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Abstract
Tobacco use is the leading cause of preventable death in the United States (US) and has been
demonstrated to significantly harm the combat readiness of military personnel. Unfortunately,
recent research demonstrated that cigarettes are sold at substantial discounts in military retail
outlets. In fact, the military is the only retailer which consistently loses money on tobacco. Cheap
tobacco prices have been identified by enlisted personnel and Department of Defense health policy
experts as promoting a culture of tobacco use in the US Military. This paper provides an analysis
of why current military tobacco pricing policy has failed to eliminate cheap tobacco prices as an
incentive for use. A rationale for increasing tobacco prices also is presented along with
recommendations for improved military tobacco control policy.
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Tobacco is unique among legal consumer products given there is no safe level of use and it
causes disease and death when used as intended by the manufacturer1. Cellular damage and
tissue inflammation occurs immediately with exposure to tobacco smoke and even small
amounts can cause damage to DNA1. A large amount of scientific literature has amassed
over the past two decades which document tobacco use having a significant, negative impact
on United States (US) military readiness2 and results in substantial financial losses for the
Department of Defense (DoD)3. Thus, it is not surprising that expert panels have called for
the elimination of tobacco use among military personnel2.

One of the most effective strategies for reducing tobacco consumption is pricing. Increasing
tobacco prices reliably results in reductions in all aspects of consumption with lower income
and youth users benefiting the most4. Despite this, military retail outlets continue to sell
tobacco at deep discounts5,6 which likely contributes to the high rates of use among service
members7. Discounted tobacco sales continue despite military regulations that attempt to
eliminate product cost as an incentive for use8. In 1996, the DoD became one of the top 10
tobacco retailers in the nation9. Also, the US Military is the only retailer that consistently
loses money on tobacco; approximately eight times as much as it gains in tobacco sales10.
Easily accessible, discounted tobacco has been identified by enlisted personnel and DoD
health policy experts as undergirding the culture of tobacco use in the military11,12. The
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purpose of this paper is to review scientific and policy data relevant to tobacco pricing in
military retail and to propose changes in military tobacco control policies.

Rationale for Eliminating Discounted Tobacco in Military Retail
The military is in the awkward position of being a major supplier of a consumer product that
it acknowledges harms the health and combat readiness of its members. A strong argument
can be made for phasing out tobacco sales in military retail, as was done in Veteran’s
Administration facilities. However, at the minimum, the military’s pricing structure should
be consistent with the DoD’s stated goal to communicate to service members that tobacco
use is detrimental to health and readiness8. Following the example of many state and local
governments, we propose that the DoD increase the price of tobacco products in its retail
system to a level that communicates that the military disapproves of their use. The following
provides a rationale for significant increases in the price of tobacco products.

Tobacco Is a Uniquely Dangerous Consumer Product
Tobacco is listed among highly addictive drugs such as heroin and cocaine, and there is
evidence that the tobacco industry manipulated nicotine levels in cigarettes to increase the
addictive potential of smoking13. Tobacco use is the leading preventable cause of death in
the US14, with cigarette smoking alone accounting for an estimated 443,000 deaths per
year15. Each pack of cigarettes sold and consumed in the US results in $7.18 in healthcare
costs16. Nearly every organ in the body is negatively impacted by smoking, and cigarette use
causes a large number of diseases and negative health conditions17. For instance, smoking
greatly increases the risks of several cancers including those of the lung, esophagus, larynx,
mouth, throat, kidney, bladder, pancreas, stomach, and cervix18,19. In addition, smoking
causes lung disease, coronary heart disease, stroke, peripheral vascular disease, and bone
fractures18,19. The harms caused by smoking are so great that national scientific
organizations and governmental bodies identified quitting smoking as the single most
important step a smoker can take to improve their health and the length and quality of their
life20,21. The DoD has a long history of restricting or banning legal consumer products they
consider harmful (e.g., alcohol, ephedra, dimethylamylamine [DMAA]) or that they judge to
reflect poorly on the military (e.g., adult magazines), so directly addressing the harms of
tobacco use through pricing is consistent with military tradition.

Tobacco Causes Harm to Military Personnel and Lowers Combat Readiness
A large scientific literature clearly demonstrates that tobacco use significantly lowers
combat readiness and harms the health and well-being of our nation’s fighting force.
Military personnel who smoke have significantly lower levels of physical fitness22,23 and
may be at increased risk for injury during training24,25 compared to non-smoking troops.
Approximately $346 million is lost annually to the productivity decrements associated with
smoking in the military and smoking-related medical care costs the DoD as much as $584
million per year26. Smoking is one of the best predictors of premature discharge from the
military, resulting in over $130 million in excess training costs per year27. In the US Air
Force (USAF), smoking results in over 893,128 lost workdays per year, or more than the
total active duty full time equivalents at 40% of USAF installations28.

Tobacco use also harms the well-being and mental health of military members. Research has
demonstrated that junior enlisted troops who smoke report significantly greater financial
strain than nonsmokers at similar pay levels, with tobacco purchases consuming as much as
14.8% of their base pay29. Given recent increases in the price of cigarettes, the proportion of
a young smoker’s base pay lost to tobacco is likely even greater currently. Smokers in the
military report experiencing significantly greater work and life stress than their nonsmoking
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peers (likely due to chronic nicotine withdrawal)30. Deployment exacerbates the negative
impact of tobacco on military personnel; it has been reported that as many 13% of veterans
of Operation Enduring Freedom (Afghanistan) and Operation Iraqi Freedom are diagnosed
with Post-Traumatic Stress Disorder (PTSD)31, which is positively associated with tobacco
use32.

For military personnel serving in combat, an injury can be devastating. Combat-related
injuries can lead to a loss of function, increased healthcare needs, and degraded or lost
combat capability. While a combat injury is serious and unfortunate, smokers who have
been injured represent a serious burden to their unit and the U.S taxpayer. Research shows
that smokers who are injured incur a 20% longer stay in the hospital and have double the
risk of post-surgical infection when compared to non-smokers33,34. Smoking has also been
shown to retard wound healing in those who have been injured35–37. With the ever rising
costs of healthcare and the increased operational tempo of our forces, smoking adds an
untenable burden to those who have been injured, their units, and the U.S. taxpayer.

Given the number of areas of a service member’s life which are harmed by tobacco, it is not
surprising that smoking has been found to be more strongly related to combat readiness than
health issues which arguably receive more command attention, such as body composition38.
Counterarguments based on anecdotal reports of smokers who seem to defy the negative
impact of smoking on readiness are unconvincing. These reports typically lack objective
rigor (i.e., independent investigation may reveal a different set of facts) and similar
arguments could be made about the impact of other dangerous substances or negative health
conditions on readiness (e.g., one can use cannabis or have severe hypertension and
potentially do well on a two mile run test).

Military Personnel Use Tobacco Products at Unacceptably High Rates
Military personnel smoke at a higher rate than the general public; estimated at an alarming
30.4% in the most recent DoD population-based survey7. Since 2002 (when hostilities in
Afghanistan began), no significant reduction in smoking prevalence has been achieved in the
military39. Thus, almost one-third of military members use a dangerous product which
significantly harms their health, well-being, and combat readiness.

The Military Sells Cigarettes at Significantly Discounted Prices
Deeply discounted cigarettes in military retail recently made international news through an
investigative report on National Public Radio (NPR) titled “Military Underprices Tobacco
More Than the Law Allows”40. The NPR investigation examined cigarette prices at several
military installations and found that “many bases break the rules and sell tobacco at big
discounts.” In order to provide comprehensive scientific data on cigarette pricing in military
retail, we compared prices in all military retail outlets in the continental US to the nearest
Walmart store. Using data from Walmart as the local community price provided several
advantages, including a reliable comparison across military installations, Walmart’s
reputation for competitive and low prices, ease of locating outlets using their web-based
store locator, and the use of Walmart as a benchmark for pricing by the Armed Forces
Marketing Council41. In our experience, military policy leaders consider Walmart as a valid
comparison store for military exchange cigarette prices. We found discounts on cigarettes to
be as much as 73% below prices on comparable brands at the nearest WalMart, with an
average discount on the Marlboro Red brand of 25.4%5,6. For one Navy installation, the
lowest priced cigarette brand was $1.97/pack while the lowest price for which one could buy
a pack of cigarettes at the nearest Walmart was $7.29. These data confirm the widespread
belief among military personnel and tobacco control advocates that cigarettes continue to be
sold at deep discounts on military installations10,12.
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Discounted Prices Contributes to A Culture of Tobacco Use
Researchers and health professionals within the military and Veteran’s Administration have
argued that troops use tobacco at high rates because tobacco is “part of the military
culture”42. The culture of tobacco in the military is likely driven by factors such as the easy
accessibility of tobacco products, including distribution systems created to ensure easy
access even in theaters of war, liberal work breaks for smokers that are unavailable to non-
smoking troops, socialization at designated smoking areas on military installations, and
initiatives between the tobacco industry and military officials to promote tobacco use among
troops 5,10,11,42,43–45.

However, one of the most potent factors underlying the culture of tobacco in the military is
the low cost of tobacco products at military retail. Our formative work among junior
enlisted, military health policy leaders, and installation tobacco control managers suggests
that the low cost and easy access to tobacco products at military retail outlets creates the
belief that tobacco use is an expected part of military life11,43. In fact, the low cost of
tobacco products often is cited as the most significant barrier to tobacco control in the US
military12.

Price Increases Reliably Lead to Decreased Tobacco Consumption
A large scientific literature demonstrates that all facets of cigarette consumption are strongly
impacted by cost. For instance, when tobacco excise taxes are increased, smokers quit at a
higher rate, smokers who don’t quit reduce their consumption, ex-smokers are significantly
less likely to restart, and youth are less likely to initiate smoking4,46–48. Moreover,
economists have demonstrated that arguments typically used in opposition to increasing
tobacco prices (e.g., that increases in cigarette prices harm businesses or disproportionally
impact the poor) are either misleading or false4.

Younger smokers and those at lower income levels are the most responsive to tobacco
pricing, thus benefit most from increases in the costs of cigarettes4,49. For instance, Ding49

estimated that for every 10 percent increase in the price of cigarettes there is a decrease of
14 percent in the prevalence of smoking among youth. This suggests that subgroups in the
military with the highest smoking rates (i.e. junior enlisted troops) would benefit most from
increases in tobacco prices7. Studies examining internal documents from the cigarette
manufacturers obtained through litigation show that the industry largely concurred with the
scientific literature on cigarette price and consumption and developed marketing strategies
to counteract the positive public health impact of increases in excise taxes4. Thus, it is not
surprising that scientists have identified price increases as one of the most effective tobacco
control policy interventions available to the public health community50.

The Tobacco Industry Promoted Low Prices in Military Retail
The tobacco industry has long considered the DoD a highly important target market and has
invested considerable resources to work against military tobacco control efforts and keep
consumption high51. Beginning in 1985, members of Congress and the DoD made several
attempts to raise tobacco prices in military retail outlets10. Efforts to raise the price of
tobacco products were prompted by emerging evidence that tobacco harmed short-term
combat readiness and resulted in substantial healthcare costs and loss of productivity. Health
policy leaders also noted that tobacco sold in military retail resulted in a “double whammy”
to tax payers, who paid both the cost of subsidizing tobacco for the military retail and the
excess costs of tobacco-related disease for military personnel10. Researchers using internal
industry documents concluded that the tobacco industry obstructed proposed changes in
military tobacco pricing policy for over a decade using allies in Congress and within the
DoD10. Despite vigorous opposition by the tobacco industry to raising tobacco prices in
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military retail, the DoD instituted modest price increases ($4 per carton) on cigarettes first in
1996.

In summary, tobacco is a uniquely dangerous product and negatively impacts combat
readiness. Discounted tobacco products contribute to a culture which has resulted in high
levels of tobacco use among military personnel. Given the swift and decisive action the
military has taken against other arguably less harmful consumer products, such as ephedra
and DMAA, this places tobacco in a position of rare privilege among clearly dangerous
products. A large body of scientific evidence suggests that if the military were to
significantly raise tobacco prices, all aspects of consumption would be positively impacted,
resulting in improved health and combat readiness and significant cost savings to the DoD.
Price increases also would counter previous attempts by the tobacco industry to target
military personnel with a highly addictive and dangerous product.

DoD Tobacco Pricing Policy
The most recent attempt to regulate tobacco prices is DoD Instruction (DoDI) 1330.09, the
Armed Services Exchange Policy, which was approved in December 2005, with an earlier
version approved in 20028. This Instruction was explicitly designed to ensure that the prices
of tobacco products in military retail communicate the danger these products pose to the
user and to the military’s mission. In section 4.2.3 of the policy, it states that “Armed
Services exchanges shall support DoD goals to communicate to Service members that
tobacco use is detrimental to health and readiness.” Despite this requirement, the military
currently sends a “mixed message” of promoting tobacco cessation and teaching that
tobacco harms combat readiness while deeply discounting the cost of tobacco52.

Regulations for the pricing of tobacco products is found in section 4.10.3 of the policy:
“Prices of tobacco products sold in military resale outlets in the United States, its territories
and possessions, shall be no higher than the most competitive commercial price in the local
community and no lower than 5 percent below the most competitive commercial price in the
local community. Tobacco shall not be priced below the cost to the exchange. Prices of
tobacco products sold in overseas military retail outlets shall be within the range of prices
established for military retail system stores located in the United States.” If the prices of
tobacco are to “communicate to Service members that tobacco use is detrimental to health
and readiness”, the price of tobacco in military retail outlets should not be an incentive to
use or a detriment to quitting.

As was reviewed previously, both formative data11,12,44 and national pricing studies5,6

demonstrate that tobacco prices in military retail are considerably lower than stores known
for low prices, such as Walmart, and are an incentive for use. Thus, we believe that DoDI
1330.09 has failed to accomplish its stated purpose of communicating that tobacco use is
dangerous to health and detrimental to military readiness. In fact, the instruction’s pricing
regulations virtually assure that the policy’s goal of communicating that tobacco use harms
health and readiness will fail. We believe there are four primary reasons for the failure of
this instruction as a tobacco control policy: (1) the use of “most competitive commercial
price” as the benchmark for product prices;(2) the policy requires that tobacco prices match
deeply discounted products in the community and explicitly forbids the use of price
increases as a tobacco control strategy; (3) the policy does not explicitly address how taxes
factor into community price comparisons; and (4) the lack of an effective enforcement
mechanism outside the military retail system.
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Most Competitive Community Price
The standard used for tobacco prices in DoDI 1330.09 is the “most competitive commercial
price in the local community”. A liberal, yet technically correct, interpretation of this policy
benchmark would permit a military retail manager to search for the most deeply discounted
tobacco products in their region of the country, then price products on military installations
5% less than those unusually cheap products. In fact, investigations uncovered evidence that
such aggressive pricing frequently occurs on military installations40. For instance, cigarette
prices on military installations have been set using comparisons to discount tobacco
wholesalers, Native American Reservations, and other military installations40. Two military
installations in the same geographic area could lower their prices considerably by a series of
consecutive prices comparisons (i.e., Installation A sets 5% lower than Installation B, which
then resets their prices to 5% lower than Installation A, etc.) and remain consistent with
DoDI 1330.09. The definition of “local community” also is ambiguous, and has been
interpreted as including stores located hours away from an installation. For example, an
investigation uncovered that one military installation used an Indian Reservation located five
hours away as their comparison store for tobacco prices40.

Ensuring Discounted Prices
Section 4.10.3 of DoDI 1330.09 requires that the price of tobacco products in military retail
“shall be no higher than the most competitive commercial prices in the local community”.
Thus, the DoD’s policy assures that military tobacco prices will be the least expensive in a
community, potentially cheaper than heavily discounted products from tobacco wholesalers.
DoD policy also explicitly forbids the military from using what has been identified as one of
the most effective tobacco control strategies available – price increases.

Taxes
The shelf price of cigarettes sold in civilian stores typically includes all excise taxes,
including those levied by state and local governments. DoDI 1330.09 does not provide
explicit guidance on how taxes figure into price comparisons between the community and
military retail. Public statements from officials from AAFES and NEX53 and expert panels2

assume that DoDI 1330.09 requires price comparisons be based on local retail shelf price,
including all Federal and excise taxes. However, exemption from state and local sales taxes
can result in significant discounts on tobacco products sold in military retail (as much as
9.43% in Tennessee54) compared to civilian stores thus incentivizing their purchase by
personnel.

Lack of Effective Enforcement Mechanism
DoDI 1330.09 does not require that an individual or office outside of military retail system
assure that prices conform to regulations. In section 5.2, the policy simply states that “The
Secretaries of the Military Departments, or their designees, shall comply with this
Directive”. According to DeCam 40–5.1, Grocery Department Operations55, tobacco
product prices are set via surveys by local retail outlets which are forwarded to AAFES
Headquarters for consolidation by exchange zones (section 16–5 Tobacco Pricing). Thus,
according to available evidence, tobacco product prices are set by the military retail system
with little or no oversight from outside health policy officials or agencies.

Recommendations
For the DoD to communicate to personnel that tobacco is a dangerous product which
negatively impacts combat readiness, we recommend that the following modifications be
considered for military retail pricing policy:
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1. Establish a consistent and verifiable tobacco pricing benchmark which eliminates
deeply discounted tobacco products in military retail. It is clear that comparison to
the “most competitive price in the local community” has failed to eliminate cost as
an incentive for use. Given the benefits listed previously and the fact that Walmart
is used as a cost benchmark by the Armed Forces Marketing Council41, this
national chain is an attractive choice for price comparisons. Alternatively, tobacco
prices could be benchmarked against the average price in the state where the
military installation is located or, for international installations, the US national
average price.

2. Eliminate the requirement in DoDI 1330.9 that tobacco prices be no higher than the
“most competitive price in the local community”. Given that pricing is likely the
most effective tobacco control strategy available to the DoD, it is unfortunate that
this option is not available to combat the epidemic of tobacco in the armed services.
The DoD should set prices of tobacco at a level which actually communicates the
message “that tobacco use is detrimental to health and readiness”. Formative
research methods are readily available which could be used to determine how
pricing levels impact perceptions of how military leadership view tobacco use.

3. Require that price comparisons be based on the purchase price of tobacco products
after all taxes. By using purchase price as the standard for comparison, significant
differences in military and civilian tobacco pricing due to state and local sales taxes
will be effectively eliminated.

4. Mandate that military retail outlets present pricing plans to outside inspection by
military personnel on the installation. This inspection should include individuals
involved in installation tobacco control and healthcare. For instance, installations
could establish a health promotion council to review tobacco pricing on
installations (among other public health initiatives and programs), with the
installation commander or designee serving as the chair of the council.

Conclusions
Tobacco is a dangerous consumer product that threatens the combat readiness of our
nation’s troops. The military has dealt decisively with other potentially harmful, albeit legal
consumer products, including eliminating their sale on military installations even prior to
actions taken by other government agencies56,57. It is clear that the military is concerned
about the impact pricing has on the high rate of tobacco use among its personnel. For
instance, Secretary of the Navy Ray Mabus recently issued a memorandum eliminating any
discount on tobacco products sold in Navy and Marine Corps exchanges (Secretary of the
Navy Ray Mabus, March 2, 2012). Although we applaud the spirit of this memorandum and
believe it underscores his concern for the health of military personnel, Secretary Mabus’
efforts are constrained by the “most competitive price in the local community” language
contained in current policy.

In this article, we propose changes to DoDI 1330.09 which we believe would substantially
reduce the influence of price on tobacco consumption. As with any proposed tobacco control
initiative, there will be objections to ending the sale of cheap tobacco in military retail
outlets. Studies of documents obtained through litigation of the tobacco industry have
uncovered the strategies the industry and their allies developed to combat changes to
tobacco sales in military retail, including framing its use as a “right” or a “benefit”10.
According to internal documents, the industry also decided to promote the idea that “any
threat to cigarette sales in commissaries as a threat to the entire commissary benefit”58.
Researchers have effectively demonstrated the flaws in objections to price increases4,47 and
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military health policy experts can now draw upon a large literature which uncovers how
policies have been thwarted in the past10. For instance, in a recent analysis Smith and
Malone59 outline myths which propagate the notion that more effective tobacco control
measures “can’t” be implemented in the U.S. Military. This impressive body of scientific
literature can be used to shepherd new tobacco control policies through the military
hierarchy and congressional approval. We believe the time is ripe to end the role price plays
in continuing the culture of tobacco in the military. Finally, although ending sales of cheap
tobacco is an important step in reaching the goal of a tobacco free military, the military
should eventually follow the Institute of Medicine’s call to end all tobacco sales on military
installations.2

Acknowledgments
This paper was supported by National Cancer Institute Grant R01CA109153, Christopher K Haddock and Ruth
Malone, Principal Investigators

We would like to thank Dr. Elisabeth A. Smith, University of California – San Francisco, for her helpful comments
on an early version of this manuscript.

References
1. U.S. Department of Health and Human Services (USDHHS). How Tobacco Smoke Causes Disease:

The Biology and Behavioral Basis for Smoking-Attributable Disease: A Report of the Surgeon
General. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control
and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on
Smoking and Health; 2010. Available at http://www.surgeongeneral.gov/library/reports/
tobaccosmoke/index.html [assessed December 12, 2012]

2. Bondurant, S.; Wedge, R. Combating tobacco use in military and veteran populations. Washington,
DC: The National Academies Press; 2009.

3. Helyer AJ, Brehm WT, Perino L. Economic consequences of tobacco use for the Department of
Defense. Mil Med. 1998; 163:217–221. [PubMed: 9575765]

4. Chaloupka FJ, Yurekli A, Fong GT. Tobacco taxes as a tobacco control strategy. Tob Control. 2012;
21:172–180. [PubMed: 22345242]

5. Jahnke SA, Haddock CK, Poston WSC, Hyder ML, Lando H. A National Survey of Cigarette Prices
at Military Retail Outlets. JAMA. 2011; 306:2456–2457. [PubMed: 22166604]

6. Poston WSC, Jahnke SA, Haddock CK, Hyder ML, Taylor JE, Lando H, Kaipust CM. Menthol
cigarette pricing at military and community retail outlets in the United States. BMC Public Health.
2012; 12:731. [PubMed: 22938755]

7. Bray, RM.; Pemberton, MR.; Hourani, LL., et al. 2008 Department of Defense survey of health
related behaviors among active duty military personnel: a component of the Defense Lifestyle
Assessment Program (DLAP). Research Triangle Park, NC: RTI International; 2009. Report No.:
RTI/10940-FRAvailable at http://www.tricare.mil/2008HealthBehaviors.pdf [assessed December
12, 2012]

8. Department of Defense. Armed services exchange policy Instruction 1330.09. Washington, DC: US
Department of Defense; 2005. Available at http://www.dtic.mil/whs/directives/corres/pdf/
133009p.pdf [assessed December 12, 2012]

9. Ravnitzy, M. [assessed October 23, 2012] Department of Defense among top 10 tobacco retailers.
Mar 24. 2011 Available at http://www.tobacco.org/News/News/military.html4:23:55 PM

10. Smith EA, Blackman VS, Malone RE. Death at a discount: how the tobacco industry thwarted
tobacco control policies in US military commissaries. Tob Control. 2007; 16:38–46. [PubMed:
17297072]

11. Haddock CK, Taylor JE, Hoffman KM, Poston WSC, Peterson A, Lando HA, Shelton S. Factors
which influence tobacco use among junior enlisted in the United States Army and Air Force: A
formative research study. Am J Health Promot. 2009; 23:241–246. [PubMed: 19288845]

Haddock et al. Page 8

Mil Med. Author manuscript; available in PMC 2013 July 09.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.surgeongeneral.gov/library/reports/tobaccosmoke/index.html
http://www.surgeongeneral.gov/library/reports/tobaccosmoke/index.html
http://www.tricare.mil/2008HealthBehaviors.pdf
http://www.dtic.mil/whs/directives/corres/pdf/133009p.pdf
http://www.dtic.mil/whs/directives/corres/pdf/133009p.pdf
http://www.tobacco.org/News/News/military.html


12. Jahnke SA, Haddock CK, Poston WS, Hoffman KM, Hughey J, Lando HA. A qualitative analysis
of the tobacco control climate in the U.S. Military. Nicotine Tob Res. 2010; 12:88–95. [PubMed:
20097841]

13. Connolly GN, Alpert HR, Wayne GF, Koh H. Trends in nicotine yield in smoke and its
relationship with design characteristics among popular US cigarette brands, 1997 – 2005. Tob
Control. 2007; 16:e5. [PubMed: 17897974]

14. Mokdad AH, Marks JS, Stroup DF, Gerberding JL. Actual causes of death in the United States,
2000. JAMA. 2004; 291:1238–45. [PubMed: 15010446]

15. Centers for Disease Control (CDC). Annual smoking-attributable mortality, years of potential life
lost, and productivity losses – United States, 2000–2004. MMWR. 2008; 57:1226–1228.
[PubMed: 19008791]

16. Centers for Disease Control (CDC). Annual smoking-attributable mortality, years of potential life
lost, and economic costs --- United States, 1995–1999. MMWR. 2002; 51:300–303. [PubMed:
12002168]

17. MacKay, J.; Eriksen, M.; Shafey, O. The tobacco atlas. 2. Atlanta, GA: American Cancer Society;
2006.

18. U.S. Department of Health and Human Services (USDHHS). Women and smoking: A report of the
Surgeon General. Atlanta, GA: U.S. DHHS, Centers for Disease Control and Prevention, National
Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health;
2001. Available at http://www.surgeongeneral.gov/library/reports/womenandtobacco/index.html
[assessed December 12, 2012]

19. U.S. Department of Health and Human Services (USDHHS). The health consequences of smoking:
A report of the Surgeon General. Atlanta, GA: U.S. DHHS, Centers for Disease Control and
Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on
Smoking and Health; 2004. Available at http://www.surgeongeneral.gov/library/reports/
smokingconsequences/index.html [assessed December 12, 2012]

20. American Lung Association (ALA). [assessed August 15, 2012] How to quit smoking. Available at
http://www.lung.org/stop-smoking/how-to-quit/

21. Centers for Disease Control (CDC). [assessed August 15, 2012] The great American smokeout.
2011. Available at http://www.cdc.gov/features/greatamericansmokeout/index.html

22. Zadoo V, Fengler S, Catterson M. The effects of alcohol and tobacco use on troop readiness. Mil
Med. 1993; 158:480–484. [PubMed: 8351051]

23. Conway T, Cronan T. Smoking, exercise, and physical fitness. Prev Med. 1993; 21:723–734.
[PubMed: 1438118]

24. 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 (3 Suppl):96–
102. [PubMed: 10736545]

25. Reynolds KL, Heckel HA, Witt CE, Martin JW, Pollard JA, Knapik JJ, Jones BH. Cigarette
smoking, physical fitness, and injuries in infantry soldiers. Am J Prev Med. 1994; 10:145–150.
[PubMed: 7917440]

26. Helyer AJ, Brehm WT, Perino L. Economic consequences of tobacco use on troop readiness. Mil
Med. 1998; 163:217–221. [PubMed: 9575765]

27. Klesges RC, Haddock CK, Robinson L, Chang CF, Talcott GW, Lando HA. The association of
smoking and the cost of military training. Tob Control. 2001; 10:43–47. [PubMed: 11226360]

28. Robbins AS, Chao SY, Coil GA, Fonseca VP. Costs of smoking among active duty U.S. Air Force
personnel --- United States, 1997. MMWR. 2000; 49:441–445. [PubMed: 10843504]

29. Pyle SA, Haddock CK, Poston WSC, Bray R, Williams J. Tobacco use and perceived financial
strain among junior enlisted in the U.S. Military in 2002. Prev Med. 2007; 45:460–463. [PubMed:
17604829]

30. Stein RJ, Pyle SA, Haddock CK, Poston WSC, Bray R, Williams J. Reported stress and its
relationship to tobacco use among United States Military personnel. Mil Med. 2008; 173:271–277.
[PubMed: 18419030]

Haddock et al. Page 9

Mil Med. Author manuscript; available in PMC 2013 July 09.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.surgeongeneral.gov/library/reports/womenandtobacco/index.html
http://www.surgeongeneral.gov/library/reports/smokingconsequences/index.html
http://www.surgeongeneral.gov/library/reports/smokingconsequences/index.html
http://www.lung.org/stop-smoking/how-to-quit/
http://www.cdc.gov/features/greatamericansmokeout/index.html


31. Seal KH, Bertenthal D, Miner CR, Sen S, Marmar C. Bringing the war back home: mental health
disorders among 103,788 US veterans returning from Iraq and Afghanistan seen at the Department
of Veterans Affairs facilities. Intern Med. 2007; 167:476–482.

32. Fu SS, McFall M, Saxon AJ, Beckham JC, Carmody TP, Baker DG, Joseph AM. Post-traumatic
stress disorder and smoking: a systematic review. Nicotine Tob Res. 2007; 9:1071–1084.
[PubMed: 17978982]

33. Handlin DS, Baker T. The effects of smoking on postoperative recovery. Am J Med. 1992;
93:32S–37S. [PubMed: 1497001]

34. Jones RM. Smoking before surgery: the case for stopping. Br Med J. 1985; 15:1763–1764.
[PubMed: 3924243]

35. Goertz O, Kapalschinski N, Skorzinski T, Kolbenschlag J, Daigeler A, Hirsch T, Holmann HH,
Muehlberger T. Wound healing complications in smokers, non-smokers and after abstinence from
smoking. Chirurg. 2012; 83:652–656. [PubMed: 22273854]

36. Silverstein P. Smoking and wound healing. Am J Med. 1992; 15:22S–24S. [PubMed: 1323208]

37. Sloan A, Hussain I, Maqsood M, Eremin O, El-Sheemy M. The effects of smoking on fracture
healing. Surgeon. 2012; 8:111–116. [PubMed: 20303894]

38. Haddock CK, Pyle SA, Poston WSC, Bray RM, Stein RJ. Smoking and body weight as markers of
fitness for duty among U.S. Military personnel. Mil Med. 2007; 172:527–532. [PubMed:
17521104]

39. Bray RM, Hourani LL. Substance use trends among active duty military personnel: findings from
the United States Department of Defense Health Related Behaviors Survey, 1980–2005.
Addiction. 2007; 102:1092–1101. [PubMed: 17567397]

40. Herships, S. [assessed 15 Sept 2011] Military underprices tobacco more than law allows. Available
at http://www.marketplace.org/topics/business/maps-military-tobacco/military-underprices-
tobacco-more-law-allows

41. CQ Congressional Transcripts. [assessed 7 November 2012] House Armed Services Subcommittee
on Military Personnel holds hearing on FY 2010 national defense authorization budget request on
military personnel overview. Available at: http://www.navy.mil/navydata/people/cnp/Ferguson/
Speech/21%20May%20HASC%20MP.pdf

42. U.S Medicine. [assessed 28 August 2012] Smoking cessation efforts battling entrenched tobacco
culture in military. Available at: http://www.usmedicine.com/psychiatry/smoking-cessation-
efforts-battling-entrenched-tobacco-culture-in-military-.html?page=1

43. Poston WSC, Taylor JE, Hoffman KM, Peterson AL, Lando HA, Shelton S, Haddock CK.
Smoking and deployment: Perspectives of junior enlisted USAF and US Army personnel and their
supervisors. Mil Med. 2008; 173:441–447. [PubMed: 18543564]

44. Poston WSC, Suminski RR, Hoffman KM, Jitnarin N, Hughey J, Lando HA, Winsby A, Haddock
CK. Military line leadership and tobacco control: Perspectives of military policy leaders and
tobacco control managers. Mil Med. 2010; 175:811–816. [PubMed: 20968274]

45. Smith EA, Malone RE. Tobacco promotion to military personnel: ‘The plums are here to be
plucked’. Mil Med. 2009; 174:797–806. [PubMed: 19743733]

46. Ahmad S, Franz GA. Raising taxes to reduce smoking prevalence in the US: A simulation of the
anticipated health and economic impacts. Public Health. 2008; 122:3–10. [PubMed: 17610918]

47. Chaloupka FJ, Cummings KM, Morley CP, Horan JK. Tax, price and cigarette smoking: Evidence
from the tobacco documents and implications for tobacco company marketing strategies. Tob
Control. 2002; 11 (Suppl 1):I62–I72. [PubMed: 11893816]

48. Ross H, Zlecher BE, Yan L, Hyland A. Do cigarette prices motivate smokers to quit? New
evidence from the ITC survey. Addiction. 2010; 106:609–619. [PubMed: 21059183]

49. Ding A. Youth are more sensitive to price changes in cigarettes than adults. Yale J Biol Med. 2004;
76:115–124. [PubMed: 15369626]

50. Chaloupka, FJ.; Warner, KE. The economics of smoking. In: Culyer, AJ., editor. Handbook of
Health Economics. Amsterdam: Elsevier; 2000. p. 1539-1627.

51. Joseph AM, Muggli M, Pearson KC, Lando HA. The cigarette manufacturers’ efforts to promote
tobacco to the U.S. military. Mil Med. 2005; 170:874–880. [PubMed: 16435763]

Haddock et al. Page 10

Mil Med. Author manuscript; available in PMC 2013 July 09.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.marketplace.org/topics/business/maps-military-tobacco/military-underprices-tobacco-more-law-allows
http://www.marketplace.org/topics/business/maps-military-tobacco/military-underprices-tobacco-more-law-allows
http://www.navy.mil/navydata/people/cnp/Ferguson/Speech/21%20May%20HASC%20MP.pdf
http://www.navy.mil/navydata/people/cnp/Ferguson/Speech/21%20May%20HASC%20MP.pdf
http://www.usmedicine.com/psychiatry/smoking-cessation-efforts-battling-entrenched-tobacco-culture-in-military-.html?page=1
http://www.usmedicine.com/psychiatry/smoking-cessation-efforts-battling-entrenched-tobacco-culture-in-military-.html?page=1


52. Nelson JP, Pederson LL. Military tobacco use: A synthesis of the literature on prevalence, factors
related to use, and cessation interventions. Nicotine Tob Res. 2008; 10:775–790. [PubMed:
18569751]

53. Jontz, S. [assessed 8 Nov 2012] Tobacco tax affecting AAFES, NEX prices. Available at http://
www.stripes.com/news/tobacco-tax-affecting-aafes-nex-prices-1.93061

54. Tax Foundation. [assessed 8 Nov 2012] State and local sales taxes at midyear. 2012. Available at
http://taxfoundation.org/article/state-and-local-sales-taxes-midyear-2012

55. Department of Defense. Manual: Grocery department operations. DeCam 40–5.1. Washington,
CD: US Department of Defense; 2012. Available at http://www.commissaries.com/inside_deca/
publications/directives/DeCAM_40-51.pdf [assessed December 12, 2012]

56. Hogulin, J. [assessed: 8 Nov 2012] Ephedra nixed by Army, but not by FDA. Available at: http://
www.cbsnews.com/8301-18563_162-531881.html

57. Tritten, TJ. [assessed 8 Oct 2012] Military probe adding to skepticism of DMAA. Available at:
http://www.stripes.com/military-probe-adding-to-skepticism-of-dmaa-1.167088

58. Ross, J. Commissary issue progress report/projected costs. Philip Morris; Apr 3. 1987 Available at:
http://legacy.library.ucsf.edu/tid/sbt52e00 [assessed 9 Nov 2012]

59. Smith EA, Malone RE. Why strong tobacco control measures “can’t” be implemented in the U.S.
Military: A qualitative analysis. Mil Med. 2012; 177:1202–1207. [PubMed: 23113448]

Haddock et al. Page 11

Mil Med. Author manuscript; available in PMC 2013 July 09.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.stripes.com/news/tobacco-tax-affecting-aafes-nex-prices-1.93061
http://www.stripes.com/news/tobacco-tax-affecting-aafes-nex-prices-1.93061
http://taxfoundation.org/article/state-and-local-sales-taxes-midyear-2012
http://www.commissaries.com/inside_deca/publications/directives/DeCAM_40-51.pdf
http://www.commissaries.com/inside_deca/publications/directives/DeCAM_40-51.pdf
http://www.cbsnews.com/8301-18563_162-531881.html
http://www.cbsnews.com/8301-18563_162-531881.html
http://www.stripes.com/military-probe-adding-to-skepticism-of-dmaa-1.167088
http://legacy.library.ucsf.edu/tid/sbt52e00

