
NAVAL RESERVE OFFICERS TRAINING CORPS

NAVAL SCIENCE LABORATORY

LESSON 4

HOURS: 2.0

TITLE:  SUBSTANCE ABUSE PREVENTION AND CONTROL

I.  LEARNING OBJECTIVES

A.   Terminal Learning Objective:  Comprehend current Navy and Marine Corps regulations, policies, and programs relative to substance and alcohol abuse prevention, treatment, and consequences.

B.
Enabling Learning Objectives:

1. Know the Navy’s policy on drug use.

2. Identify some common drugs and their effects on health.

3. Identify some reasons people may use club drugs.

4. Identify some club drugs and their effects on health.

5. Know the Navy’s policy on alcohol abuse.

6. Identify some health problems caused by alcohol use.

7. Identify some signs of alcohol and other drug abuse.

8. Know the Navy’s policy on tobacco use.

9. Identify some facts about tobacco use.

10. Identify some health effects of tobacco use.

11. Define some ways in which Navy Core Values support the Navy’s drug/alcohol abuse and tobacco cessation programs.

II.  REFERENCES AND TEXTS

A. Instructor references 

1.
OPNAVINST 5350.4 (Series), “Drug and Alcohol Abuse Prevention and Control” 
2.
SECNAVINST 5100.13 (Series), “Navy and Marine Corps Tobacco Policy”

3.
NAVADMIN 195/99, “Zero Tolerance for Drug Abuse,” 14 July 1999

4.
Navy Alcohol and Drug Abuse Prevention Program website at: http://navdweb.spawar.navy.mil/
5.
Virtual Naval Hospital website at: http://www.vnh.org
6.
U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration website at: http://www.samhsa.gov/
B. Student text:  None

III. INSTRUCTIONAL AIDS

A. PowerPoint slides included with this guide or instructor-prepared transparencies.  (PowerPoint slides include the showing of a Navy Heritage video segment.)

B. LCD projection system or overhead projector

C. Computer
D. Video:  “U.S. Navy Heritage Mini-Series”

E. Videocassette player/monitor  

IV.  INSTRUCTOR PREPARATION

A.  
Review references, texts, and lesson plan.

B.  
Customize the media/PowerPoint presentation.

C.  
Include in this lesson some scenarios to generate discussion within your unit.  Instructors are highly encouraged to develop or use scenarios that draw from personal experience to increase the quality of the discussion. 

V.   SUGGESTED TEACHING METHODS AND PROCEDURES

A.  
Method Options:  Lecture/Discussion 

B.  
Procedural and student activity options:  Students participate in scenario discussions.

VI.  INTRODUCTION
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(Off slide #1, On slide #2)
A.  
GAIN ATTENTION:  The United States has 6% of the world’s population, but we use 80% of the world’s illicit drug supply.  Drugs and alcohol costs taxpayers $276 billion a year in preventable health care costs, extra law enforcement, auto crashes, crime, and lost productivity.  In the naval services, drug and alcohol abuse is a severe detriment to teamwork and combat readiness, not to mention the impact it can have on a Sailor or Marine’s family.  As future officers, we need to have knowledge of the illicit drugs that are abused by our Sailors and Marines and be aware of the effects and physical signs of alcohol and drug abuse that will tip us off to such abuse.  The more we know about drug and alcohol abuse, the better able we will be to lend a hand in eradicating it from our ranks.  Tobacco use is also a health risk for our personnel, since it remains the number one cause of preventable death in the U.S. today.

B.  
OVERVIEW:  The purpose of this lesson is to impart to each midshipman a thorough understanding of the Navy and Marine Corps’ drug and alcohol abuse prevention and control policies and the consequences associated with violating such policies.  Drug and alcohol abuse is a severe detriment to combat readiness in terms of performance, reliability, judgment, and time lost.  It undermines health, safety, discipline, and loyalty.  Drug and alcohol abuse is incompatible with the maintenance of high standards of performance, military discipline, and readiness, and it is destructive of naval efforts to install pride, promote professionalism, and enhance personal excellence.  In addition, this lesson will cover some of the health consequences of tobacco use.

C.  
LEARNING OBJECTIVES:  Read learning objectives for this lesson.

D.
METHOD/MEDIA:  This lesson will be taught by lecture and group discussion, aided by the use of various slides.  

   TRANSITION: Are there any questions or comments about the topic we will be covering today?  If not, let’s begin by discussing the Secretary of the Navy’s policy regarding drug and alcohol abuse.   

VII. PRESENTATION

   






(Off slide #2, On slide #3)

A.  
INTRODUCTION
1. Drug and alcohol abuse is a severe detriment to combat readiness in terms of performance, reliability, judgment, and time lost. 

2. It undermines health, safety, discipline, and loyalty.  








(Off slide #3, On slide #4)



3.
Drug and alcohol abuse is incompatible with the 



maintenance of high standards of performance, 



military discipline and readiness and is 




destructive to Navy efforts to instill pride, 



promote professionalism, and enhance personal 



excellence. 

(Off slide #4, On slide #5) 
4.
Although the use of alcohol, tobacco, and illegal drugs has decreased over the last decade, there is still cause for concern in further eliminating these problems and educating all personnel on the negative effects alcohol, tobacco, and drugs can cause on your health, life, and career.

(Off slide #5, On slide #6)

B.  
CLUB DRUGS
(Off slide #6, On slide #7)



1.
Club drugs are a group of dangerous drugs used by 


teens and young adults at many dance clubs and 



all-night dance parties known as raves.



2.
Club drugs are extremely dangerous and the effects 


are very unpredictable.  With many of these drugs, 


there’s no way to know:




a.
The composition of the drug.




b.
The quantity of each ingredient of the drug.



3.
People may use club drugs to:




a.
Try to escape.  Some people may think using 




club drugs will help with problems, but drugs 



only make problems worse.




b.
See what it’s like.  A person might use a 




club drug out of curiosity.  They may 





mistakenly think drugs will improve their 




dancing, personality, or popularity.  Trying 



a club drug even once can be a deadly 





mistake.




c.
Feel like part of a crowd.  People may start 



using drugs because their peers do, but being 



part of a crowd that uses drugs is asking for 



trouble.

d.
Commit rape or other crimes.  Rohypnol, GHB, and other club drugs are also called “date rape drugs.”  They have been slipped into drinks causing victims to become drowsy and confused, thus making them vulnerable to sexual assault or theft.

(Off slide #7, On slide #8)


4.
There are several common club drugs.




a.
Ecstasy (Slang names “X,” “Adam” and “MDMA.”)

(1)
Ecstasy acts as both a stimulant and a hallucinogen.  

(2)
Many problems Ecstasy users encounter are similar to those found with the use of amphetamines and cocaine.  Physical effects include muscle tension, involuntary teeth clenching, nausea, blurred vision, faintness, and increases in heart rate or blood pressure.

(3)
Users may experience paranoia, depression distorted thoughts, or other psychological problems.

(4)
When combined with intense physical activity, Ecstasy can cause overheating which can lead to kidney failure and death.  

(5)
It is common for people who use Ecstasy to become dehydrated.  But, if people using Ecstasy drink too much water, it can cause a dangerous reaction – even death.  

(Off slide #8, On slide #9)
b.
Rohypnol (Slang names “Ropes,” “Roofie” and “Roche.”)




(1)
Rohypnol is a depressant that slows down 



the central nervous system.  This drug 




has been of particular concern for the 




last few years because of its abuse in 




date rape. 




(2)
Rohypnol may be packaged in pre-sealed 




bubble packs.  This may fool some people 



into thinking it is “safe.”




(3)
When mixed with alcohol, Rohypnol can 




incapacitate victims and prevent them 




from remembering events they experienced 



while under the effects of the drug.  




(4)
Possible effects of Rohypnol include 




drowsiness, confusion, dizziness and 




headache, impaired judgment, difficulty 



speaking and walking, and amnesia and/or 



loss of consciousness.  It can cause 




coma and death, especially when combined 



with alcohol or other drugs.

(Off slide #9, On slide #10)
c.
GHB (Slang names “G,” “Liquid Ecstacy” and “Georgia Boy.”)

(1)
GHB is a central nervous system depressant that was widely available over-the-counter in health food stores until 1992.  It was purchased largely by body builders to aid fat reduction and muscle building.  It is now used as a date rape drug.

(2)
Possible effects of GHB include loss of reflexes, headache, drowsiness, confusion, tremors, dizziness, nausea, vomiting, breathing problems, amnesia and/or loss of consciousness, seizures, coma, and possibly death.

(Off slide #10, On slide #11)
d.
Ketamine (Slang names “Kit Kat,” “Special K” and “K.”)

(1)
Ketamine is an anesthetic that also acts as a hallucinogen.  It was originally approved for human and animal use in medical settings.  About 90% of Ketamine legally sold is intended for veterinary use.  It is also considered to be one of the date rape drugs.

(2)
Possible side effects include dream-like states, hallucinations, delirium, amnesia, loss of attention span, decreased learning ability, loss of memory, impaired motor function, high blood pressure, depression, numbness, vomiting, and potentially fatal respiratory problems.  

(3)
Large doses of Ketamine can cause a frightening, near-death state users call a “K-hole.”  It may also result in permanent brain damage.

(Off slide #11, On slide #12)
e. Methamphetamine (Slang names “Speed,” “Ice,” “Chalk” and “Meth.”)
(1)
Methamphetamine is a stimulant, often made in home laboratories.
(2)
Side effects include memory loss, aggression, violence, psychotic behavior, and heart problems.
(Off slide #12, On slide #13)
f.
Hallucinogens such as PCP and LSD (Slang names “Acid,” “Blotter,”  “Window Pane” and “Dots.”)

(1) 
Hallucinogens can cause unpredictable behavior, including illusions and hallucinations.  It can also give an individual a sense of distance and estrangement.

(2) 
Side effects include numbness, nausea, weakness, increased heart rate, sweating, loss of appetite, flashbacks, and sleeplessness.
(Off slide #13, On slide #14-25)



5.
As you can see, club drugs can cause serious 



problems.  They can:




a.
Harm your health.  As well as the health 




effects we previously discussed, club drugs 




can lead you to take a sexual risk.  This can 



result in an unplanned pregnancy or STD.

b.
Get you in trouble with the law.  Club drugs are illegal and a military member could receive a non-judicial punishment, discharge, court martial, or be sent to federal prison if caught using, making, selling, or possessing club drugs.




c.
Lead to dependence.  You could develop a need 



for the drug.  You may also develop tolerance 



in which you need more of the drug to get the 



same effect.  This increases the risk of a 




fatal overdose.

d.
Threaten your future.  Drugs cause you to lose interest in your work.  This can prevent an officer from being promoted and from reaching his/her goals.  The career of any Navy member will be over if he/she is caught using, selling, making, or possessing drugs.


(Off slide #25, On slide #26)

C.  
OTHER DRUGS  



1.
Drugs, including many prescription drugs, come 



with potentially harmful side effects that can 



have serious and long-term effects on your health.



2.
There are many different types of drugs.  Some of the most common drugs on the streets today are:




a.
Marijuana




(1)
Marijuana contains more cancer-causing 




agents than tobacco smoke.  It contains 



421 chemical molecules that when inhaled 



become absorbed and remain embedded in 




the membrane of every cell in the body 




for months at a time.  

(2)
The physical and psychological effects of marijuana use include increase in heart rate, bloodshot eyes, dry mouth and throat, increased appetite, short-term memory loss, reduced concentration and coordination, paranoia, and psychosis.




b.
Cocaine




(1)
Cocaine is a central nervous system 




stimulant.  It can cause death by 





cardiac arrest or respiratory failure.




(2)
Other physical effects of cocaine 





include dilated pupils, elevated blood 




pressure, heart rate, respiratory rate, 



and body temperature, stuffy or runny 




nose, and ulcerated mucous membranes of 



the nose.




(3)
Injecting cocaine with contaminated 




equipment can cause AIDS, hepatitis, and 



other diseases.  




c.
Depressants (Barbituates, Tranquilizers)




(1)
The effects of depressants are similar 




to the effects of alcohol.  




(2)
Small amounts of depressants can produce 



calmness and relaxed muscles, but larger 



doses can cause slurred speech, 





staggering gait, and altered perception.




(3)
Very large doses can cause respiratory 




depression, coma, and death.  

d.
Narcotics, such as Heroin, Methadone, Codeine, Morphine, and Opium




(1)
Narcotics produce a feeling of euphoria 



that is often followed by drowsiness, 




nausea, and vomiting.




(2)
Users may also experience constricted 




pupils, watery eyes, and itching.




(3)
An overdose may produce slow and shallow 



breathing, clammy skin, convulsions, 




coma, and possible death.




(4)
Other health effects include dilated 




pupils, elevated body temperature, 




increased heart rate and blood pressure, 



loss of appetite, sleeplessness, 





tremors, and heart and lung failure.




e.
Other stimulants, such as Amphetamines and 




Methamphetamines

(1)
Stimulants can cause increased heart and respiratory rates, elevated blood pressure, dilated pupils, and decreased appetite.  In addition, users may experience sweating, headache, blurred vision, dizziness, sleeplessness, and anxiety.

(2)
Users also report feeling restless, anxious, and moody.  They can also have hallucinations, delusions, and paranoia.

(3)
Extremely high doses can cause a rapid or irregular heartbeat, tremors, loss of coordination, physical collapse, stroke, high fever, and heart failure.  




f.
Inhalants

(1)
Inhalants are breathable chemical vapors that produce mind-altering effects.  Common household products are being used as inhalants, because they are inexpensive to obtain, easy to hide, and offer one of the easiest ways to get high.

(2)
Products often used as inhalants are adhesives, such as rubber cement and household glue; aerosols, such as spray paint, hairspray, and air freshener; solvents and gases, such as nail polish remover and type correction fluid; cleaning agents, such as spot remover; food products, such as cooking spray and dessert topping spray; and gases, such as butane, propane, and helium.  

(3)
Physical and mental effects include short-term memory loss, loss of smell, nausea, vomiting, fatigue, brain damage, convulsions, coma, cardiac arrest, nervous system damage, and death.




g.
Over-the-Counter Drugs

(1)
Although these products seem harmless, they should be treated and taken with caution.  Large doses of over-the-counter drugs can be toxic.

(2)
Over-the-counter medications include pain relievers, cold and allergy medications, cough products, and antacids.

(3)
Performance-enhancing products and products designed to help with weight loss are also over-the-counter drugs that should be avoided or taken with caution.  Ephedrine is one example of these types of products.

(4)
In addition to the possible problems of interactions between medications and with alcohol, many over-the-counter products contain significant amounts of alcohol.  Individuals should be aware of these “hidden” amounts of alcohol.

(5)
Side effects that may indicate drug overdose or interaction include dizziness, nausea, anxiety, fatigue, drowsiness, insomnia, mental confusion, loss of coordination, irregular heartbeat, and blurred vision.  Long-term effects include liver damage, gastrointestinal irritation, impaired vision, mood swings, stroke, heart attacks, and death.

(6)
One example of the effects of ephedrine report that a man in his middle forties died approximately 3 weeks after beginning daily use of a dietary supplement containing ephedrine.  He had consulted his physician, received the supplement, and followed his doctor’s orders for taking the medication.  After playing tennis one afternoon, he returned home and died as a result of cardio-respiratory arrest.

(Off slide #26, On slide #27)

D.  
NAVY’S POLICY ON DRUG ABUSE
(Off slide #27, On slide #28)
1.
The Navy’s policy on drug abuse is “Zero Tolerance.”  This means that any Sailor or Marine found guilty of the use, possession, manufacture and distribution of a controlled substance will be processed for administrative separation.  This “zero tolerance” policy also applies in the NROTC Program.

a.
Controlled substances include, but are not limited to, cocaine, LSD, marijuana, hashish, heroin, PCP, amphetamines, barbiturates, and tranquilizers.

b.
Other controlled substances or substance analogues include, but are not limited to, designer drugs, inhalants, anabolic steroids, and the excessive use of prescription or over-the-counter drugs.

(Off slide #28, On slide #29)

c.   Drug use can have a severe impact on your performance, judgment, and readiness. Therefore, the Navy has a strict policy governing drug use and how drug incidents will be handled. 





(Off slide #29, On slide #30)

d. Terms to know:

(1) Drug and Alcohol Program Advisor (DAPA). Each command has a DAPA that manages prevention, treatment, and referral administration.  The DAPA is the CO’s go-to person on alcohol and drug matters.  While DAPAs handle the aftermath of drug positives, they DO NOT administer urinalysis tests.  

(2) Urinalysis Program Coordinator (UPC).  UPCs manage command urinalysis programs. They ensure urinalysis testing is random by using Navy Drug Screening Program (NDSP) computer software and that all monthly submission requirements are met. The UPC cannot be the same person as the DAPA.



(Off slide #30, On slide #31)
2.
Drug Testing

a.
The Navy requires that all personnel submit to random drug tests (which check for a number of different drugs) throughout their military career.  These tests will be without warning and with no set pattern.  
(Off slide #31, On slide #32)



b.
Each Navy command is required to randomly 




drug test at least 10 percent of all assigned 



personnel each month.

c. In addition, each Navy command is required to conduct at least one Unit Sweep drug test once a year of all personnel assigned.  All positive samples are tested three times.

(Off slide #32, On slide #33)
d. The NROTC Program requires two tests per year.  Midshipmen will be supervised during the testing by a staff member or active duty student.  (Discuss how the program is executed at your unit.  For example: Embry-Riddle NROTC will conduct a random urinalysis at least once per semester, usually during PT or drill.)

(Off slide #33, On slide #34)
3.
Consequences

a.   The cost of drug abuse is severe.  There are many consequences you will face if you are found guilty of drug use.  These may include: Captain’s Mast; reduction in rate; fines; restriction; removal of specialty code; processing for Administrative Separation with the possibility of an Other Than Honorable (OTH) discharge; loss of all Veteran’s       benefits for education, home loans, and medical care; and/or humiliation.

(Off slide #34, On slide #35)
b.
NROTC penalties.  A midshipman who tests positive for an illegal substance will be referred to a Performance Review Board (PRB). In cases of substantiated drub abuse, a recommendation for disenrollment is required.







(Off slide #35, On slides #36-44)

(Off slide #44, On slide #45)

E.  
ALCOHOL



1.
Alcohol is a depressant drug that affects the 



central nervous system.  



2.
When consumed, alcohol goes to the stomach and 



small intestine where it directly enters the 



bloodstream without being digested.  



3.
This alcohol in the bloodstream circulates to the 


brain in about 30 seconds and begins to affect 



other body systems.  In fact, alcohol goes to 



virtually every cell, tissue, and organ of the 



body and, once there, it depresses functioning of 


those systems, tissues, and organs.  

(Off slide #45, On slide #46)


4.
Some illnesses and health problems caused by 



alcohol include:

a.
Hangovers

b.
Weight gain

c.
High blood pressure

d.
Depressed immune system

e.
Cancer

f.
Liver disease

g.
Alcohol poisoning

h.
Heart or respiratory failure

i.
Alcoholism 

(Off slide #46, On slide #47)



(1)
Alcoholism is defined by the Navy as a 




disease characterized by psychological 




and/or physical/physiological dependence 



on alcohol.  A more clinical definition 



is a cluster of cognitive, behavioral, 




and physiologic symptoms that indicate 




the person has impaired control of 




alcohol and continues use of the 





substance despite adverse consequences.  







(Off slide #47, On slide #48)




(2)
Alcoholism puts you at great risk for 




other health problems.




(3)
It can shorten your life by more than 10 



years.

(4)
Alcoholism is a disease that can be compared to that of diabetes -– while the individual is not responsible for developing the disease, he or she is responsible for carefully following a treatment program once he has it. 

(Off slide #48, On slide #49)




(5)
Because alcohol is a depressant, the 





combination of alcohol and other 






depressant drugs (barbiturates, 






sedatives, etc.) interact to further 





reduce central nervous system 






functioning.  It is extremely 






dangerous to mix barbiturates and 






alcohol. The combined effects, called 





the additive effect, may often be far 





greater than would be expected with the 




sum of the two.








(Off slide #49, On slide #50)
5.
Remember, it takes the body approximately one hour 

to handle one drink.  If someone has had several 


drinks, an hour or two later, alcohol will still 


be in the system.  As long as alcohol remains in 


the body, potential exists for significant 



additive effects even though the drugs are taken 


several hours later or vice versa.

 6.
The drug alcohol, even in very small amounts, 


impairs judgment.





(Off slide #50, On slide #51)


F.
Signs of alcohol and other drug abuse
1.
Along with all the physical effects alcohol and drugs can have on a person, there are also other physical and behavioral signs that can provide some clues that a person has a drug or alcohol problem.




a.
Physical changes

(1)
Weight loss, pale face, circles under eyes.

(2)
Red eyes (or frequent use of eye drops).

(3)
Unexplained skin rashes.

(4)
Persistent cough, frequent colds.

(5)
Changes in sleep and/or eating patterns.

(6)
Deterioration of personal hygiene.

(7)
Odor of alcohol or other drugs.

(8)
Obvious intoxication.

(Off slide #51, On slide #52)



b.
Behavioral changes

(1)
Increased need for money.

(2)
Quitting or getting fired from job.

(3)
New friends, lying, secretiveness, mysterious phone calls.

(4)
Work attendance problems.

(5)
Spending more time alone.

(6)
Verbal and/or physical abuse of family members.

(7)
Tantrums over seemingly minor issues.

(8)
Depression.

(9)
Mood swings.

(10)
Legal problems.

(Off slide #52, On slide #53)


2.
There can also be some physical evidence of 




alcohol and drug abuse. Things to look for 




include:




a.
Unexplained costly items.




b.
Mouthwash or breath sprays.




c.
Metal carbonation canisters and/or heavy-duty 



balloons (indicates inhalant abuse).




d.
Seeds.




e.
Burning incense.




f.
Burns on hands or clothing.




g.
Possession of alcohol and other drugs. 

h.
Other items, such as plastic bags, rolling papers, “roach” clips, “bongs”, glass pipes, mirrors and/or razor blades, pipes and small screens.

(Off slide #53, On slide #54)


G.
Navy’s policy on alcohol abuse
(Off slide #54, On slide #55)
1.
Since even small quantities of alcohol can impair an individual’s judgment, the Navy’s policy on alcohol use is “responsible use.”

(Off slide #55, On slide #56)



a.
Responsible use is defined as the application 



of self-imposed limitations of time, place, 




and quantity when consuming alcoholic 





beverages.




b.
It is a personal decision of individual 




members as to whether or not to consume 




alcoholic beverages.  If you choose to drink, 



do so in an appropriate place, at an 





appropriate time, and in an appropriate 




quantity.

c.
Abstinence, the choice not to drink alcohol, is always a responsible option.

d.
Underage drinkers violate the law and will be dealt with accordingly.

(Off slide #56, On slide #57)


2.
Alcohol consumption is never an acceptable excuse 


for misconduct or poor judgment.

a.
Alcohol shall not be consumed to the extent that it:

(1)
Impairs the rational and full exercise of mental and physical faculties while on duty or in the performance of military duties.

(2)
Reduces the member’s dependability and reliability.

(3)
Reflects discredit on the military member or the Navy as a whole.




b.
The Navy does not condone the consumption of 



alcoholic beverages during normal working 




hours.

(1)
The limited exception to this rule is that COs and OICs may authorize consumption for official functions, ceremonies, and other infrequent command-sponsored events.

(2)
The Command may also authorize consumption for certain social occasions and events when participation by Department of the Navy personnel is expected to foster good will and promote international and/or community relations.

(3)
Responsibility and moderations will be emphasized at all events, and alcohol should be deglamorized for use during traditional ceremonies by forbidding those practices that may encourage anyone to drink irresponsibly. 

(Off slide #57, On slide #58)
3.
All military personnel are ultimately responsible for their own actions.  Consequences will be enforced in alcohol abuse incidents.  Disciplinary actions for alcohol abuse include:

a.
Counseling.

b.
Comments in evaluations and fitness reports.

c.
Administrative separation (begins at the second incident of a DUI)

d.
Punitive measures under the UCMJ.

e.
Midshipmen may be punished by campus housing, police, and/or the unit.
(Off slide #58, On slide #59-64)

(Off slide #64, On slide #65)

H.
TOBACCO FACTS
1.
Tobacco use, particularly smoking, remains the number one cause of preventable death in the United States.

2.
71% of Americans ages 12 and older have tried smoking cigarettes sometime in their life.  

3.
Nearly 30% of the population ages 12 and older reported being a current smoker.

4.
After a person quits smoking, it takes 10 years to replace any pre-cancerous cells in the body.

5.  
One out of every two smokers who start smoking at a young age (and continue throughout their lives) will ultimately die of a tobacco-related illness.

(Off slide #65, On slide #66)
I.
TOBACCO
1.
Tobacco use is not limited just to smoking.  There are other forms of tobacco, including spit and smokeless tobacco.  All tobacco, regardless of the type, is addictive and deadly.  

2.
There are many reasons people use tobacco.  Some of the desired effects tobacco users hope to gain are:




a.
Relaxation.




b.
Relief of compliance with social custom.




c.
Appetite control 

d. Increase in energy.

(Off slide #66, On slide #67)


3.
Along with the desired effects, there are also 



health consequences that go along with tobacco 



use.  Some of the health effects are:




a.
Shortness of breath.




b.
Asthma.




c.
Increased carbon monoxide levels.




d.
Impotence.




e.
Infertility.




f.
Heart attack.




g.
Stroke.




h.
Lung and other cancers.




i.
Chronic obstructive lung disease.

(Off slide #67, On slide #68)


4.
Tobacco can also interact with the medications one 


takes and lead to a decreased effect of the 




medications.



5.
Those who smoke or use other types of tobacco also 


have increased illnesses and are absent from work 


more often than those people who do not use 




tobacco.




6.

Environmental tobacco smoke (ETS) is another 





concern of tobacco use.  This is a major source of 




harmful indoor air pollution containing 







formaldehyde, cyanide, and other toxins.  






Approximately 3,000 people per year die from 





exposure to ETS.  

(Off slide #68, On slide #69)

J. 
NAVY’S POLICY ON TOBACCO USE



1.
It is the Navy’s Policy to:




a.
Support abstinence.




b.
Reduce tobacco use.




c.
Discourage the use of tobacco products.




d.
Create a healthy working environment.




e.
Provide encouragement and professional 





assistance to stop smoking.




f.
Provide a tobacco cessation program.

(Off slide #69, On slide #70)


2.
Tobacco use shall not be permitted at any time in 


training and administrative buildings.



3.
Tobacco use outdoors is prohibited, except in 



designated tobacco use areas.

a.
Outside tobacco use areas shall be well controlled and policed.  They shall not be at the front entrance areas of buildings.

b.
Personnel in outside tobacco-use areas shall be in proper uniform, including cover.

(Off slide #70, On slide #71)
K.
NAVY CORE VALUES




1.
The Navy’s mission is to protect and defend the 



right of the United States and our allies to move 


freely on the oceans and to protect our country 



against all enemies.



2.
The Navy Core Values reflect this mission and are 


the backbone of everything we do in the Navy.



3.
Drug and alcohol abuse is not consistent with Navy 


Core Values and impairs a Sailor’s ability to do 



his/her duties and jobs.




a.
Honor

(1)
Drug and alcohol use undermines an individual’s ability to be truthful and honest, which is unacceptable behavior that will not be tolerated.

(2)
We must ensure “zero tolerance” of drugs, “responsible use” of alcohol, and encourage a “tobacco free” work environment.




b.
Courage

(1)
Courage is the value that gives us the moral and mental strength to do what is right even in the face of adversity.  Drug and alcohol use undermines an individual’s ability to be courageous.

(2) 
You must assume the personal responsibility to get help if you have a problem with drugs or alcohol. 




c.
Commitment




(1)
Sailors are committed to the highest 




degree of moral character, technical 




excellence, and quality performance.  




Your ability to exhibit commitment is 




severely affected by alcohol and drug 




use.




(2)
Be committed to uphold Navy policy on 




drug, alcohol, and tobacco use.

(Off slide #71, On slide #72)
VIII. SUMMARY


A.
In today’s lesson, we covered:

1.
Drug and alcohol abuse and the use of tobacco products.

2.
Common drugs and club drugs.

3.
The health effects of drugs, alcohol, and tobacco on the body.  

4.
The Navy’s policy on alcohol and drug abuse and tobacco use.

5.
Core Values and how they relate to drug and alcohol abuse and tobacco cessation.

B.
Remember:  The Navy is not here to condemn someone with a problem, but to help him or her.  If you think you have a problem with drugs or alcohol, contact your command DAPA and get help today.
INSTRUCTOR’S NOTE:


Ensure LCD or overhead projector is in place and presentation is ready.  Have the introductory slide on the screen.  Begin by showing the Navy Heritage video.











INSTRUCTOR’S NOTE:


Discuss with the students the questions on slides #14-25.





INSTRUCTOR’S NOTE:


Discuss with the students the questions on slides #36-44.





INSTRUCTOR’S NOTE:


Discuss with the students the questions on slides #59-64.
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