
EDITORIAL

The Delta Factor
When the facts change, I change my mind.
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S
everal weeks ago, I received a call from my 
brother who, though not a health care pro-
fessional, wanted me to know he thought 

the public was being too critical of scientists 
and physicians who “are giving us the best ad-
vice they can about COVID. People think they 
should have all the answers. But this virus is 
complicated, and they don’t always know what 
is going to happen next.” What makes his 
charitable read of the public health situation 
remarkable is that he is a COVID-19 survivor of 
one of the first reported cases of Guillain-Barre 
syndrome, which several expert neurologists 
believe is the result of COVID-19. Like so many 
other COVID-19 long-haul patients, he is left 
with lingering symptoms and residual deficits.1

I use this personal story as the overture to 
this piece on why I am changing my opinion re-
garding a COVID-19 mandate for federal practi-
tioners. In June I raised ethical concerns about 
compelling vaccination especially for service 
members of color based on a current and his-
torical climate of mistrust and discrimination in 
health care that compulsory vaccination could 
exacerbate.2 Instead, I followed the lead of Sec-
retary of Defense J. Lloyd Austin III and advo-
cated continued education and encouragement 
for vaccine-hesitant troops.3 So in 2 months 
what has so radically changed to lead Secretary 
Austin and US Department of Veterans Affairs 
(VA) Secretary Denis R. McDonough to man-
date vaccination for their workforce?4,5

I am calling the change the Delta Factor. This 
is not to be confused with the spy-thrillers that 
ironically involved rescuing a scientist! The 
Delta Factor is a catch-all phrase to cover the 
protean public health impacts of the devastating 
COVID-19 Delta variant now ravaging the coun-
try. Depending on the area of the country as of 
mid-August, the Centers for Disease Control and 
Prevention (CDC) estimated that 80% to > 90% 
of new cases were the Delta variant.6 An increas-
ing number of these cases sadly are in children.7

According to the CDC, the Delta variant is 
more than twice as contagious as index or sub-

sequent strains: making it about as contagious as 
chicken pox. The unvaccinated are the most sus-
ceptible to Delta and may develop more serious 
illness and risk of death than with other strains. 
Those who are fully vaccinated can still contract 
the virus although usually with milder cases. 
More worrisome is that individuals with these 
breakthrough infections have the same viral load 
as those without vaccinations, rendering them 
vectors of transmission, although for a shorter 
time than unvaccinated persons.8

The VA first mandated vaccination among its 
health care employees in July and then expanded 
it to all staff in August.9 The US Department of 
Defense (DoD) mandatory vaccination was an-
nounced prior to US Food and Drug Administra-
tion’s (FDA) full approval of the Pfizer-BioNTech 
vaccine.10 Secretary Austin asked President Biden 
to grant a waiver to permit mandatory vaccina-
tion even without full FDA approval, and Biden 
has indicated his support, but the full approval 
expedited the time line for implementation.11 

Both agencies directly referenced Delta as a pri-
mary reason for their vaccination mandates. The 
VA argued that the mandate was necessary to pro-
tect the safety of veterans, while the DoD noted 
that vaccination was essential to ensure the health 
of the fighting force. In his initial announcement, 
Secretary McDonough explicitly mentioned the 
Delta variant as a primary reason for his decision. 
noting “it’s the best way to keep veterans safe, es-
pecially as the Delta variant spreads across the 
country.”4 Similarly, Secretary Austin declared, 
“We will also be keeping a close eye on infection 
rates, which are on the rise now due to the Delta 
variant and the impact these rates might have on 
our readiness.”5

VA and DoD leadership emphasized the safety 
and effectiveness of the vaccine and urged em-
ployees to voluntarily obtain the vaccine or ob-
tain a religious or medical exemption. Those 
without such an exemption must adhere to 
masking, testing, and other restrictions.5 As an-
ticipated in the earlier editorial, there has been 
opposition to the mandate from the workforce 
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of the 2 agencies and their political supporters 
some of whom view vaccine mandates as viola-
tions of personal liberty and bodily integrity and 
for whom rampant disinformation has amplified 
entrenched distrust of the government.12

The decision to shift from voluntary to man-
datory vaccination of federal employees re-
sponsible for the health care of veterans and the 
defense of citizens, which may seem draconian 
to some, is grounded in core public health ethi-
cal and legal principles. The first is the doctrine 
of the least restrictive alternative, which dictates 
that implemented public health policies should 
have the least infringement on individual liber-
ties as possible.13 A corollary is that less coercive 
methods should be reasonably attempted before 
moving to more restrictive policies. Both agen-
cies have struggled somewhat unsuccessfully to 
vaccinate employees even with extensive edu-
cation, persuasion, and incentives. In July, the 
active-duty vaccination rates ranged from 58 to 
77%; among VA employees it ranged from 59 to 
85%, depending on the facility.14

Finally and most important, for a vaccine 
or other public health intervention to be ethi-
cally mandated it must have a high probability 
of attaining a serious purpose: here preventing 
the harms of sickness and death especially in 
the most vulnerable. In July, the White House 
COVID-19 Response Team reported that “pre-
liminary data from several states over the last 
few months suggest that 99.5% of deaths from 
COVID-19 in the United States were in unvac-
cinated people” and were preventable.15 Ethically, 
even as mandates are implemented across the 
federal workforce, efforts to educate, encour-
age, and empower vaccination especially among 
disenfranchised cohorts must continue. But as 
a recently leaked CDC internal document ac-
knowledged about the Delta Factor, “the war has 
changed” and so has my opinion about mandat-
ing vaccination among those upon whose service 
depends the life and security of us all.16

Disclaimer
The opinions expressed herein are those of the author 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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