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Optional Flu shots
� In April 2026, U.S. Defense Secretary Pete Hegseth made the 

annual flu (influenza) vaccine optional for all active-duty, 
reserve service members, and DoD civilian personnel, ending 
a long-standing mandate that had been in place since the 1950s

� Hegseth described the previous requirement as “overly broad 
and not rational,” emphasizing “medical autonomy,” personal 
choice, and religious freedom. He stated that troops should get 
the shot if they believe it’s in their best interest, but it would 
no longer be forced. A memorandum formalized this change 
effective immediately, though individual services could 
request exceptions. 



Recent Outbreak
Ø In mid-June 2026, a significant flu outbreak occurred at Lackland Air Force Base in 

Texas (Joint Base San Antonio), the primary site for Air Force basic military training. 

Ø Nearly 160 recruits (or more) in the training wing became ill with influenza. 

Ø Vaccination rates among trainees had dropped sharply to around 40% (from near 
100% under the mandate). 

Ø There were at least two hospitalizations; one trainee’s death (a 25-year-old male who 
tested positive for flu and had pneumonia) is under investigation, though not 
definitively linked solely to the outbreak. 



Death of a recruit???





Other possibilities?

Heat-Related or Training Stress: Some veterans 
speculate it was a heat casualty (common in June BMT 
at Lackland, especially during “Beast Week”/sixth 
week with intense PT, MOPP gear, and poor 
hydration). 

Others mention cardiac events or general training 
exhaustion rather than flu















ØHighest-Risk Groups: Recruits: Dramatically higher at 
70.1 per 100,000 p-yrs (vs. much lower in non-recruits). 
Recruits drove elevated rates in younger age groups 
and the Marine Corps. 

ØAge <25 years: 9.3 per 100,000 p-yrs (highest among age 
groups; contrast with general population trends). 

ØWomen: 9.7 per 100,000 p-yrs (higher than men at 6.9). 
ØMarine Corps: 13.9 per 100,000 p-yrs (highest service 

branch). 
ØU.S.-based: 8.0 per 100,000 p-yrs (higher than non-U.S. 

at 4.8). 









Dropping mandates
� Post-Policy Change Context (April–June 2026)After the mandate 

ended, recruit vaccination rates at sites like Lackland AFB 
dropped sharply (reportedly to ~40%).

� The June 2026 influenza outbreak at Lackland (150–220+ cases) 
occurred in this lower-coverage environment and has been used 
by some to call for reinstating requirements at training sites.

� However, the MSMR paper itself provides no data on voluntary-
era outcomes, so it cannot serve as evidence that lowering 
coverage caused worse results. Any such argument would require 
new post-April 2026 surveillance data.



Is Lackland an outlier? No.
Pre 2026

� From the MSMR Study (2010–2024, mandatory 
~100% vaccination era):Overall recruit 
hospitalization rate: 70.1 per 100,000 person-years 
(p-yrs).

� Rates were much higher in specific high-burden 
seasons/branches:
� 2023–2024 season (most recent in the study): Up 

to 218.5 per 100,000 p-yrs among recruits.
� Marine Corps recruits: Cumulative 178.7 per 

100,000 p-yrs.
� Air Force recruits (relevant to Lackland): Lower 

than Marines but still elevated (part of the recruit 
signal).

Lackland
� June 2026 Lackland Outbreak (post-mandate, 

~40% vaccination uptake):~159–222 confirmed 
influenza cases among recruits over ~3 weeks 
(mid-May to mid-June reports).

� Only 2 hospitalizations reported (as of mid-June 
updates).

� One trainee death under investigation (possible 
link to influenza/pneumonia, but not confirmed 
as the sole cause).

� Lackland BMT typically has ~6,000–7,000 trainees 
at any given time (with ~35,000+ entering 
annually; 7.5-week program). 



Bottom line
� The report was strategically timed and framed to create a 

"crisis" narrative around recruits having high flu burden — 
implying that lowering vaccination rates (post-mandate 
change) would be dangerous. 

� But.. the data is from the mandatory 100% vaccination era.

� It ignores obvious confounders in basic training.

� It was published right as the mandate was being debated.



Vaccines given on arrival
� Meningococcal 

� MMR (Measles, Mumps, Rubella) — Often given 
regardless of prior vaccination if records/titers are 
unclear.

� Varicella (Chickenpox) — If no history of disease or 
immunity.

� Tdap (Tetanus, Diphtheria, Acellular Pertussis) — 
Booster for these diseases. 



� Hepatitis B — Series for basic trainees/accessions unless 
already immune. 

� COVID-19 — Offered/voluntary in recent years; trainees 
could receive it during BMT (first dose early, second 
later). 

� Others as needed: Polio booster (IPV), Hepatitis A, or 
titers/blood draws to check immunity. Additional shots 
(e.g., for outbreaks) may occur if needed. 



Cochrane reviews of flu shots: Not 
effective

� 95% of studies are poor quality with major flaws

� Must vaccinate 100 people to prevent ½ day of 
missed work

“Cochrane	Vaccine	Field	in	Italy,	an	astonishing	95	percent	were	
found	to	contain	major	flaws	that	invalidate	their	findings.	A	mere	5	
percent,	says	Dr.	Thomas	Jefferson,	coordinator	of	the	review,	can	be	
considered	reliable,	which	suggests	that	most	of	what	we	are	being	

told	about	flu	vaccines	is	false.”

http://www.naturalnews.com/flu_vaccines.html


Dr Jefferson said:

Dr. Tom Jefferson: Cochrane Respiratory Infections Group in Rome

Ø You need to vaccinate between 33 and 99 adults to avoid the onset of 
symptoms in one person

Ø No evidence in any literature that the vaccine avoids person-to-person 
spread

Ø Taxpayer money is not well spent on flu vaccines
Ø Bias in these studies is so great that the vaccines appear to work against 

death for all causes, but not against death from respiratory infections
Ø Evidence of protection is lacking
Ø People are being wrongly coerced into vaccinating against flu. 



Cochrane Database Systematic Review 2010 

“There is no evidence that they affect complications, such as pneumonia, 
or transmission. An earlier systematic review of 274 influenza vaccine 

studies published up to 2007 found industry funded studies were 
published in more prestigious journals and cited more than other studies 
independently from methodological quality and size. Studies funded from 

public sources were significantly less likely to report conclusions 
favorable to the vaccines. The review showed that reliable evidence on 

influenza vaccines is thin but there is evidence of widespread manipulation 
of conclusions and spurious notoriety of the studies.”

Jefferson 2010 PMID: 20614424



Dr Marcia Angell

“ It is simply no longer possible to believe much of the 
clinical research that is published, or to rely on the 
judgement of trusted physicians or authoritative 

medical guidelines.  I take no pleasure in this 
conclusion, which I reached slowly and reluctantly 

over my two decades as an editor of The New England 
Journal of Medicine.”

Angell M, New York Review of Books, January 19, 2009.



https://www.sciencedirect.com/science/article/pii/S0264410X19313
647



Some results

Ø Coronavirus (seasonal, non-COVID):
OR = 1.36 (95% CI: 1.14 – 1.63; p < 0.01)
→ Vaccinated individuals had 36% higher odds of 
coronavirus detection compared to unvaccinated.

Ø Human metapneumovirus (hMPV):
OR = 1.51 (95% CI: 1.20 – 1.90; p < 0.01)
→ Vaccinated individuals had 51% higher odds of hMPV 
detection compared to unvaccinated.



NSE:	Other	infections
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https://pubmed.ncbi.nlm.nih.gov/22423139/ #of virus detections or illness episodes per 
1000 person-years of follow-up.





Non influenza infections in the vaccinated

participants who received TIV had higher risk of ARI 
associated with confirmed non-influenza respiratory 

virus infection (RR, 4.40; 95% CI, 1.31–14.8).

https://pubmed.ncbi.nlm.nih.gov/22423139/



FAUCI:  Rethinking next-generation vaccines for 
coronaviruses, influenza viruses, and other respiratory viruses

Surprisingly,	little	has	changed	with	influenza	vaccines	
since	1957	when	they	were	first	administered	in	US	
national	vaccination	programs.	Over	the	years,	
influenza	vaccines	have never	been	able	to	elicit	
durable	protective	immunity	against	seasonal	

influenza	virus	strains,	even	against	non-drifted	strains.

Morens DM, Fauci AS. Rethinking next-generation vaccines for coronaviruses, influenzaviruses, and 
other respiratory viruses. Cell Host Microbe. 2023 Jan 11;31(1):146-157. PMID: 36634620



 Contin…

ØAs	of	2022,	after	more	than	60	years	of	experience	with	
influenza	vaccines,	very	little	improvement	in	vaccine	prevention	
of	infection	has	been	noted. 	As	pointed	out	decades	ago,	and	still	
true	today,	the	rates	of	effectiveness	of	our	best	approved	
influenza	vaccines	would	be	inadequate	for	licensure	for	most	
other	vaccine-preventable	diseases.

Morens DM, Fauci AS.  2023 PMID: 36634620



 Contin…

ØFurthermore,	the	duration	of	vaccine-elicited	
immunity	is	measured	only	in	months.	Current	
vaccines	require	annual	re-vaccination	with	updated	
formulations	that	are	frequently	not	precisely	
matched	to	circulating	virus	strains.	

Morens DM, Fauci AS.  2023 PMID: 36634620



…as	variant	SARS-CoV-2	strains	have	emerged,	deficiencies	
in	these	vaccines	reminiscent	of	influenza	vaccines	

have	become	apparent.	
The	vaccines	for	these	two	very	different	viruses	have	

common	characteristics:	they	elicit	incomplete	and short-
lived	protection	against	evolving	virus	variants	that	escape	

population	immunity.

Morens DM, Fauci AS. Rethinking next-generation vaccines for coronaviruses, influenzaviruses, and other 
respiratory viruses. Cell Host Microbe. 2023 Jan 11;31(1):146-157. PMID: 36634620



…Beyond	intranasal	vaccination,	we	will	need	to	
more	fully	explore	responses	to	vaccination	in	
other	respiratory	immune	compartments,	such	
as	eye-drop	conjunctival	vaccination and	
particularly	aerosol	vaccination	for	certain	

respiratory	viruses…
Morens DM, Fauci AS. Rethinking next-generation vaccines for coronaviruses, influenzaviruses, and other 
respiratory viruses. Cell Host Microbe. 2023 Jan 11;31(1):146-157. PMID: 36634620



Influenza: Unvaccinated children

• Develop T cell immunity that is comprehensive. Vaccinated do not: 
vaccine prevents CD8 immunity. Bodewes 2011 PMID: 21880755

• Are better protected against multi-strain Flu viruses. Vaccinated are 
not. Hayward 2015 PMID: 25844934

• Higher likelihood (75%) of asymptomatic infection, less shedding. 
Hayward.

• Have higher numbers of cross reactive and specific CD8 cells. 
Vaccine antibodies prevent this. Bodewes

• Less susceptible to yearly flu infections than vaccinated. Bodewes.
• Lower risk of pandemic infections than yearly vaccinated children. 

Bodewes and Rosella



“Inactivated vaccines induce virus specific CD8+ 
lymphocyte responses inefficiently and annual 

vaccination with this type of vaccine…

Bodewes 2012 PMID: 23002977

. . . may even interfere with the development  
of virus-specific CD8+ lymphocyte responses

otherwise induced by natural infections”.”



• Activate Th2, antibody
• Unlike the infection, vaccines do NOT activate and actually 

interfere with the cellular immunity CD8. 
• Natural infection activates T-cells that not only have effect on 

the matched virus but also has cross reactivity. 

Summary: Inactivated Influenza Vaccines



39

Congressman	Percy	Priest	ordered	and	chaired	a	full	investigation	of	the	
vaccine	controversy.	In	1956	he	said:
	
In	the	previous	year	(1955)	many	responsible	persons	had	felt	
that	the	public	should	be	spared	the	ordeal	of	“knowledge	
about	controversy”.		If	word	ever	got	out	that	the	Public	
Health	Service	had	actually	done	something	damaging	to	
the	health	of	the	American	people,	the	consequences	would	
be	terrible.	...We	felt	that	no	lasting	good	could	come	to	
science	or	the	public	if	the	Public	Health	Services	were	

discredited.

Carter,	Breakthrough:	The	Saga	of	Jonas	Salk,	1965	pp	318-319



Dr. Paul Meier: Professor of Biostatistics, johns 
Hopkins, 1956

“All doubts about the safety of the 
vaccine are dismissed.”

MEIER P. Safety testing of poliomyelitis vaccine. Science. 1957 May 31;125(3257):1067-71. 
PMID: 13432758.




























