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Pseudofolliculitis Barbae in the Military: 
Policy, Stigma, and Practical Solutions
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T he impact of pseudofolliculitis barbae (PFB) on 
military service members and other uniformed 
professionals has been a topic of recent interest 

due to the announcement of the US Army’s new shaving 
rule in July 2025.1 The policy prohibits permanent shaving 
waivers, requires medical re-evaluation of shaving profiles 
within 90 days, and allows for administrative separation if 
a service member accumulates shaving exceptions totaling 
more than 12 months over a 24-month period.2 A com-
mon skin condition triggered or worsened by shaving, PFB 
causes painful bumps, pustules, and hyperpigmentation 
most often in the beard and cheek areas and negatively 
impacts quality of life. It disproportionately affects 45% 
to 83% of men in the United States, particularly those of 
African, Hispanic, or Middle Eastern descent.3,4 Genetic 
factors, particularly tightly coiled or coarse curly hair, can 
predispose individuals to PFB. The most successful treat-
ment for PFB is to stop shaving, but this conflicts with 
military shaving standards and interferes with the use of 
protective equipment (eg, masks). Herein, we highlight 
the adverse impact of PFB on military career progression 
and provide context for clinicians who treat patients with 
PFB, especially as policies recently have shifted to allow 
nonmilitary clinicians to evaluate PFB in service members.5 

Shaving Waivers and Advancement
Pseudofolliculitis barbae disproportionately prolongs the time 
to advancement of many service members, and those with 
PFB also are overburdened by policy changes related to 
shaving.6 In the US military, nearly 18% of the active-duty 
force is Black,7 a population that is more susceptible to PFB. 
Military personnel may request PFB-related accommoda-
tions, including medical shaving waivers that vary by branch. 
Through a formal documentation process, waivers allow ser-
vice members to maintain facial hair up to one-quarter inch 
in length.5 Previously, waivers could be temporary (eg, up to 
90 days) or permanent as subjectively determined based on 

clinician-documented disease severity. Almost 65% of US Air 
Force medical shaving waivers are held by Black men, and 
PFB is one of the most common reasons.6 Notably, the US 
Navy discontinued permanent shaving waivers in October 
2019.8 A US Marine Corps policy issued in March 2025 now 
allows administrative separation of service members with PFB 
if symptoms do not improve after a 1-year medical shaving 
waiver due to “incompatibility with service.”9 This change 
reversed a 2022 policy that protected Marines from separation 
based on PFB.10 A Marine Corps spokesperson stated that this 
change aims to clarify how medical conditions can impact 
uniform compliance and standardize medical condition man-
agement while prioritizing compliance and duty readiness.1 

Even in the absence of policy changes, obtaining 
a medical shaving waiver for PFB can be challenging. 
Service members may have little to no access to military 
dermatologists who specialize in management of PFB and 
experience long wait times for civilian network deferment. 
Service members seen in civilian clinics may have restricted 
treatment options due to limited insurance coverage for 
laser hair reduction, even in the most difficult-to-manage 
areas (eg, neck, jawline). Expanding access to military der-
matologists, civilian dermatologists who are experienced 
with PFB and understand the impact and necessity of 
military waivers, and teledermatology services could help 
improve and streamline care. Other challenges include the 
subjective nature of documenting PFB disease severity, the 
need for validated assessment tools, a lack of standardized 
policies across military branches, and stigma. A standard-
ized approach to documentation may reduce variability in 
how shaving waivers are evaluated across service branches, 
but at a minimum, clinicians should document the diag-
nosis, clinical findings, severity of PFB, and the treatment 
used. Having a waiver would help these service members 
focus on mastering critical skillsets and performing duties 
without the time pressures, angst, and expense dedicated 
to caring for and managing PFB. 
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Clinical and Policy Barriers
Unfortunately, service members with PFB or shaving waiv-
ers often face stigma that can hinder career advancement.6 
In a recent analysis of 9339 US Air Force personnel, those 
with shaving waivers experienced longer times to promo-
tion compared to those without waivers: in the waiver group, 
94.47% were enlisted and 5.53% were officers; in the non-
waiver group, 72.11% were enlisted and 27.89% were officers 
(P=.0003).6 While delays in promotion were consistent across 
racial groups, most of the waiver holders identified as Black 
(64.8%), despite this demographic group representing only a 
small portion of the overall cohort (12.9%).6 Promotion delays 
may be linked to perceptions of unprofessionalism and exclu-
sion from high-profile assignments, which notably require 
“the highest standards of military appearance and profes-
sional conduct.”11 The burden of career-limiting shaving poli-
cies falls disproportionately on military personnel with PFB 
who self-identify as Black. Perceptions about unprofessional 
appearance or job readiness often unintentionally introduce 
bias, unjustly restricting career advancement.6 

Safety Equipment and Shaving Standards
Conditions that potentially affect the use of masks and 
chemical defense equipment extend beyond the military. 
Firefighters and law enforcement officers generally are 
required to maintain a clean-shaven face for proper fit of res-
pirator masks; the standard is that no respirator fit test shall 
be conducted if hair—including stubble, beards, mustaches, 
or sideburns—grows between the skin and the facepiece 
sealing surface, and any apparel interfering with a proper seal 
must be altered or removed.12 This creates challenges for uni-
formed professionals with PFB who must manage their con-
dition while adhering to safety requirements. Some endure 
long-term pain and scarring in order to comply, while others 
seek waivers to treat and prevent symptoms while also facing 
the stigma of doing so.13 One of the most effective treatments 
for PFB is to discontinue shaving,14 which may not be fea-
sible for those in uniformed professions with strict grooming 
standards. Research on mask seal effectiveness in individuals 
with neatly trimmed beards or PFB remains limited.5 Studies 
evaluating mask fit across facial hair types and lengths are 
needed, along with the development of protective equipment 
that accommodates career-limiting conditions such as PFB, 
cystic acne, and acne keloidalis nuchae. This also may encour-
age development of equipment that does not induce such 
conditions (eg, mechanical acne from friction). These efforts 
would promote safety, scientific innovation for dermatologic 
follicular-based disorders, and overall quality of life for service 
members as well as increase their ability to serve without 
stigma. These developments also would positively impact 
other fields that require intermittent or full-time use of masks, 
including health care and some food service industries. 

Final Thoughts
The disproportionate impact of PFB in the military high-
lights the need for improved access to treatment, culturally 
informed care, and policies that avoid penalizing service 

members with tightly coiled hair and a desire to serve. We 
discussed PFB management strategies, clinical features, 
and implications across various skin tones in a previous 
publication.14 It is important to consider insights from 
individuals with PFB who are serving in the military as well 
as the medical personnel who care for them. Ensuring or 
creating effective treatment options drives innovation, and 
evidence-based accommodation plans can help individu-
als in uniformed professions avoid choosing between PFB 
management and their career. Promoting awareness about 
the impact of PFB beyond the razor is key to reducing dis-
parities and supporting excellence among those who serve 
and desire to continue to do so. 
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