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Royal Navy (RN) recruits undertake the first phase of their training at HMS Raleigh, Torpoint, UK. This 9-week course is designed to
train and educate recruits of the RN Ethos, ultimately preparing personnel to be operationally ready. The aim of this study was to evaluate
the nutritional and physiological experiences of RN recruits undertaking the Phase-1 training syllabus at HMS Raleigh.

RN recruits commencing training at HMS Raleigh were given an initial study brief, after which 247 recruits (218 male; 29 female) from
five recruit entries consented to participate in the study. Body mass, height and anthropometric measurements (skinfolds and girths) were
taken at the start and end of training. Self-reported nutritional intake prior to commencing Phase-1 training was assessed using a validated
Food Frequency Questionnaire(1).

Body mass, body girths and estimated percentage body fat (%body fat) decreased in male recruits during Phase-1 training (P<0.05).
Body mass and %body fat remained constant in female recruits, but thigh girth, thigh and calf skinfolds increased and bicep, supraspinale
and iliac crest skinfolds decreased (P<0.05). A male recruit was less likely to complete Phase-1 training in the nine weeks if they had a
%body fat of less than 10% or greater than 17.9% (RR = 0.7 and 0.8, respectively). A female recruit was less likely to complete Phase-1
training in the nine weeks if they had a %body fat of more than or equal to 30% (RR = 0.5).

Relative to the World Health Organization’s Body Mass Index classifications(2), at the start of training 29% of male recruits and 38% of
female recruits were overweight, and 5% of male recruits were obese. This is higher than previously reported for recruits starting Phase-1
RN training(3).

The total energy and macronutrient (as percentage of total energy) intakes of recruits prior to commencing Phase-1 training are shown
in the table below.

n

Energy (kcal) % CHO % Fat % Saturated Fat % Protein

Mean SD Mean SD Mean SD Mean SD Mean SD

m 185 2578 851 42 5 35 4 15 3 17 3
f 23 2388 793 44 6 37 4 15 3 17 3

The proportion of the total energy intake derived from fat (especially saturated fats) and carbohydrates was sub-optimal for regular
physical training.(4)

These data indicate that more effective nutritional education needs to be implemented at HMS Raleigh, where the aim should be to
promote healthier diets and improve the physical status of all RN Phase-1 recruits.
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