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Updated by Lieutenant Colonel Ron M. Feder, March 2001

AUTHORITY:  DoD Instruction 6205.2, Immunization Requirements (9 October 1986); DoD Directive 6205.3, Immunization Program for Biological Warfare Defense (26 November 1993), AFJI 48-110, Immunizations and Chemoprophylaxis (1 November 1995); AFI 48-123, Medical Examination and Standards (1 Jan 2000); Annex E (ANG) to the Air Force Anthrax Implementation Plan (January 1999); and Official Message DTG 211447Z DEC98, Interim Guidance for Anthrax Vaccine Implementation in the Air National Guard, With Emphasis on Program Phase I; CSAF Message DTG 051915Z JAN 01, Execution Guidance for Additional Temporary Slowing and Future Resumption of the Anthrax Vaccine Immunization Program; All States (Log Number P00-0020) National Guard Immunization Refusal Policy (18 May 00). See also AFI 36-3209, Separation and Retirement Procedures for Air National Guard and Air Force Reserve Members (1 Feb 98).

INTRODUCTION

Weaponized  Anthrax is a weapon of mass destruction (WMD) presently known and/or suspected to be in the possession of certain  rogue nations and terror groups. The National Command Authorities have determined that Anthrax is a genuine threat to American military personnel and is likely to be used in some form, especially as Asymetric Warfare becomes the tactic of choice among those forces opposed to American interests around the world. American political leadership is committed to force protection and has stated that it is indefensible to deny the benefits of the Anthrax vaccine to American forces sent in harm’s way.  The Department of Defense has determined that all military members, active and reserve components, will receive the Anthrax immunization series of shots. Despite limited Congressional inquiry into the matter in the past year, no significant changes in the Anthrax program are expected.  The vaccine is in short supply at this time, which has resulted in a slowdown of the original implementation plan.  The most current guidance is that only those individuals assigned, deployed or on TDY as ground forces in Southwest Asia for 30 consecutive days or more will be vaccinated.  When the vaccine supply is restored, personnel will resume vaccinations where they left off in the series.  You may obtain the most recent guidance on this issue on the Anthrax website maintained by DoD: http:// www.anthrax.osd.mil.

MEDICAL ISSUES

Not all personnel are required to undergo Anthrax innoculation. Members with temporary health conditions, disease or pregnancy may defer vaccination until such time as the series may be safely taken.

AFI 48-123 contains detailed guidance on these issues. The State Surgeon General and the Wing medical community leadership can provide guidance in this area. Personnel who are permanently medically disqualified from taking the series are not deployable and may be medically disqualified from further military service. 

DISCIPLINE AND SEPARATION ISSUES

Since DoD publicized its intent to vaccinate all military members, a number of military members have voiced objection to the Anthrax program. While a few of the objectors have come from the Active component, most of the dissent appears to be coming from the Reserve and Guard community.  The most current guidance from NGB is that commanders will enforce the immunization requirement.  Members who refuse required Anthrax immunizations should be counseled by medical personnel to ensure that they understand the importance and safety of the immunization. After such counseling, if the member persists in refusing the immunization, the commander may give the member a direct order to submit to the immunization.  If the member fails to obey the order, commanders have a full range of options, from taking administrative action to taking punitive action under the state or territory military code.  Commanders should evaluate options on a case-by-case basis and should evaluate several factors, such as the nature of the offense, the existence of other charges, mitigating or extenuating circumstances and the character and military service record of the member involved.

Officers and enlisted members who refuse the vaccinations for other than authorized medical reasons may be separated, either voluntarily or involuntarily, in accordance with AFI 36-3209. Officers who have met all obligations may retire in accordance with AFI 36-3209. Officers requesting resignation may be separated pursuant to Section 2E, paragraphs 2.46.1.7 and/or 2.46.1.8 of AFI 36-3209.  An enlisted member requesting resignation may be separated pursuant to Section 3C, paragraph 3.12.8 of AFI 36-3209. Except in unusual circumstances, the type of separation in these cases will be Honorable. Ordinarily, the state’s Adjutant General may approve such separations, however, approval for separation of first term airmen must be forwarded to the National Guard Bureau for approval.  

Members who do not choose to resign or retire may be separated involuntarily under the guidelines of AFI 36-3209.   Refusal to obey a lawful order is misconduct which may form the basis for disciplinary action. Officers guilty of misconduct are separated under Section 2D, paragraph 2.29.4 for serious or recurring misconduct. Enlisted personnel are involuntarily separated pursuant to Section 3D, paragraph 3.21 for misconduct. Typically, separation under these provisions will warrant a General (under honorable conditions) Discharge.  Members who attempt to publicize their efforts, and especially those who encourage other members to join in an organized resistance to command authority’s vaccination plan may be guilty of more serious misconduct and warrant an Under Other Than Honorable Conditions Discharge (UOTHC).  Those discharged for failure to vaccinate may have their discharge papers coded and may be denied permission to re-enlist elsewhere.

CONCLUSION

The Anthrax train has left the station and will not be recalled. Military members who are not on board should not expect relief from Congress. The Executive branch has determined the vaccine program to be mission essential and the Legislative branch now concurs. The Judicial branch has determined military personnel matters to be nonjusticiable and will not entertain lawsuits filed by disgruntled military members.  Individual counseling and command leadership must be employed to persuade all unit “stakeholders” that Anthrax vaccination is a well-conceived force protection program and will be a permanent requirement of the Air National Guard force.

KWIK-NOTE: Commanders should consult with the SJA and Clinic Commander to deal with Anthrax vaccination resistance.
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