MUST ALSO PROVIDE APPROPRIATE ThERAPEUTIC AND COM
MUNICATION INTERVENTIONS (INCLUDING ThOSE fiOR SPECIAL POPULATIONS), INCLUBE SURV
LANCE MEChANISMS, AND REQUIRE REGULAR EVALUATION Ofi ThE PROGRAMS’ EfifiECTIVENESS v
fiEEDBACKk AND MANAGEMENT CAPABILITY TO EfifiECT ChANGE. BOTh DEPARTMENTS ALREADY h.
SOME Ofi ThESE COMPONENTS; fiOR EXAMPLE, BOTh RUN COUNTERADVERTISING ACTIVIFIES TO ]
COURAGE TOBACCO CESSATION AND PROVIDE fiREE-Ofi-ChARGE TOBACCO CESSATION MEDICAT
AND COUNSELING TO BENEfiCIARIES. ThE COMMITTEE RECOMMENDS ThAT BoTh DoD AND VA:

® ENGAGE hIGh-LEVEL LEADERShIP AND REQUIRE ThAT ThEY IMPLEMENT AND ENfiORC

COMPREhENSIVE TOBACCO-CONTROL PROGRAMS.

e  PROVIDE BARRIER-fiREE ACCESS TO TOBACCO-CESSATION SERVICES TO ALL DoD AND

sTAfifi AND PATIENTS.

® MAKE AVAILABLE ADEqUATE TOBACCO-CONTROL RESOURCES, INCLUDING INfiRASTRUC

AND fiUNDING, fiOR ALL fiACILITIES.
¢  ENSURE ThAT A TRAINED TOBACCO-CESSATION COUNSELOR AND TOBACCO-CESSATION :
GRAM ARE AVAILABLE AT EACh hEALTh-CARE fiACILITY.



e TRAIN ALL DoD AND VA hEALTh-CARE PROVIDERS TO PROVIDE BRIEfi COUNSELING AND
NICOTINE-REPLACEMENT ThERAPY TO PATIENTS.
¢ REPORT REGULARLY AND PUBLICLY ON ThE STATUS AND PROGRESS Ofi ThESE TOBACCO-

CONTROL PROGRAMS, INCLUDING TOBACCO-CESSATION RATES.
AN INTEGRATED APPROACh, AS DEMONSTRATED BY ThE jOINT DOD AND VA MANAGEMENT
ofi ToBacco Use WORKING GROUP ThAT DEVELOPED ThE 2004 CLINICAL-PRACTICE GUIDELINES,
WILL ENSURE GREATER CONTINUITY IN TOBACCO-CESSATION SERVICES AS MILITARY PERSONNEL MOVE
firRom DoD 1O VA hEALTh-CARE SYSTEM.
Research should
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Both DoD AND VA hAVE SUPPORTED CONSIDERABLE RESEARCh ON TOBACCO USE AND CES
SATION IN MILITARY PERSONNEL AND VETERANS, RESPECTIVELY. BUT ThE LAck ofi INfilORMATION ON
ThE succEess ofi EIThER DoD orR VA TOBACCO-CESSATION PROGRAMS, PARTICULARLY LONG-TERM
ABSTINENCE RATES, SURPRISED ThE COMMITTEE. WIThOUT such INfiORMATION, IT 1S DIfifiCULT TO
ASSESS which PROGRAMS WORK fiOR MILITARY PERSONNEL, RETIREES, ThEIR fiAMILIES, AND VET
ERANS. DoOD AND VA ShOULD SUPPORT ADDITIONAL RESEARCh TO IDENTIfiy ThE REASONS fiOR ThE
hich RATE ofi fiRST-TIME TOBACCO USERS IN ThE MILITARY AND WhAT MAY BE DONE TO CURTAIL IT.
RESEARCh shoULD SEEk hEALThIER ALTERNATIVES TO TOBACCO TO RELIEVE STRESS AND BOREDOM
DURING DEPLOYMENT. ThE COMMITTEE ALSO RECOMMENDS ThAT DoD AND VA CONSIDER fiUND
ING jOINT RESEARCh ON ThE EfifiECTS Ofi TOBACCO USE ON MEDICAL AND PSYChIATRIC CONDITIONS.
IN BOTh DEPARTMENTS, ThE NEED fiOR AND ACCESS TO TOBACCO-CESSATION SERVICES, INCLUDING
QUITLINES, ALSO NEEDS EVALUATION.

CONCLUSION

Avrthouch DoD AND VA hAVE DEMONSTRATED CONTINUOUS COMMITMENT TO ThE hEALTh
ofi MILITARY PERSONNEL AND VETERANS, PARTICULARLY WITh RESPECT TO CESSATION Ofi TOBACCO
USE, MUCh REMAINS TO BE DONE. GIVEN ThE CRITICAL NEED fiOR A STRONG AND hEALThY MILITARY,
The hARMSiUL EfifiECTS 0fi TOBACCO USE ON MILITARY READINESS, AND ThE ShORT- AND LONG-TERM
heaLTh AND fiNANCIAL BURDEN Ofi TOBACCO USE ON MILITARY PERSONNEL, RETIREES, fiAMILIES,
AND VETERANS, ThE TIME hAs coME fiorR DoD AND VA TO ASSIGN hiGh PRIORITY TO TOBACCO CON
TROL BY IMPLEMENTING STATE-Ofi-ThE-ART PROGRAMS TO AChIEVE TOBACCO-fiREE MILITARY AND
VETERAN POPULATIONS.



FOR MORE INFORMATION . ..
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