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OP-ED

tions about a medical treatment
or vaccine — it’s normal and ex-
pected. What’s NOT okay is letting
misinformation or mistrust lead
you to make a poor decision for
YOUR health!” 

Having spent time in the
trenches of the last vaccine wars, I
can tell you it comes as no surprise
that there is already widespread
resistance to the vaccines. Not to
mention conspiracy theories. I
watched a video recently alleging
that nasal swabs used for testing
were a way for the government to
inject nanoparticles of gene-alter-
ing agents into our bodies. 

Some hesitance is to be ex-
pected; the vaccines are new and
were developed at breakneck
speed. Add to this the pervasive
mistrust of scientific expertise
that has flourished under the
Trump administration, plus the
irrational politicization of social
distancing practices and the tend-
ency to conflate mask mandates
and other social distancing rules
with totalitarianism.

The mode of transmission for
distrust is no surprise: it’s social
media, researchers say, particu-
larly Facebook and Instagram. 

One cartoon circulating on
Facebook right now shows a nurse
administering the vaccine to a
man wearing a mask.

“So now I’m immune, right?” he
asks. “No,” she replies, “you can
still get it.” “But do I still have to
wear mask?” “Yes.” “Is the manu-
facturer liable if I am harmed?”
“No.” “So why did I do this?” “No
idea,” says the nurse. “I’m just
following orders.”

Nothing in the cartoon, except
the nurse’s final absurd comment,
is wrong. Here’s why:

Anyone following the news
knows that the approved vaccines
have been shown to be 95%
effective, not 100%. As Dr. Anthony
Fauci, the nation’s top infectious
disease expert, told Sirius XM’s
Marc Siegel on Thursday, “The
vaccine is highly efficacious in
preventing clinically recognizable
disease. And it is also highly effec-
tive in preventing severe disease.”
It’s too early to know whether it
prevents infection altogether, he
cautioned, “but it gets the level of
virus so low in the nasal pharynx
that it isn’t transmissible.”

Masks, say public health
experts, are a precaution we all
must take in public until enough
people have been vaccinated that
the pandemic subsides.

And by law, vaccine manufac-
turers cannot be held liable for
harm, because if they could be, no
company would risk making vac-
cines, and herd immunity would
be a thing of the past. This is not to
say that people who believe they or
their children have been injured by
vaccines have no recourse. They
do. Two federal programs help
people who can show they have
been injured by vaccines. One, the
National Vaccine Injury Compen-
sation Program, covers childhood
vaccines. The other, the Counter-
measures Injury Compensation
Program, covers newer vaccines
including COVID.

I plan to wear a mask and con-
tinue to practice social distancing
until Dr. Fauci tells me otherwise.
And when I am offered a shot, I will
walk over hot coals to get it.

@AbcarianLAT

In an all-too-

rare display of
pandemic-era
leadership, Vice
President Mike
Pence and his wife,
Karen, received the
new Pfizer
COVID-19 vaccine in front of cam-
eras on Friday morning.

“We gather here today at the
end of a historic week to affirm to
the American people that hope is
on the way,” Pence said after his
shot. “Karen and I were more than
happy to step forward before this
week was out to take this safe and
effective coronavirus vaccine that
we have secured and produced for
the American people. It’s truly an
inspiring day.”

It’s the least he could do.
Back in June, in a shamefully

misguided Wall Street Journal
essay, Pence derided the idea that
the country was heading for a
“second wave” of infections, and
blamed news organizations for
fearmongering.

“The media has tried to scare
the American people every step of
the way,” he wrote, “and these
grim predictions of a second wave
are no different. ... We’ve slowed
the spread, we’ve cared for the
most vulnerable, we’ve saved lives,
and we’ve created a solid founda-
tion for whatever challenges we
may face in the future. That’s a
cause for celebration.”

Those were lies. There was
certainly no cause for celebration. 

On the day his essay ran, public
health officials reported nearly
25,000 new cases of COVID-19.
Since then, the number of new
daily cases has climbed steadily,
and on Wednesday, it reached a
record 245,000.

On the day his essay ran, more
than 100,000 Americans had al-
ready died of COVID-19. By the
time he got his vaccination, 311,000
Americans were dead, and there is
no end in sight to the carnage.

Surveys offer conflicting data
about vaccine willingness. A new
Kaiser Health Foundation survey
found that 71% of respondents said
they would definitely or probably
get a vaccine. However, an Associ-
ated Press-NORC Center for
Public Affairs Research survey
taken around the same time found
that only half of U.S. residents say
they want to get vaccinated as
soon as possible. A quarter say
they aren’t sure, while the rest say
they don’t want it. In the AP-
NORC survey, 53% of white re-
spondents said they would get the
vaccine, 34% of Latino respond-
ents said they would, and only 24%
of Black respondents would.

The skepticism among people
of color is understandable. Sur-
geon General Jerome Adams, who
received the Pfizer vaccine along
with the Pences, acknowledged
the importance of outreach to
those communities, alluding to the
federal government’s infamous
Tuskegee experiments, in which
Black patients infected with syphi-
lis thought they were receiving free
medical care, but instead were left
untreated, used as guinea pigs for
doctors who wanted to observe the
disease’s natural progression.

“As I said this morning,” Ad-
ams, who is Black, tweeted later,
“it’s not only okay to have ques-
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I
nfection and death rates caused by
COVID-19 are raging, but the rollout of the
vaccines brings new hope that the pandemic
will end and we will soon be back to normal.
Yet, according to a recent Pew Research

study, 40% of Americans are wary of receiving a vac-
cine. What to do?

Vaccine skepticism has a long history in the
United States. While vaccines have proved to be
overwhelmingly safe, dissenters have always wor-
ried about safety. Vaccine skeptics are often
branded as anti-science, but most are not opposed
to vaccination across the board. Some advocate
vaccine choice and alternative childhood immuni-
zation schedules. Opposition comes from people
with diverse political, racial, religious and socioec-
onomic backgrounds. This is why the term “anti-
vaxxer” doesn’t describe any single group and does
more harm than good when it is used as a pejora-
tive, driving a wedge between doctors and patients.

My research on the history of vaccine hesitancy
in American culture suggests there are ways to re-
duce anxiety. A lot will depend on public officials
openly addressing safety concerns rather than just
dismissing opponents as anti-science conspiracy
theorists. Here are some steps the Biden adminis-
tration should take in the coming weeks.

First, rename Operation Warp Speed. Empha-
sizing speed reinforces a common concern that the
vaccine was a magic trick that could only have been
performed by sleight of hand. In fact, scientists
have been working on a coronavirus vaccine for
years. The basic science research supporting mes-
senger RNA vaccines goes back to the mid-2000s,
and the article that identified how to elicit the
strongest immune response to coronaviruses was
published in 2017. It was only because of the long-
standing investment made in this research that
scientists were able to develop the game-changing
mRNA approach that made it possible to roll out
the Pfizer and Moderna vaccines in record time.

Vaccine skeptics tend to distrust the authority
structures that support science, but not science it-
self. The misleading memes populating skeptics’
social media accounts focus on corruption, imply-
ing that Big Government, Big Pharma and Big In-
vestors have selfish financial interests in a “fast-
tracked” vaccine. These ideas are influential and
difficult to debunk.

It is critical for Americans to know that the gov-
ernment took considerable financial risks with a
variety of new vaccines. In preordering hundreds of
millions of doses of the COVID-19 vaccines, the U.S.
government could have lost a lot of money if the
clinical trial data proved inconclusive. As Dr. An-
thony Fauci, the director of the National Institute
of Allergy and Infectious Diseases, recently
explained, the “warp speed” aspect of the opera-

tion was a monetary gamble, not a safety one. The
techniques behind the vaccines now coming to
market have been in development for at least five
years, not five months.

Second, be completely transparent about side
effects and why they may occur. Recent safety data
published in the New England Journal of Medicine
found that 50% to 60% of Pfizer vaccine trial recipi-
ents experienced fatigue and/or a headache after
their second dose. Close to 20% of trial participants
developed a fever. This is not a flu shot. It is impor-
tant for Americans to know that they might feel
lousy for a day or two after they get vaccinated.
While children’s vaccines often require multiple
doses, adults are not used to this model. Let’s make
it clear that maximum effectiveness requires a sec-
ond dose.

And, while very unlikely, severe reactions occur.
A healthcare worker in Alaska who got the Pfizer
vaccine on Tuesday developed a serious allergic
reaction and was hospitalized overnight. Under
guidelines from the Food and Drug Administra-
tion, recipients are supposed to remain in place for
15-30 minutes in case they need rapid treatment.

Finally, it is important to offer citizens reason-
able incentives for getting vaccinated. Employers
could be incentivized to provide workers with a
paid sick day or two after they receive the vaccine.
Businesses supporting employees in this way could
build trust in the vaccines’ safety and ease the bur-
den of potential recovery time. This type of public-
private partnership would address vaccine con-
cerns more effectively than the direct payments
some are proposing. Although money (usually)
talks, payments could fuel conspiracy theories of
the federal government bribing people with cash.

If we have learned anything from this pandemic,
it is that community-focused public health mes-
saging is often ineffective in encouraging safety
precautions. It is easy to scold vaccine skeptics as
anti-science, but my research on these groups
shows that they have different concerns — parents
are worried about one-size-fits-all approaches to
children’s immunizations while political liberals
and libertarians are focused on potential corporate
corruption. Black Americans and other people of
color are more likely to express distrust in medical
innovation, in part based on a modern history of
governmental abuse in the name of science.

Understanding and engagement are the way
forward. Meaningfully addressing vaccine skepti-
cism requires multipronged efforts at all levels of
care — from broad federal messaging to individual
physician-patient interactions. We need to start
now if we want to have widespread vaccine adop-
tion in 2021.

Kira Ganga Kieffer, a doctoral candidate in
religious studies at Boston University, is writing a
book on vaccine skepticism in American history.

HELEN CORDOVA, a nurse, receives the Pfizer-BioNTech COVID-19 vaccine Monday at
Kaiser Permanente Los Angeles Medical Center. 
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Don’t dismiss all vaccine
skeptics as anti-science
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S
tudent debt should ne-
ver have become a national
crisis. No one wanted this,
no one intended this.

The situation is likely to
get worse. Given huge university
budget shortfalls caused by the
pandemic, institutions such as the
University of California seem
poised to raise tuition — which
means students will have to borrow
even more to pay the higher cost.

At the same time, the economic
downturn and reduced job pro-
spects for new graduates mean
that millions cannot afford to pay.
While 41 million people with federal
loans have been given a reprieve
from payments until the end of
January, with economic recovery
very unclear, student debt has be-
come a top cause of anxiety among
millennials. It’s not surprising that
calls for reducing the repayment
burden have grown loud indeed.

The 1965 Higher Education Act,
which established the federal stu-
dent loan program, enabled mil-
lions to get a college education.
The goal of that landmark act was
to improve access for all students.
The paradox is that restoring the
promise of higher education access
now requires canceling debts.
Countering inequality demands
taking precisely that step.

Back in 1965, the lawmakers
who created the federal student
aid structure focused on providing

grants, not loans. Over several dec-
ades — with the expansion of stu-
dent loans — the law has helped to
make college more attainable. The
Education Department estimates
that this fall, there were more than
16 million undergraduate students,
more than double the number in
1970. And that population is far
more diverse than it was when the
law was passed.

But that great promise has be-
come less and less viable. With
debt becoming the dominant form
of financing, getting a college edu-
cation is more out of reach for poor
students, who are disproportion-
ately Black and Latino.

College debt imposes burdens
on students who complete their de-
gree, reshaping career possibilities
and delaying life milestones like
getting married, buying a home
and having children. Students who
do not get a degree face starker ob-
stacles, since they won’t benefit
from higher earning potential con-
nected to a degree.

Some sociologists have de-
scribed this phenomenon as a case
of “predatory inclusion” — a prom-
ise of access to a benefit that turns
out to be less than valuable, or even
burdensome, to the beneficiary.
Our current crisis, with more than
40 million borrowers owing more
than $1.5 trillion and the prospect
of a generation of young people fi-
nancially hobbled, forces the ques-
tion: How did we get here?

First, federal grants, known as

Pell Grants, have not increased to
keep pace with the skyrocketing
price of a college education. In the
late 1970s and 1980s, those grants
were sufficient to cover most or
even all of a student’s college costs.
The maximum Pell Grant this year
is $6,345; the College Board esti-
mates that first-time, full-time un-
dergraduates attending public
universities in-state must come up
with more than $14,000 to cover tu-
ition, fees, room and board — after
any grant aid.

Second, tuition at public col-
leges and universities, which edu-
cate the vast majority of college
students, has actually risen more
quickly than tuition at private,
nonprofit institutions, the College
Board has found (though public
schools are still cheaper).

Finally, wages have not risen
sufficiently for all workers to keep
higher education as attainable. At
the same time, the earnings gap be-
tween those with a college educa-
tion and those without has
widened. Faced with rising costs
and the knowledge that college was
necessary to get on a higher earn-
ing path, more students inevitably
turned to loans to finance their
educations. And changes in the law
in the early 1990s, like excluding the
value of a primary home when de-
termining eligibility for some loan
programs, made it easier for more
people to borrow.

The bottom line is students and
their families now shoulder a big-

ger share of the cost of college even
as costs have risen. The effect is to
make investing in higher education
more risky for students who rely on
loans. Students from less privi-
leged backgrounds who enroll in
college are less likely to complete a
course of study. But they would still
have to repay any loans. This dy-
namic may deter the risk-averse
from pursuing higher education at
all — a perverse outcome and the
opposite of the lofty aim of the
Higher Education Act.

Eliminating or reducing the
loan burden would help millions of
students, but particularly Black
and Latino graduates, who make
slower progress on repayment, be-
cause they tend to receive lower
wages — another manifestation of
structural racism. Reducing loan
obligations would especially help
students who don’t end up with a
degree. 

Most borrowers don’t owe the
eye-popping amounts so often in
the news; about one-third of bor-
rowers owe less than $10,000, ac-
cording to the Education Depart-
ment, and close to half owe less
than $20,000. And students who
owe less than $5,000 are the most
likely to defaulton loans, the Urban
Institute has found. The federal
Consumer Financial Protection
Bureau has said that these bor-
rowers are also least likely to bene-
fit from existing debt relief options.

At this point, the student debt
crisis is no longer an individual

problem, but a societal one. It
needs to be addressed through the
lens of social policy. Sens. Eliza-
beth Warren and Charles Schumer
have proposed canceling up to
$50,000 of each borrower’s debt
through executive action, without
legislation. President-elect Joe
Biden proposed a more modest
$10,000 of “immediate cancellation”
and increasing Pell Grant amounts
to correct that cost misallocation
problem going forward so that pay-
ing for college is less risky. These
proposals could pave the way for a
broader redesign of public higher
education finance. 

It is easy to forget that the stu-
dent loan program was created by
lawmakers who saw higher educa-
tion as a public good that created
more informed citizens, more pro-
ductive workers, stronger drivers
of innovation and national econo-
mic progress. Focusing on debt as
an individual obligation and edu-
cation as something of value only
to the student misses that point.

Cancellation of debt would be a
triple win for the incoming admin-
istration. Not only would it earn
the gratitude of younger voters, it
would also enable them to spend
more money and bolster the econo-
my. And who knows what good 
ideas they’ll be free to pursue to get
us out of the mess we’re in.

Jonathan D. Glater is a
professor of law at UCLA School of
Law.

The social justice case for canceling college debt
By Jonathan D. Glater


