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PRACTICE POINTS

. Revised US Department of Defense grooming policies
eliminate permanent shaving waivers and limit
medical waivers for pseudofolliculitis barbae (PFB)
to no more than 1 year, after which administrative
separation may be initiated if grooming standards
cannot be met.

. These changes impose increased administrative
and clinical demands on service members, military
medical personnel, and commanders, requiring
recurrent evaluation, documentation, and approvals
for temporary shaving waivers.

. Civilian dermatologists should be aware of these
policy changes and their potential career implications
to appropriately counsel active-duty personnel and
prospective military recruits.

. Laser hair removal may see increased utilization as
a treatment option for service members for whom
conservative management fails.

In August 2025, the US Department of Defense (DoD) revised its
grooming standards for military personnel across all branches of
service. The changes included new policies for managing pseudofol-
liculitis barbae (PFB), a chronic inflammatory condition aggravated
by shaving that can cause facial irritation and scarring. In this article,
we review the revised PFB standards for each branch of the military
and examine how recent changes affect policies on shaving waiv-
ers, which now will have shorter durations, require more frequent

medical evaluations, and add administrative steps that apply to both
service members and medical providers. Because PFB affects many
individuals in the military, the new DoD-promulgated changes impact
clinical management, readiness considerations, and retention poli-
cies. Civilian dermatologists, who frequently encounter patients with
PFB, should be aware of the military’s regulatory updates to ensure
appropriate counseling of service members and prospective recruits.

ccording to the US Department of Defense (DoD),

proper wear of the military uniform and adher-

ence to grooming standards are essential compo-
nents of military discipline and unit cohesion."? The DoD
posits that personal appearance reflects the professional-
ism, integrity, and accountability expected of all service
members. These standards promote a shared identity and
reinforce the discipline required for military organizations
to operate as cohesive, unified, mission-oriented teams.
Personal appearance embodies integrity, commitment to
duty, and respect for institutional norms."? In some situ-
ations, grooming standards also carry critical operational
relevance; for example, the DoD states that a clean-
shaven face is necessary to ensure a proper seal for gas
masks and other personal protective equipment used in
combat environments, especially when chemical or bio-
logical weapons are used.? The Uniform Code of Military
Justice states that service members who fail to comply
with grooming standards, unless exempted, are subject to
disciplinary action.*
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In early March 2025, new directives from the DoD
prompted a comprehensive review of personal groom-
ing standards and wear of military uniforms across the
uniformed services. The stated goal of these revisions
was to enhance discipline, professionalism, and military
readiness.”® These policy updates reversed several groom-
ing accommodations introduced in prior administrations
that allowed greater flexibility in personal appearance and
hair-grooming practices for service members. The 2025
revised standards entail re-examination and rewriting
regulations that govern grooming standards.

The new grooming regulations are likely to have major
effects on service members with pseudofolliculitis barbae
(PFB), a chronic inflammatory condition of the facial skin
that often occurs due to and is aggravated by repeated
close shaving. Through most of their histories, each US
military branch has required a clean, smooth-shaven
facial appearance that entailed regular (usually daily)
shaving of facial hair; however, service-specific groom-
ing instructions and medical guidelines have permit-
ted commanders to authorize temporary or permanent
exemptions or waivers for service members with PFB.
To obtain a shaving waiver, individuals with PFB work
closely with a military medical officer to design a shaving
strategy that will not exacerbate PFB. If medical manage-
ment was unsuccessful, the medical officer usually pre-
pared a recommendation for a shaving waiver that also
required approval from the service member’s commanding
officer. Waivers were handled on a case-by-case basis
and could be temporary (eg, for 3 months), recurring/
renewable, or permanent.

The recent policy shifts make it difficult for service
members to obtain renewable and permanent shaving
waivers, raising concerns about medical outcomes and
readiness implications. In this article, we examine the
updated facial hair grooming standards across the uni-
formed services with a focus on the medical, regulatory,
and administrative management of PFB.

Background and Policy Shifts

In March 2025, the Secretary of Defense ordered a
widespread review of grooming standards in the armed
forces.® In accordance with this directive, the Army,
Navy, Air Force, and Marine Corps made revisions to
their uniform and grooming regulations. In August 2025,
the Secretary of Defense issued a memorandum that
reinforced the expectation that service members remain
clean shaven and introduced additional limits on medical
waivers.” Under this policy, medical officers must provide
written recommendations, while commanders remain the
final approval authority. Service members with approved
shaving waivers for PFB also must participate in a medi-
cal treatment plan for the condition. Importantly, the
memorandum directed unit commanders to initiate sepa-
ration for service members in any branch who continue to
require a shaving waiver after more than 1 year of medi-
cal management. This directive underscores the DoD’s
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emphasis on uniformity and cohesion as visible markers
of professionalism and the “warrior ethos.””

Regulatory Framework and Enforcement
Beginning in March 2025, centrally mandated revisions
to existing directives introduced more restrictive groom-
ing and appearance standards across all military services.
A key area of enforcement involves strict management
of medical shaving waivers, particularly those related
to PFB, which indicates a reversal of previous accom-
modations. Because of the lack of effective treatment for
intractable PFB, the DoD previously has permitted service
members to obtain permanent shaving waivers. The use
of long-term waivers reduced administrative burden by
removing the need for repeated evaluations and routine
renewal paperwork, thereby decreasing the workload
for service members, medical officers, and commanders.
In the Army and Marine Corps, new grooming stan-
dards®’ eliminate permanent waivers and prohibit pro
forma renewals or extensions of existing waivers. Service
members with PFB must seek a medical provider who
will conduct a new full clinical evaluation, prepare new
documentation requesting another temporary shaving
waiver, and submit the application for the commander’s
review and approval.

The Air Force also has adopted a stricter stance on
shaving waivers. Under previous guidelines, service mem-
bers diagnosed with PFB were eligible for a 5-year waiver
that did not require annual renewal.'® However, the new
2025 guidelines eliminated this option. Now, waivers
are subject to increased scrutiny and may be extended
only for service members with severe, well-documented
cases of PFB. In addition, the waiver must be approved by
the commanding officer.! The updated policy does not
specify whether an existing waiver can be continued (ie,
rolled over) or if a complete de novo waiver is required.

The new policies that eliminate long-term waivers
introduce logistical and administrative requirements that
are likely to be time consuming, at multiple levels of the
military. In the Army and Marine Corps, it is immaterial
whether the request comes from a new recruit or from a
seasoned service member who has had a shaving waiver
for their entire career. Under the new policy, every waiver
requires a formal medical appointment with a licensed
health care provider, documentation and case review,
completion of a standardized waiver form with the pro-
vider’s signature, and signed approval by the command-
ing officer.®

Across military services, available data indicate a
substantial rise in shaving waivers over the past decade.
Between 2021 and 2023, the number of active-duty
Air Force personnel with PFB-related shaving waivers
increased from 10,965 to 18,991." Meanwhile, the Army
has reported that more than 40,000 new shaving waivers
were issued in 2024." While Black service members com-
prise roughly 15% of the active-duty force, they account
for 66% of shaving waiver holders."
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Implications and Perspectives

Shaving waivers had provided a medically and adminis-
tratively supported avenue for managing PFB within the
relevant service requirements; however, the new policies
have mandated a shift toward more regulated timelines
for waiver evaluation and renewal, prohibition of perma-
nent shaving waivers, and shortened durations of tempo-
rary shaving waivers."” These changes impose higher time
demands and administrative responsibilities on affected
service members, on the chain of command, and on the
US Army Medical Department.

The new guidelines reintroduced a command-level
policy for PFB that differs from the clinically focused
recommendations outlined in the Army’s official medi-
cal guidance on PFB.#" The new directives also explicitly
tie an individual’s potential eligibility to remain in the
Army—across active, reserve, and National Guard com-
ponents—to their ability to meet the new facial-hair
grooming standards.® The policy sets a clear benchmark
for retention: failing to meet grooming standards for 12
or more months within a 24-month period automatically
launches a process that leads to administrative separa-
tion. Similarly, a new Marine Corps directive authorizes
administrative separation for Marines who require a
medical grooming waiver for more than 1 year. These
branch-specific changes appear to implement a broader
DoD policy outlined in the August 2025 memorandum,
which represents a tightening of medical shaving waivers
across all branches by limiting them to no more than 1
year in duration before triggering a review for admin-
istrative separation.” Additional implications also may
include increased utilization of laser hair removal (LHR)
for service members for whom conservative manage-
ment has failed and who wish to pursue more definitive
options. Given the potential career implications of PFB,
LHR may become a more frequently considered inter-
vention among military and civilian dermatologists. In
the civilian sector, TRICARE covers LHR for active-duty
service members when deemed medically necessary
and unavailable at their military treatment facility."
Consequently, civilian dermatologists may see an increase
in referrals from military personnel seeking LHR to main-
tain compliance with grooming standards under the new
policy framework.

Final Thoughts

Military personnel, their chain of command, and the
military medical system are keenly aware of the DoD’s
newly mandated policy changes regarding grooming
standards. There are many circumstances in which mili-
tary personnel (eg, active-duty service members, reserv-
ists, National Guard members) receive medical care from
civilian providers, who may not be up to date on changes
in the military’s approach toward grooming. Civilian
dermatologists may be the first to diagnose or treat PFB
in prospective recruits and should be aware that under
current DoD policy, failure to meet grooming standards
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can lead to premature separation from military service.
Civilian providers who are aware that the DoD’s policies
on shaving and waivers have changed dramatically can
discuss these implications when evaluating or counsel-
ing patients with a history of or risk for PFB. Previously
published guidelines for service members seeking a
shaving waiver for PFB are listed in eTable 1.!%'%% The
current changes, which remove various accommoda-
tions that previously had been introduced, are detailed
in eTable 2.7%152

The grooming policy changes, particularly in the
Army and Marines, require de novo waivers, which are
likely to increase health care costs as measured in time
and dollars. Each waiver cycle involves medical evalu-
ation, documentation, and chain-of-command review.
The cumulative work of these recurring requirements
becomes considerable when scaled across the force.

As the military’s grooming policies evolve, ongoing
evaluation of their effects on service members and unit
readiness remains important. Continued data collection,
transparent communication, and collaboration among
military institutions and health care providers may help
ensure that future policy updates maintain operational
standards while also supporting the health and well-
being of the force.
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APPENDIX

eTABLE 1. Summary of Previous Published Guidelines for PFB by Military Branch

Guidelines

Army16,17

Air Force'®'®

NavyWO‘QO

Marine Corps?'??

Specific language
in the regulation
regarding the
standard (without

the profile)

Male service members
must keep their faces
clean shaven, but a
medical official may
authorize beard growth
for treatment purposes;
any approved growth
must have a clearly
specified maximum
length and must be
maintained at that length

Service members

may not grow beards
unless authorized by

a medical official for
medical reasons or
approved for religious
accommodations; when
a shaving waiver is
granted, facial hair must
be uniformly trimmed

to the same length and
cannot exceed ¥ inch
in length

Service members are
required to keep their
face clean shaven unless
a commanding officer
approves a shaving waiver
under BUPERSINST
1000.22 or a religious
accommodation

under BUPERSINST
1730.11; when a waiver
is granted, facial hair must
be properly groomed and
must not exceed % inch
in length

Service members

must keep their face
clean shaven, although
mustaches are allowed;
facial hair is only
permitted if a medical
officer determined

that shaving would
temporarily harm the
individual’s health,

in which case the
guidelines in the current
edition of MCO 6310.1
apply

Prior temporary
waiver duration

=90d

=5y

=90 d, up to 1y permitted

Reasonable period
(was =84 d)

Prior temporary
waiver details

Medical provider able to
authorize shaving waiver
whenever deemed
clinically appropriate

5-y waiver is valid
regardless of relocation
to new duty station with
no annual renewals
required

Providers can authorize
long-term waivers with
annual re-evaluations

for PFB; sailors not
required to maintain
copies of shaving waiver
on their person; PFB
treatment failures will

not be considered for
administrative separation
from the Navy; evaluations
for sailors diagnosed
with PFB found to be
unresponsive to medical
or laser treatments is
expanded to occur every
2 y instead of annually

Providers can authorize
shaving waivers
whenever clinically
indicated; service
members not required
to carry copies of

their shaving waiver;
and Marines cannot

be administratively
separated or denied
reenlistment due to a
PFB, nor can placement
in a temporary or
permanent “no shave”
status serve as a

basis for separation.
Pseudofolliculitis barbae
is not a condition
justifying separation for
the convenience of the
government or any
other reason

Abbreviation: PFB, pseudofolliculitis barbae.
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eTABLE 2. New 2025 Guidelines for PFB by Military Branch

Guidelines Army?s2* Air Force™® Navy’ Marine Corps®
New No indefinite waivers, temporary profiles = Extended waivers possible but No indefinite shaving No indefinite waivers, temporary profiles only; tiered
temporary only; tiered medical treatment plan reserved for severe PFB; mild to waivers; service members — medical treatment plan for PFB: Phase | indicates
profile waiver for PFB: Phase | indicates no shaving moderate PFB may benefit from more  with an approved shaving  no shaving for up to 4 wk (mild cases); Phase |l
duration for up to 4 wk (mild cases); Phase |l frequent management, follow-ups, waiver will participate indicates no shaving for up to 8 wk (moderate/severe
indicates no shaving for up to 8 wk and temporary shaving profiles in a medical treatment or unresponsive cases); Phase Il indicates continued
(moderate/severe or unresponsive plan; unit commanders nonshaving for =4 wk if unresponsive to Phase II;
cases); Phase lll indicates continued will initiate separation of Phase IV refers unresponsive cases to dermatology
nonshaving for =4 wk if unresponsive service members who or laser treatment, which may be government
to Phase II; Phase IV refers require a shaving waiver funded; marines requiring grooming exception-
unresponsive cases to dermatology after >1 y of medical to-policy waivers for >1 y may be considered for
or laser treatment, which may be treatment separation due to medical incompatibility with service
government funded; soldiers who are requirements
unable to meet grooming standards for
=12 mo over a 2-y window may face
administrative separation
Policy Command-level ETP memo signed Temporary profiles will be approved No Navy-specific PFB Medical officer recommends grooming modifications
execution by an O-5 (lieutenant colonel in by a profiling officer, while extended- guidelines released yet; commanding officer approves/disapproves ETP in
notes Army or USAF or commander in duration profiles are adjudicated by DoD memorandum sets consultation with medical officer; soldiers must carry
USN) is required; soldiers must carry the senior profiling officer; all current minimum requirements their approved ETP while in uniform or duty gear
documents visibly while in uniform or shaving profiles remain valid but will
duty gear expire 90 calendar days after the
next periodic health assessment,
effective March 1, 2025; members
will review medical needs during the
periodic health assessment and be
scheduled for follow-up evaluation if
needed; military health care providers
are advised to issue future profiles in
accordance with clinical algorithms;
commanders may request evaluation
of unit service members due to
operational concerns stemming from a
medical condition
Changes that ~ No indefinite shaving waivers; service members with an approved shaving waiver will participate in a medical treatment plan; unit commanders will initiate separation of
apply to all service members who require a shaving waiver after >1 y of medical treatment; these are the minimum requirements set across all armed services
services

Abbreviation: DoD, Department of Defense; ETP, exception to policy; PFB, pseudofolliculitis barbae.
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