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Introduction
Physical fitness is defined as a set of characteristics or attributes in 

which a human body needs to perform his/her daily physical activities 
[1]. The main components of physical fitness include flexibility, muscle 
endurance, muscle strength, cardiorespiratory endurance and body 
compositions. Other components of physical fitness include aerobic 
capacity, physical strength, anaerobic capacity, muscle strength, body 
compositions and flexibility [2,3]. 

Physical activities are defined as any movements produced by the 
action of the muscle that consumes energy, while physical fitness is a 
set of attributes or components that enhance the individual’s ability 
to perform their daily physical activities [3]. Physical activities and 
physical fitness are closely related because sufficient activity frequency, 
intensity and duration will ensure physical fitness [4]. Physical fitness 
is associated with certain lifestyle conditions such as physical activities, 
type of sports involved, smoking and drinking habits [5]. Low levels of 
physical activities and physical fitness is associated with the increase of 
all causes of mortality rate [6,2].

History suggests that the armed forces are stronger, healthier and 
more mentally resilient which enable them to perform their duties on 
optimal level of efficiency. Efficiency has been measured in several 
ways, including the quality of work, productivity, being successfully 
promoted and test scores [7]. However, excess nutrition may cause 
overweight and obesity among them, and increasing sedentary lifestyle 
has caused new concerns regarding the effect of body fat on health and 
the performance of the armed forces [8]. Due to the physical demands 
of many military tasks, each armed forces service has a physical fitness 
standard and also programs to ensure compliance with this standard 
[9].

Among the studies conducted to test the level of physical fitness 
of the foreign armed forces, who are involved with either intervention 
programs or extreme field trainings, it was found that it measures one 
or more of the following components, which normally are part or all 
of the components of physical fitness test for their services, which are 
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Abstract
The aim of the study was to assess body composition and physical fitness level of the Royal Malaysian Navy 

(RMN) trainees who were training in the Training Centre based in RMN, Lumut, Perak. This study also determined 
the relationship between body composition and smoking with physical fitness among the RMN trainees. A total 
of 59 trainees aged 19-28 years from a training centre (TC) and on board the ship (BS) participated in this study. 
Anthropometric measurements included height and weight. Body composition was measured using the bio 
impedance method. Basic physical fitness (BFT) were assessed using 2.4 km run, push-up, sit-up, chin-up, standing 
broad jump and VO2 max test. Group TC achieved higher scores in the chin-up test (p<0.001) and 2.4 km run 
(p<0.001), while group B achieved higher scores in other BFT test components, such as sit-ups (p<0.001), 4×10 
m back and forth running (p<0.001). Group BS achieved higher overall BFT scores compared to that of group TC 
(p<0.05). There were no significant differences in VO2 max value between group TC (37.33 ± 3.05 mL/kg/min) and 
BS (36.74 ± 3.94 mL/kg/min). There were also no significant differences for all the BFT components and the VO2 max 
between the smoking and non-smoking subjects (p>0.05). It was found that there was correlation between body fat 
percentage and BMI with the 2.4 km run (p<0.05). A significant inverse correlation was found between VO2 max and 
the body fat percentage (r=-0.503, p<0.001) and BMI (r=-0.296, p<0.05). These findings can be used as reference 
by MDF for any necessary implementation to improve the physical fitness of naval trainees. 
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body compositions, muscle strength and endurance (sit-up and push-
up test), stamina and cardiorespiratory endurance (running/walking of 
1.5 miles), flexibility (sit-reach test), aerobic capacity which estimates 
the maximum oxygen uptake (cycle ergometry/multiple levels test), 
hand grip strength and standing vertical jump [9,10-12]. Typically, 
researchers measure the physical performance by measuring the 
muscle strength, muscular power and/or anaerobic power and aerobic 
capacity. Some researchers also used the measuring test according to 
the aspects of physical performance which is considered correlated to 
the needs of a mission [13].

A research by Conway et al. [14], on the male navy personnel 
showed that the physical fitness is positively associated with the 
health behaviour, belief in the importance of physical fitness, desire to 
achieve or maintain an ideal weight, early age athletic participation and 
education, while physical fitness is negatively associated with tobacco 
use, age and excessive body weight. According to Conway and Cronan 
[15] smoking has a short-term effect on health and physiological 
function. The related physiological function that is affected by smoking, 
even among healthy young adults, is physical fitness. A research 
conducted by Conway and Cronan [16] suggests that the low level of 
physical fitness among smokers was not only due to the lack of exercise, 
but smoking cause detrimental effect on fitness. This research found 
that smoking is negatively associated with physical fitness. Habitual 
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factors such as smoking have been found to affect the physical fitness 
of populations which carry out tasks actively [14,16-18].

Physical fitness is required for all navy personnel that carry out 
their duties actively and are evaluated through a physical fitness test 
program. The rational is for them to achieve a standard test, including 
combat readiness, work performance, uniform appearance, general 
health and fitness [19]. The armed forces are required to look after their 
health, fitness and appearance at all times to ensure that they are always 
prepared for all missions and ready for combat [20]. Since physical 
fitness is required for armed forces and is closely related to combat 
readiness and health, thus the study was conducted to assess the body 
composition and physical fitness level of the Royal Malaysian Navy 
(RMN) trainees who are training in the Training Centre. This study 
also determined the relationship between the body composition and 
smoking status with the physical fitness among the subjects.

Methodology
Research location and subject selection

This cross-sectional study was conducted on two groups of Royal 
Malaysian Navy (RMN) male trainees aged 18-25 years based in 
Lumut, Perak. The study utilised random sampling. They are members 
of the naval trainees undergoing training at the Training Centre (group 
TC) and undergoing on the job training and do more typically task. 
On board a ship (group BS). Subjects undergoing training on board a 
ship studied for comparison purposes in term of physical fitness with 
subjects at the Training Centre. 

Approval for the study was obtained from the Research and 
Development Secretariat of the Science Technology Research Institute 
of Defence (STRIDE), Ministry of Defence, Malaysia. This study 
reports the results of subsampel of larger study on energy expenditure 
[21]. There were 36 and 23 subjects from group TC and BS respectively 
involved in this study. All subjects were within the normal body weight 
range, based on a body mass index (BMI) of 18.5–24.9 kg/m2, and were 
healthy at the time of measurement. The trainees provided written, 
informed consent prior to their involvement in the study.

Questionnaires
Questionnaires were used to collect data regarding the subjects’ 

age and years in the navy. Smoking measures included smoking status, 
which classified individuals as having never smoked or current smoker.

Anthropometric and body composition measurements
Anthropometric and body composition measurements were taken. 

Body weight was measured in light clothing and barefoot to the nearest 
0.1 kg using the digital TANITA balance HD312 (Tanita Corp, Japan). 
Height without shoes was measured to the nearest 0.1 cm using the 
SECA body meter 208 (SECA, Germany). Body Mass index (BMI) was 
calculated using the weight and height (kg/m2) data. Body composition 
was measured by bioelectrical impedance analysis using the Bodystat® 
1500 (Bodystat Ltd, Isle of Man). In order to obtain an accurate data 
set, the trainees were explained on the experimental protocol, which 
included fasting for 12–14 hours, not conducting any heavy physical 
activity the previous day, and ensuring they were in normal hydration 
status.

Physical and aerobic fitness test
Basic fitness test (BFT) was conducted to evaluate the physical 

fitness level of RMN members to ensure that it is compatible with 
their assignment requirements. BFT comprised of two components 
of fitness and is divided into 5 types of tests. The first component is 
the test of muscular strength, power and endurance. The first test is a 

sit-up test to measure the muscular endurance: number of bent-knee 
sit-ups done in 60 seconds period. The second test is a long-jump 
from the standing position test to measure the stretching power of the 
muscle. The third test is a chin-up test (30 seconds) to measure the 
muscle strength and power. The fourth test is a 4×10 m back and forth 
running test to measure the efficiency of the anaerobic system and the 
power of legs. The second component is the cardiovascular test, and the 
test involved a 2.4 km run to measure the ability of the cardiovascular 
system, stamina and lower-muscle endurance. The MAF also has age 
and sex-adjusted standards which were used to convert performance 
on each test into classification. Based on the BFT standard grading of 
the Malaysian Armed Forces (MAF) by age and gender, the actual BFT 
scores were converted to classification scores in order to calculate the 
overall score of each subject. 

The VO2 max test was carried out with a cassette which produces 
beep sound according to the fitness level. This cassette was provided 
by Brewer et al. [22], for University of Loughborough based on the 
research by Leger and Lambert [23]. This test involves continuous 
running between two lines which are 20 meters apart, in proportion to 
the beep sound and the time intervals. This test requires a site with flat 
surface and not slippery. Two lines at a distance of 20 m were marked 
with cones. All subjects were required to perform warm-up exercise 
for 10 minutes before the test begins. The subjects were then required 
to run according to the beep sound from the cassette at each time 
interval. Each distance of 20 m completed is a level up. The time given 
to complete the 20 meter runs decreases in proportion with the beep 
sound according to their fitness level. Usually, the initial velocity for 
the run (level 1) is 8.5km/h and will increase by 0.5 km/h at each level. 
Each subject must have their feet over the 20 meter lines at the end of 
each level. In order to avoid confusion, the cassette was played to all the 
subjects before the study begins. Trial runs for several sublevels were 
conducted before the actual until all subjects understand the concept. 
Each subject’s performance was evaluated by the highest level achieved, 
in which the subject was no longer able to finish the run between the 
two lines of 20 meters in accordance to the beep sound. Based on the 
table of VO2 max determination, an estimated value of VO2 max, 
according to the levels and sublevels in which the subject stops, can 
be obtained.

Data analysis
The recorded data was analysed using the Statistical Package for the 

Social Sciences version 17.0 (SPSS Inc, Chicago, IL, USA). The results 
were expressed as the mean and standard deviation. The independent 
t-test was used to compare the mean BFT scores of Groups TC and BS 
and across the two smoking status groups: never smoked and current 
smoker. The relationship between each component of BFT score 
with body fat percentage and BMI were evaluated using Pearson’s 
correlation coefficients. The results were considered to be significant 
at the 5% level.

Results and Discussions
Anthropometric characteristics and body composition

The physical characteristics of the subjects are shown in table 1. 
There were no significant differences in the body weight, height, BMI and 
lean body mass (LBM) (all p>0.05) except body fat percentage (p<0.05) 
between groups TC and BS. Based on the physical characteristics of the 
subjects, the study samples were considered to be homogenous.

Physical and aerobic fitness
Table 2 shows the BFT scores of subjects from groups TC and BS. 

The actual scores for each BFT component were converted to BFT 
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from the subjects in this study are much lower compared to the subjects 
from the study conducted by Booth [10] on the British Armed Forces 
who were on ecological trail assignment at the Ranjer Bukit Tawau 
Station, Sabah, which showed a VO2 max value of 48.9 mL/kg/min. 
According to Cooper [26], the average VO2 max value of the subjects 
in this study is in the moderate category. According to a research by 
Blair et al. [27], the VO2 max value of 35 mL/kg/min for male is an 
adequate level for the purpose of promoting good health. Therefore, it 
can conclude that the subjects in this study have good level of health.

The relationship between smoking status and aerobic fitness
In this study, the subjects’ smoking status is determined by the 

response of the subjects, either smoking or non-smoking. Overall, 
the percentage of subjects who smoke is quite high at 68%, where 
respectively, 57.9% and 75.7% of subjects from group TC and group 
BS smoke. The subjects studied (trainees) are young adults with a mean 
age of 22 years, which are in the age group that tends to adopt the 
smoking habit. 

As shown in table 3, the results showed that there are no significant 
differences for all the BFT components and the VO2 max between the 
smoking and non-smoking subjects (p>0.05). Although the percentage 
of these subjects who smoke are high, it was found that that this does 
not to give a high impact on their physical fitness. However, smoking 
among the RMN personnel should be given attention, because 
smokers are also generally found to contribute to higher expenditure 
of employers for their healthcare benefits compared to non-smokers. 
Furthermore, according to Ortlepp et al. [5], the physical fitness status 
has no influence on the impact of smoking on the increase in leukocyte 
count. This means that good fitness status does not prevent the adverse 
effects of smoking.

A study by Jensen [28] was conducted to determine the relationship 
between smoking and physical fitness among 54 members of the Army 

classification scores based on the MAF fitness-test level performance 
for male in the age group of 18-24 years old. The independent t-test 
results indicate that there were significant difference (p<0.05) for 
the overall BFT scores between both group in which the group BS 
subjects achieved higher overall scores compared to that of group 
TC (p<0.05). However, in the comparison of each and every scores 
in the BFT components showed that the subject from group TC 
achieved higher scores in the chin-up test (p<0.001) and 2.4 km run 
(p<0.001), while group BS subjects achieved higher scores in other 
BFT test components, such as sit-ups (p<0.001) and 4×10 m back and 
forth running (p<0.001). Only the long jump in standing position test 
showed no significant difference between the subjects of both groups 
TC and BS (p>0.05)

From these results, it can be concluded that the subjects from group 
BS has higher muscle endurance, anaerobic system efficiency and the 
leg power, while subjects from group A showed higher muscle strength 
and power as well as the cardiovascular system capacity, stamina and 
lower-muscle endurance. According to Sharkey [24], regular physical 
activities training increases the respiratory and cardiovascular system 
capacity and also increases the body muscle fiber strength. This is 
consistent with the higher scores for the 2.4 km run component, 
because the subjects from group TC has more opportunity for regular 
physical exercise activities compared to subjects of group BS.

The aerobic fitness level tested with 20 m beep test of various levels 
showed a slightly higher VO2 max value from subjects of group TC 
(37.33 ± 3.05 mL/kg/min) compared to that of subjects from group BS 
(36.74 ± 3.94 mL/kg/min), but the difference of both groups are not 
significantly different (Table 2). This slight difference might be due to 
the fact that subjects from group A perform more exercise compared to 
the group BS subjects. Croteau [25] stated that the intensity of exercise 
is the main factor in improving aerobic fitness, in which the frequency 
and duration play an important role. The VO2 max values obtained 

Subjects
Mean ± SD (range)

Weight (kg) Height (m) BMI (kg/m2) Fat (%) LBM (g)
Group TC (n=36) 62.3 ± 4.5 (52.4-73.2) 1.68 ± 0.04 (1.61-1.77) 22.0 ± 1.1 (19.6-24.0) 12.3 ± 2.6 (7.6-17.1) 54.7 ±  4.8 (44.2-65.1)
Group BS (n=23) 63.6 ± 4.5 (52.4-76.6) 1.67 ± 0.05 (1.60-1.77) 22.9 ± 2.0 (19.42-26.55) 14.2 ± 3.1* (7.90-20.4) 54.5 ±  4.3 (47.4-64.5)

Total (n=59) 62.8 ± 4.9 (52.4-76.6) 1.68 ± 0.05 (1.60-1.77) 22.0 ± 1.6 (19.4-26.5) 13.3 ±  3.1 (7.60-20.4) 54.6 ± 4.5 (44.2-65.1)

*Signicantly different at p<0.05 within a column (p<0.05)

Table 1: The physical characteristics of the subjects.

*     Significant difference differences between two group of the subjects (p < 0.05) 
**   Significant difference differences between two group of the subjects (p < 0.01) 
*** Significant difference differences between two group of the subjects (p < 0.001) 

Table 2: Basic fitness test and aerobic fitness test of two group of the subjects.

Test n Group TC n Group BS
Actual Basic Fitness Test Scores 
Sit-up 36 42.27 ± 4.82 (33-53) 23
Long-jump 36 224.73 ± 11.72 (190-240) 23 231.17 ± 16.20 (202-265)
4x10 m back and forth running test (second) 36 11.05 ± 0.54 (10.38-12.44) 23 10.36 ± 0.27*** (9.92-10.72)
Chin-up 36 8.11 ± 2.57 (4-15) 23 5.48 ± 2.79*** (1-10)
2.4 km run (min) 36 11.93 ± 13.91(10.19-14.5) 23 13.91 ± 1.34*** (11.27-16.25)
Classification Basic Fitness Scores
Sit-up 36 4.56 ± 0.87 (2-5) 23 5.00 ± 0** (5-5)
Long-jump 36 2.75 ± 1.11 (1-4) 23 3.13 ± 1.42 (1-5)
4x10 m back and forth running test (second) 36 1.94 ± 0.98 (1-4) 23 4.17 ± 0.89*** (3-5)
Chin-up 36 3.25 ± 1.13 (1-5) 23 2.13 ± 1.18** (1-4)
2.4 km run (min) 36 2.03 ± 0.96 (1-5) 23 1.13 ± 0.46*** (1-3) 
Overall score 36 14.51 ± 2.71 (8-20) 23 15.56 ± 2.66* (11-19)
Aerobic Fitness Test Scores VO2  max (mL/kg/min) 37 37.33 ± 3.05 (31.4-43.7) 19 36.74 ±3.94 (30.2-43.9)
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found that non-smoking subjects have higher scores in 3 of the 4 
physical fitness tests compared with the smoking subjects. Conway 
and Cronan [15] conducted a study on 1357 navy personnel who were 
on duty on board, and it was found that they perform more sit-ups, 
and their overall BFT scores were higher compared to smokers and ex-
smokers. In this study, it was found that non-smoking subjects managed 
to get higher scores in 2 out of 5 tests, namely, 2.4 m run and chin-up, 
but the differences were not significant compared to those who smoke. 
The non-significant difference results in this study are probably due to 
the small sample size and it does not represent all smokers. 

Daniels et al. [29], believed that smoking can contribute or 
encourage a lifestyle that reduces the aerobic capacity. However, in 
a group of young trainees from the US Army which undergo Basic 
Combat Training (BCT), with a mean age close to 22 years, it was found 
that there were no difference in VO2 max between smokers and non-
smokers. Other researchers who use the data from young members of 
the army with a mean age close to 21 years, also found that there were no 
effect of smoking on the VO2 max (measured using maximal treadmill 
test). The results of previous research were consistent with the results 
obtained in this research, where the subjects with a mean age of 22 years 
showed non-significant difference in the VO2 max between smokers 
and non-smokers. However, among the older military population, 
other studies showed that there were adverse effects of smoking on VO2 
max [29,30]. According to Bouchard et al. [31], among individuals who 
did not undergo training (sedentary), more than 50% of the variance of 
VO2 max may be attributed to genetic factors.

The relationship between body composition with physical 
and aerobic fitness

Tables 4 and 5 shows the coefficient of correlation between the 
body fat percentage with physical fitness and between BMI with 

physical fitness of the subjects. The subjects’ BFT scores obtained 
from this study cannot be analysed to determine the performance at 
high or different adiposity levels because the subjects in this study are 
trainees and are certain to have a healthy percentage range of body 
fat. The results showed that there was no correlation between body 
fat percentage and BMI with all the components in BFT, except for 
the 2.4 km run (p<0.05). A significant inverse correlation was found 
betweenVO2 max and the body fat percentage (r=-0.503, p<0.001) and 
BMI (r=-0.296, p<0.05). According to Vogel [32], for young males, 20% 
of body fat is equal to the aerobic capacity level required, i.e. a mean of 
50 mL/kg/min with rapid decrease occurred with increasing adiposity.

A study by Jones et al. [33] on military trainees found that there 
was significant positive correlation between the body fat percentage 
(measured using four skinfold measurement) with 1 or 2 miles runs, 
and an inverse correlation with the number of sit-ups and push-ups. 
It was also found that there was positive correlation between 1 or 2 
miles runs with BMI (p<0.05). This study confirms the results obtained 
by Jones et al. [33], where there were significant positive correlations 
between body fat percentage and 2.4 km run and also between BMI and 
2.4 km run (p<0.05).

According to Sharkey [24], the body fat percentage affects the 
VO2 max value and the body fat percentage is inversely proportionate 
to aerobic fitness. The higher the body fat percentage, the lower the 
aerobic fitness of an individual. This statement is consistent with the 
results obtained in this study. Daniels et al. [29] also believes that 
smoking contributes or encourages a lifestyle which leads to the drop 
in aerobic capacity. While aerobic fitness is inversely proportional to 
the body fat percentage, strength has a more important role in the task 
performance of military personnel and it is not associated with body fat 
percentage [32,34]. Performance in most of the military tasks requires 
more strength than aerobic fitness. 

Smoking status
No smoking n=19 Smoking N=40

Actual Basic Fitness Test Scores 
Sit-up 43.53  ± 5.62 (33-52) 45.55 ±  5.54 (33-57)
Long-jump 223.42± 3.24 (190-240) 229.42 ±  13.34 (202-265)
4x10 m back and forth running test (second) 10.79 ± 0.44 (9.92-12.11) 10.78 ±  0.62 (9.92-12.44)
Chin-up 8.10± 2.92 (3-15) 6.70± 2.86 (1-13)
2.4km run (min) 12.46 ± 1.58 (10.19-15.45) 12.82 ±  1.40 (10.21-16.25)
Classification Basic Fitness Test Scores
Sit-up 4.63± 0.89 (2-5) 4.77 ± 0.62 (2-5)
Long-jump 2.58 ± 1.30 (1-4) 3.05 ± 1.20 (1-5)
4x10 m back and forth running test (second) 2.53 ± 1.35 (1-5) 2.95 ± 1.48 (1-5)
Chin-up 3.20 ± 1.27 (1-5) 2.65 ± 1.21 (1-5)
2.4km run (min) 2.00 ± 1.10 (10.19-15.45) 1.52 ±  0.78 (10.21-16.25)
Overall Scores 14.53 ± 2.82 (1-5) 14.75 ±  2.64 (1-4)
Aerbic Fitness Test Scores
VO2 max (mL/kg/min) 36.78 ± 3.23 (31-42.1) 36.81 ± 3.57 (30.2-43.9)

Table 3: Aerobic fitness test according smoking status. 

Test Fat  percentage P value
Sit-up -0.035 0.795
Long-jump -0.050 0.716
4x10 m back and forth running test -0.210 0.120
Chin-up -0.038 0.780
2.4 km run (min) 0.321 0.016*
VO2 max (mL/kg/min) -0.503 0.001*

* Value of p<0.05 are significant correlation.

Table 4: Coefficient of correlation between body fat percentage and physical and aerobic fitness (n=59).
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A limitation of the study is the use small sample size which did 
not represent all smokers in young naval trainees. In addition, more 
subjects are needed in future studies to confirm the association between 
BFT performance and smoking.

Conclusion
The BFT test performed on subjects from both groups showed that 

subjects who train in Training Centre (group TC) have higher scores 
in the chin-up test and 2.4 km run, while subjects who underwent 
training on board the ship (group BS) gives higher scores in sit-up 
tests and back and forth runs. There were no significant differences 
between the subjects in both groups in terms of VO2 max values. The 
comparison of BFT test scores and VO2 max between subjects who 
are smokers and non-smokers showed that there were no significant 
differences in physical and aerobic fitness in the subjects. All the scores 
in BFT components showed no significant correlation with the body 
composition, except for the 2.4 km run. This study also found that 
subjects with high BMI and body fat percentage were associated with 
low aerobic fitness.
Acknowledgement

The authors would like to thanks the RMN headquarters, Ministry of Defence, 
Kuala Lumpur, for granting permission to undertake the study and to all RMN 
personnel who participated in this study. We are also grateful to the staff of Science 
Technology Research Institute for Defence (STRIDE) for their assistance with data 
collection and to University Kebangsaan Malaysia for their support.

References
1. American College of Sports Medicine (1998) Resource manual.Guidelines for 

exercise and prescription. (3rd edn), Williams & Wilkins, USA.
2. Pate PR (1983) A new definition of youth fitness. Phys Sportsmed 11: 77-83.
3. Caspersen CJ, Powell KE, Christensom GM (1985) Physical activity, exercise 

and physical  fitness: definitions and distinctions for health related research. 
Pub Health Rep 100: 126-131.

4. Wenger HA, Bell GJ (1986) The interaction of intensity, frequency and duration 
of exercise training in altering cardiorespiratory fitness. Sports Med 3: 346-356.

5. Ortlepp JR, Metrikat J, Albbrecht M, Maya-Pelser P (2004) Relationship 
between physical fitness and lifestyle behaviour in healthy young men. Eur J 
CardiovascPrevRehabil 11: 192-200.

6. Blair SN, Kohl HW, Barlow CE, Paffenbarger RS Jr, Gibbons LW, et al.  (1995) 
Changes in physical fitness and all-cause mortality: a prospective study of 
healthy and unhealthy men. JAMA 273: 1093-1098.

7. Johnson NA (1997) The history of the Army weight standards. Mil Med 162: 
564-570.

8. Mohammad RN (2006) The importance of body weight and weight management 
for military personnel. Milit Med 171: 550-555.

9. Robbins AS, Fonseca V, Chao SY, (2001) Body mass index and adiposity in 
active duty military members. Milit Med 166: 4-5.

10. Booth CK, Coad R, Roberts W (2002) The Nutritional, Physiological and 
Psychological  Status of a Group of British Sappers after 23 days of Adventure 
Training in the Hot Wet Tropics.CBRNDefence Centre, DSTO Platforms 
Sciences Laboratory.

11. Zajdowicz MJ, McKenzie RT (2003) Predictors of successful physical readiness 
testing under the new standard: OPNAV instruction 6110.1F Milit Med 168: 394.

12. Booth CK, Coad RA, Forbes-Ewan CH, Thomson GF, Niro PJ (2003) The 
physiological and psychological effects of combat ration feeding during a 12-
day training exercise in the tropics. Mil Med 168: 63-70.

13. Montain JS, Young AJ (2003) Diet and physical performance. Appetite 40:  255-
267.

14. Conway TL (1989) Behavioral, psychological, and demographic predictors of 
physical fitness. Psychol Rep 65: 1123-1135.

15. Conway TL, Cronan TA (1988) Smoking and physical fitness among navy 
shipboard men. Milit Med 153: 589-594.

16. Conway T, Cronan TA (1992) Smoking, exercise and physical fitness. Prev Med 
21: 723-734.

17. Blake GH, Parker JA (1991) Success in basic combat training: the role of 
cigarette smoking. J Occup Med 33: 688-690.

18.  Zadoo V, Fengler S, Catterson M (1993) The effects of alcohol and tobacco on 
troop  readiness. Mil Med 158: 480-484.

19. Croteau KA, Young CJ (2000) Effectiveness of a navy remedial exercise 
intervention. Mil Med 165: 786-790. 

20. Nolte R, Franckowiak SC, Crespo CJ, Andersen RE (2002) U.S. military weight 
standards: what percentage of U.S. young adults meet the current standards? 
Am J Med 11: 486-490.

21. Razalee S, Poh BK, Ismail MN (2010) Predictive equation for estimating the 
basal metabolic rate of Malaysian Armed Forces naval trainees. Singapore 
Med J 51: 635-640.

22. Brewer J, Ramsbottom R, Williams C (1988) Kaset Multistage fitness test: 
A progressive shuttle-run test for the prediction of maximum oxygen uptake. 
Leeds: National Coaching Foundation.

24. Sharkey BJ (2002) Fitness and Health. Ed.  Ke-5. Champaign: Human Kinetics.

25. Croteau KA (2001) Correlates of physical fitness improvement among a Navy 
remedial exerice sample. Mil Med 166: 520-525.

26. Copper KH (1977) The Aerobics Way. Bantam Books, USA.

27. Blair SN, Kohl HW, Paffenberger RS, Clark DG, Cooper KH, et al. (1989) 
Physical fitness and all-cause mortality. A prospective study of healthy men and 
women. JAMA 262: 2395-2401.

28. Jensen RG (1986) The effect of cigarette smoking on Army physical readiness 
test performance of enlisted Army Medical Department personnel. Mil Med 151: 
83-85.

29. Daniels WL, Patton JF, Vogel JA, Jones BH, Zoltick JM, et al. (1984) Aerobic 
fitness and smoking. Med Sci Sports Exerc 16:195-196.

30. Knapik J, Zoltic J, Rottner HC, Phillips J, Bielenda C, et al. (1993) Relationship 
between self-reported physical activity and physical fitness in active men. Am 
J Prev Med 9: 203-208.

32. Vogel JA (1992) Obesity and its relation to physical fitness in the U.S. military. 
Armed Forces Soc18: 497-513.

33. Jones BH, Bovee MW, Knapik JJ (1992) Association among body composition, 
physical fitness and injury in men and women Army trainees. In. Mariott, B.M. 
&Grumstrup-Scott, J. (ed.). Body Composition and Physical Performance. 
National Academy Press, USA.

34. Sharp MA, Nindl BC, Westphal KA, Friedl KE (1994) The physical performance 
of woman army basic trainees who pass and fail the Army body weight and % 
BF standards. In. Agezadeh E. Advances in Industrial Ergonomics and Safety 
VI. Taylor and Francis, USA.

Test BMI P value
Sit-up 0.089 0.502
Long-jump -0.078 0.557
4x10 m back and forth running test -0.114 0.390
Chinning -0.081 0.543
2.4 km run (min) 0.373 0.004*
VO2 max (mL/kg/min) -0.296 0.027*

* Value of p<0.05 are significant correlation 

Table 5: Coefficient of correlation between BMI with physical and aerobic fitness (n=59).

23. Leger LA, Lambert J (1982) A maximal multistage 20-m shuttle run test to 
predict VO2 max. Eur J Appl Physiol Occup Physiol 49: 1-12.

31. Bouchard C, Daw E, Rice T, Pérusse L, Gagnon J, et al. (1998) Familial 
resemblance for VO2 max in the sedentary state: the HERITAGE family study. 
Med Sci Sports Exerc 30: 252-258.

http://dx.doi.org/10.4172/scientificreports.548
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1424733/
http://www.ncbi.nlm.nih.gov/pubmed/3529283
http://www.ncbi.nlm.nih.gov/pubmed/15179099
http://www.ncbi.nlm.nih.gov/pubmed/7707596
http://www.ncbi.nlm.nih.gov/pubmed/9271911
http://www.ncbi.nlm.nih.gov/pubmed/16808140
http://www.ncbi.nlm.nih.gov/pubmed/11370214
http://www.dsto.defence.gov.au/publications/2472/DSTO-RR-0243.pdf
http://www.traveldoctoronline.net/predictors-of-successful-physical-readiness-testing-under-the-new-standard--opnav-instruction-6110-1f-MTI3NzUxNzY=.htm
http://www.ncbi.nlm.nih.gov/pubmed/12546249
http://digitalcommons.unl.edu/cgi/viewcontent.cgi?article=1041&context=usarmyresearch&sei-redir=1&referer=http%3A%2F%2Fwww.google.co.in%2Furl%3Fsa%3Dt%26rct%3Dj%26q%3DDiet%2Band%2Bphysical%2Bperformance.%26source%3Dweb%26cd%3D1%26ved%3D0CDIQFjAA%26url%3Dht
http://www.ncbi.nlm.nih.gov/pubmed/2623103
http://www.ncbi.nlm.nih.gov/pubmed/3150535
http://www.ncbi.nlm.nih.gov/pubmed/1438118
http://www.ncbi.nlm.nih.gov/pubmed/1865249
http://www.ncbi.nlm.nih.gov/pubmed/8351051
http://www.ncbi.nlm.nih.gov/pubmed/11050877
http://www.ncbi.nlm.nih.gov/pubmed/12427498
http://www.ncbi.nlm.nih.gov/pubmed/20848060
http://www.ncbi.nlm.nih.gov/pubmed/7201922
http://www.ncbi.nlm.nih.gov/pubmed/11413730
http://books.google.co.in/books/about/The_Aerobics_Way.html?id=SScGRgWr-sUC&redir_esc=y
http://www.ncbi.nlm.nih.gov/pubmed/2795824
http://www.ncbi.nlm.nih.gov/pubmed/3083298
http://www.ncbi.nlm.nih.gov/pubmed/8398219
http://www.ncbi.nlm.nih.gov/pubmed/9502354
http://afs.sagepub.com/content/18/4/497.short

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Methodology
	Research location and subject selection
	Questionnaires
	Anthropometric and body composition measurements
	Physical and aerobic fitness test
	Data analysis

	Results and Discussions
	Anthropometric characteristics and body composition
	Physical and aerobic fitness
	The relationship between smoking status and aerobic fitness
	The relationship between body composition with physicaland aerobic fitness

	Conclusion
	Acknowledgement
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	References



