
REPORT DOCUMENTATION PAGE Form Approved 
0MB No. 0704-0188 

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 the Department of Defense, Executive Service Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no 
person shall be subject to any penalty tor failing to comply with a collection of information if it does not display a currently valid 0MB control number. 

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION. 
1. REPORT DATE (DD-MM-YYYY) 12. REPORT TYPE 3. DATES COVERED (From - To) 

20/08/2018 poster 08/20-23/2018 
4. TITLE AND SUBTITLE 5a. CONTRACT NUMBER 

Developing Tobacco Control Control Interventions Across tbe Lifespan of Military 
Personnel: Training Phase 

5b. GRANT NUMBER 

Sc. PROGRAM ELEMENT NUMBER 

6. AUTHOR($) 5d. PROJECT NUMBER 

Little, Melissa Dr 

Se. TASK NUMBER 

Sf. WORK UNIT NUMBER 

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES) 8. PERFORMING ORGANIZATION 

59tb Clinical Research Division REPORT NUMBER 

1100 Willford Hall Loop, Bldg 4430 
JBSA-Lackland, TX 78236-9908 18000 

210-292-7141 

9. SPONSORING/MONITORING AGENCY NAME(S) AND ADDRESS(ES) 10. SPONSOR/MONITOR'S ACRONYM(S) 

59th Clinical Research Division 
1100 Willford Hall Loop, Bldg 4430 
JBSA-Lackland, TX 78236-9908 11. SPONSOR/MONITOR'S REPORT 

210-292-7141 NUMBER(S) 

12. DISTRIBUTION/AVAILABILITY STATEMENT 

Approved for public release. Distribution is unlimited. 

13. SUPPLEMENTARY NOTES 

2018 Military Health System Research Symposium (MHSRS), Kissimmee, FL, August 20-23, 2018 

14. ABSTRACT 

15. SUBJECT TERMS 

16. SECURITY CLASSIFICATION OF: 17. LIMITATION OF 
a. REPORT b.ABSTRACT c. THIS PAGE ABSTRACT 

18. NUMBER 
OF 
PAGES 

19a. NAME OF RESPONSIBLE PERSON 
Clarice Longoria 

19b. TELEPHONE NUMBER {Include area code) 

210-292-7141 

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

Adobe Professional 7 .0 

----------------------------------------·-·-----·--··---·--· 



• Military personnel have higher rates of tobacco use 
compared to civilians 

• Cigarette Rates: 24% vs 18% 

• Smokeless Tobacco Rates: 12.8% vs 2.6% 

• The first year of service is particularly high risk for 
tobacco use 

• Throughout the 8 ½ weeks of Basic Military Training 
(BMT) and the first 4 weeks ofTechnical Training, 
Airmen (called Airmen regardless of gender or rank) 
are required to remain tobacco free .. 
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• 63.0% of Airmen report they are "completely 
confident" they will remain tobacco-free 

• Despite this optimism, many begin using tobacco in 
their 1st year of service 
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• 76.2% of this initiation/re-initiation is occurring during 
Technical Training 

• Brief health prevention programs may be particularly 
effective for new recruits in the US military 

• Study Aim: To develop and test a Brief Tobacco 
Intervention (BTI) for non-prior service Airmen 
undergoing Air Force Technical Training 

• 40-min group-based intervention 

• Targets most commonly used tobacco products 
among Airmen in Technical Training (cigarettes, 
smokeless tobacco, hookah, e-cigarettes, cigars and 
little cigars) 

• Format is interactive, utilizing the Socratic teaching 
style and eliciting participation through motivational 
interviewing (e.g., open-ended questions, reflections) 

Components of the Brief Tobacco Intervention 

• Participants were 1,055 Airmen undergoing US Air 
Force Technical Training at Joint Base San Antonio, 
TX, between Oct 2014 and March 2015 

• Intervention was delivered in groups of Airmen during 
the first week of Technical Training 

Study 1 Design 

Immediate Pre 
Data Collection 

Immediate Post 
Data Collection 

The BTI was effective in significantly increasing 
perceived harm and decreasing intentions to use 

tobacco (p's < 0.05) 

Effects were seen for targeted and non-targeted 
products, indicating that BTI is effective for all tobacco 

• Participants were 2,999 Airmen undergoing US Air 
Force Technical Training at Joint Base San Antonio, 
TX, between April 2017 and Jan 2018 

• Groups of Airmen were randomized to 1 of 3 
conditions: 
• (1) BTI + military tailored smoking cessation pamphlet 

(Airman's Guide to Remaining Tobacco Free) 

• (2) Airman's Guide to Remaining Tobacco Free 

• (3) Standard smoking cessation pamphlet, the National 
Cancer lnstitute's Clearing the Air 

• Intervention was delivered to groups of Airmen 
during their first week of Technical Training 

• This study is ongoing and results will be available in 
the Fall of 2018. 

Study 2 Design 

Immediate Pre 
Data Collection 

Immediate Post End of Training 
Data Collection Data Collection 

• Given that over 220,000 new recruits enter the 
military annually in one of the service branches, the 
public health implications of an effective brief tobacco 
intervention targeting the most commonly used 
tobacco products for military personnel in Technical 
Training is considerable . 

• If the BTI is proven efficacious it can be easily 
disseminated to other service branches that have 
similar tobacco bans during Technical Training. 
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