EDITORIAL

Mistrust and Mandates:
COVID-19 Vaccination in the Military

Because of some things that have happened in the past, there’ a degree of mistrust,
and I think we have to collectively work hard to dispel rumors and to provide facts to people.
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t is June and most of us are looking forward

to a more normal summer than the one we

had in 2020. Many Americans have been
vaccinated and states are rolling back some (or
all) masking requirements and restrictions on
gatherings. In many sectors, including the US
Department of Defense (DoD) and the US De-
partment of Veterans Affairs (VA), worries from
public health officials about vaccine supply and
how to ethically allocate demand have given
way to a new set of concerns: We have the
shots, but for widespread protection we have to
get them into arms.

The reluctance to roll up the sleeve is known
as vaccine hesitancy. The National Academies
of Science comments on vaccine hesitancy in
its report on COVID-19 vaccination allocation.
“Potential consequences of vaccine hesitancy—
which the committee views as an attitude, pref-
erence, or motivational state—are the behaviors
of vaccine refusal or delay.”>

On that count, there was encouraging al-
beit unexpected news in waning days of
May. Media reported a sharp increase in the
COVID-vaccination of military personnel. Un-
named DoD officials indicated, they had seen a
55% increase in the vaccination of active-duty
service members over the previous month.
This news represents a dramatic turnaround
in a trend of vaccine hesitancy among mili-
tary members that has persisted since the vac-
cine became available.? Even last month, this
would have been a very different column. The
DoD has not disclosed the exact number of
service members who have declined COVID-
19 vaccination but multiple news outlets have
documented that there was widespread and sig-
nificant vaccine hesitancy among military per-
sonnel. In February, Military News reported that
one-third of troops who were offered the vac-
cine declined it; and in April, USA Today stated
that 40% of Marines had refused vaccination.*
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Secretary of Defense Lloyd Austin'

Still, it is worth examining the data on vac-
cination among active duty service members.
From December 2020 through March 2021,
the military conducted the first study to evalu-
ate rates of vaccine initiation and completion
in the military in general and for service mem-
bers from racial/ethnic minorities in particular.
Black military personnel were 28% less likely
than non-Hispanic White service members to
initiate vaccination against coronavirus even
after adjusting for other possible confound-
ers. Just 29% of White, 25.5% of Hispanic, and
18.7% of Black service members had initiated
the vaccine process in the survey.®

The authors suggest that in part, vaccine
hesitancy explains the findings.* Vaccine hes-
itancy among racial and ethnic minorities is
even more tragic because these same already
disadvantaged cohorts have disproportionately
suffered from COVID-19 throughout the pan-
demic with higher rates of infection, serious
illness requiring hospitalization, and infection-
related morbidity.”

Vaccine hesitancy, delay, or refusal in Black
Americans whether military or civilian often
is attributed to the historical abuses like the
Tuskegee syphilis experiments or the more re-
cent example of cancer cell lines taken from
Henrietta Lacks without consent.® Such gov-
ernment sponsored betrayals no doubt are the
soil in which hesitancy grows but recent com-
mentators have opined that focusing solely on
these infamous examples may ignore current
systemic racism that is pervasively feeding
Black Americans reluctance to consider or ac-
cept COVID-19 vaccination.’ Blaming infamous
research also provides a convenient excuse for
confronting contemporary racial discrimina-
tion in health care and taking responsibility as
health care practitioners for reversing it. “Fram-
ing the conversation about distrust in COVID
vaccines in terms of everyday racism rather
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than historical atrocities may increase under-
served communities’ willingness to be vacci-
nated,” Bajaj and Stanford wrote in a recent
recent New England Journal of Medicine com-
mentary. “When we hyperfocus on Sims, Lacks,
and Tuskegee, we ascribe the current Black
health experience to past racism, rooting our
present in immovable historical occurrences
and undermining efforts to combat mistrust.
Everyday racism, by contrast, can be tackled in
the present.”

The study of racial/ethnic disparities in
COVID-19 vaccination in active-duty service
members was a work product of the Armed
Forces Health Surveillance Division. The au-
thors underscore several factors that support
the connection between discrimination and
vaccine hesitancy in the military. Lack of ac-
cess to and ability to obtain COVID-19 vac-
cination continues to be a major barrier that
disadvantaged populations must overcome.!°
The COVID-19 vaccine is widely available, eas-
ily obtained, and free of charge for all military
personnel. Yet the vaccine hesitancy in the mili-
tary parallels that of the civilian sector. This led
the study authors to opine that, “forces external
to the U.S. Military, such as interpersonal and
societal factors also contribute to vaccine hesi-
tancy among military service members.”®

Obviously, any unvaccinated active-duty
service member reduces the combat readiness
of the fighting force a consideration that led
some in Congress to call for mandating vac-
cination. The vaccine is currently being admin-
istered under an emergency use authorization
(EUA), which prevents even the military from
mandating it."' Even if President Joseph Biden
obtained a waiver to make the vaccine man-
datory, the implications of forcing service
members who have volunteered to serve their
country is ethically problematic. Those prob-
lems are exponentially amplified when applied
to members of ethnic and racial minorities who
have a past and present of health disparities
and discrimination. Respecting the decision
of those in uniform to decline COVID-19 vac-
cination is the first and perhaps most impor-
tant step to rebuilding the trust that is the most
promising means of reducing vaccine hesitancy.
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Part of the accountability we all bear for
health care inequity and racism is to continue
the work of this landmark study to better un-
derstand vaccine hesitancy among military and
veteran cohorts, develop counseling and edu-
cation that target those attitudes, beliefs, and
motivations with education, counseling, and
support. All of us can in some small measure
follow the ethical mandate “to dispel rumors
and provide facts to people” of Secretary Austin,
a Black retired 4-star Army general.!

Disclaimer

The opinions expressed herein are those of the authors and do
not necessarily reflect those of Federal Practitioner, Frontline
Medical Communications Inc., the US Government, or any of its
agencies.
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