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Agenda

» 12:00 - 12:20 pm Seffing the Stage: What has changed
» 12:20 - 12:35 pm Communicating with Patients and Families
» 12:35-12:45 pm Practical Guidance and Resources

» 12:45 -12:55 pm Questions and Answerse



Setting the Stage

What changed at the federal level




What Happened April-Dec 2025

» Legitimate ACIP members were fired and replaced with mostly unqualified
individuals, several of whom are vocal vaccine opponents

» All licison organizations were dismissed from ACIP work groups
» June/Sept/Dec ACIP meetings criticized as platforms for misleading claims
» AAP continued to reinforce the critical role of the original ACIP

» AAP published evidence-based recommendations in a separate schedule



What Was Announced
on Jan 5

Politically appointed leadership of HHS
announced major changes to the US
childhood vaccination schedule

Several routine vaccines moved to
“shared clinical decision making” or “high
risk” categories

HPV moved to single dose at age 11

Reasoning given was to “restore frust in
vaccines”

Immunizations Based on Shared Clinical Decision-Making

Vaccine and other immunizing agents 4 mos 6 mos

Rotavirus (RV): RV1 (2-dose series), RV5 (3-dose series) -- 1st dose 2nd dose 3rd dos
COVID-19 (1vCOV-mRNA, 1vCOV-aPS) --

nfluenza [IIV3 chIV3)

epatitis A (HepA) --
epatitis B (HepB)* -- 1st dose 2nd dose

eningococcal ACWY

Immunizations Recommended for All Children

and other immunizing agents

Diphtheria, tetanus, acellular pertussis (DTaP < 7 yrs) 3rd dose

s, diphther cellular pertussis (Tdap = 7 yrs)

Haemophilus influenzae type b (Hib) 1st dose 2nd dose 3rd dose

Pneumococcal conjugate (PCV15, PCV20) 2nd dose 3rd dose

Inactivated poliovirus (IPV < 18 yrs)

Measles, mumps, rubella (MMR)

Varicella (VAR) -

unizations recommended tor Certain High-HISK Groups or
pulations

‘accine and other immunizing agents Birth 1mo 2 mos 4 mos 6 mos 7 mos 8 mos 1

espiratory syncytial virus (RSV-mAb)!

espiratory syncytial virus (RSV-mAb)?

Meningococcal ACWY5

Meningococcal B®



"Aligning with Peer Nations”™

» New CDC recommendations most closely aligned with Denmark

» Denmark is the outlier

» Denmark was chosen to make the US schedule ook “bloated” compared 1o
peer nations

» US similar to Canada, Germany, Italy, Australia, S.Koreaq, Israel, etfc.

» Vaccine schedules aren’t interchangeable lists: You can’t copy and paste
public health

» Different countries have different populations, health systems, size, cost
considerations, etc.



Breaking with Decades of Practice

» No disease-burden modeling, impact assessment, public comment,
iIndependent expert input

» No transparency in decision-making process
» Health outcomes are what matter, NOT number of vaccines:

» llinesses, hospitalizations, deaths, and disabilities prevented

» Avoided financial costs, missed work and schools, costs to families and
communifies

» No acknowledgment that the U.S. was a global leader in vaccines



“The U.S. was an outlier
because It was a leader In
preventing childhood disease.”

-Community Immunity, David Higgins, MD,MPH



“Shared Clinical Decision Making”

» Clinicians already make shared decisions with families every day
» Shared clinical decision-making (SCDM) has a specific meaning in medicine.
» It does not mean “involving parents in decisions”
» Parents are always the decision-makers for their child’s care, including vaccines
» In medical practice, SCDM is used when:
» The evidence does not support one clear recommendation
» Multiple reasonable options exist

» SCDM implies clinical uncertainty — not simply patient involvement.



“Shared Clinical Decision Making”

The rhetorical problem:
» On the surface, SCDM sounds empowering

» However, it implies uncertainty exists, despite sfrong evidence, which:
» Undermines clarity
» Signals optional importance
» Createsreal practical issues (documentation, reminders, workflow)

» Historically, SCDM leads to lower vaccination coverage

» Confusing to have tiered recommendations for parents and clinicians

» Potential for lawsuits against manufacturers



The 2026 AAP
Immunization
Schedule
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Endorsements

Recommended Child and Adolescent Immunization Schedule
for Ages 18 Years or Younger, United States, 2026

The 2026 AAP immunization schedule has been formally endorsed by these medical and health organizations:
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AMERICAN HE' ICAL
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AAP 2026 Childhood and Adolescent

Immunization Schedule: RSV

» Recommended for all infants < 8 months of age during RSV season,
depending on maternal RSV vaccine status

» The leading cause of hospitalization for infants

» Immunizations for pregnant mothers and newborns provide antibodies that
offer necessary protection

» Already seeing dramatic impact on hospitalizations just 2 years post-
licensure - down by over 80%!

» Federal recommendations didn't change - just made it confusing



AAP 2026 Childhood and Adolescent

Immunization Schedule: Influenza

» Recommended for all children starting at 6 months old
» Protects not only the child but also the community

» Historically, over 80% of influenza-associated pediatric deaths have
occurred in unvaccinated or incompletely vaccinated children

» Children younger than 5 years, especially those less than 2 years, are
especially vulnerable to severe iliness and hospitalizations or death

» 280 pediatric deaths last year, ~90% incompletely vaccinated

» Current season starting quite severe



AAP 2026 Childhood and Adolescent

Immunization Schedule: Hepatitis A

» Recommended for all children at age 12-23 months

» Prior to widespread vaccination, roughly 10.4 cases per 100K in US (~20,000-
30,000 cases/year) (~100 deaths/year)

» Recent years: 0.5-0.6 cases per year (17-fold reduction)

» Community immunity achieved through widespread childhood
vaccination, so circulation now is rare in children

» Low burden of disease currently in US is cited as a reason for the change in
CDC recs, but the low burden is because of vaccination!



AAP 2026 Childhood and Adolescent

Immunization Schedule: Hepatitis B

Recommended for all infants with first dose within 24 hours of birth
Highly transmissible pathogen that causes liver cancer, cirrhosis, and death
Prior to widespread vaccination, ~20,000 cases/yr of hepatitis B in children

Infants can be perinatally infected if mother has hep B (50% of cases)

vV v v Vv Vv

Infants and children can also acquire hep B from household or other
casual contacts (the other 50%)

» ~1-2.4 million persons in US with hep B, 50-66% are unaware they are infected

» 920% of children who acquire hep B develop chronic disease



AAP 2026 Childhood and Adolescent

Immunization Schedule: Rotavirus

» Recommended for all infants starting at 2 months of age; series cannot be
started after 15 weeks of age

» “Winter vomiting syndrome”

» Prior to widespread vaccination in the US, ~50,000 hospitalizations per year

» 50-100 deaths per year

» Since routine vaccination, rarely see infants hospitalized for rotavirus, even
in unvaccinated infants, because of high community levels of protection



AAP 2026 Childhood and Adolescent

Immunization Schedule: MenACWY

» Recommended for all children at 11-12 years and 16 years of age
» Severe disease with high morbidity and mortality

» ACIP was considering changing recommendations prior to dismissal of
legitimate members because of two new pentavalent products

» MenACWY (routine at 11 and 16) + Men B (SCDM at 16)--- MenABCWY

» ~35 states require for school



AAP 2026 Childhood and Adolescent

Immunization Schedule: HPV

» Recommended for all children as a 2 dose series starting at age 9-12ora 3
dose series if initiated at age 15 or older

» ACIP and AAP had been reviewing the data but this process had not been
completed prior to dismissal of ACIP members and dissolution of work groups

» Several otherissues need to be evaluated before new recommendation
» Vaccine Integrity Project currently undertaking an HPV evidence review

» Unclear what the schedule change means for vaccinating at age 9-10
which was formerly an option with a growing evidence base



Communicating
with Patients and
Families




What Families need

What they’re asking us:
- "What is recommended now?”

- "Why are there different recommendations?”
"I’'m just confused.”

What they want from us:
« Their child’s health provider

- Someone with expertise who is consistent and honest
- A clear recommendation

- Reassurance that they can trust you
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What has NOT changed

Most families vaccinate
Vaccines remain one of the most
effective ways to keep children
healthy and thriving.
A recommendation still matters.
Counseling, questions, and shared

decisions have always been part of

vaccine care.

Nine in Ten Parents Say It Is Important for Children To Be Vaccinated Against MMR and Polio,
Fewer Say the Same About the Flu and COVID-19

How important do you think it is for children in your community to be vaccinated for each of the following?
M Veryimportant M Somewhat important MNot too important BINot at all important

50%

Measles, mumps, rubella (MMR) _..
Poi I o .
Thefl X SR S .
CoviD-19 EX S S0 E

Note: Among parents of children under age 18, See topline for full question wording,
Source: KFF/The Washington Post Survey of Parents (July 18-August 4, 2025) « Get the data « Download PNG KFF (Llll' {“1151]111!!1011 1»'051



Start the Visit the Same Way You Always Have

Announce what the child is due for + give your recommendation

Example language: “Today, your child is due for the DTaP, IPV, and
pneumococcal vaccines. | strongly recommend these vaccines to keep them

protected.”
Do not preemptively explain controversy.

A strong recommendation is compatible with shared clinical decision-making



Your role remains important in shared decision-making

You have always:
o Respected parent autonomy
e Answered questions
o Discussed risks and benefits

You can respect autonomy and recommend vaccines.

Shared decision-making does not require neutrality



Parents are understandably confused
If Pare.nts Have e News headlines
Eeuaeds'\:;\(’)l?ﬁ e Social media

Empathy e Conflicting messages

Your first move = empathy and partnership

Example language: “/ can see why this feels
confusing. There are a lot of conflicting
messages. Ultimately, this is your decision to
make. Would it be okay if | shared why |
recommend these vaccines?”




Use Digestible, Credible Explanations

o Ask open ended questions to understand parents’ concerns
o Answer their questions and stay focused

e You don’t need to teach the whole schedule

o Short, digestible explanations, and clear rationale

Example language: “This vaccine works best when we give it now, before kids
are exposed. That’s why | recommend it to all my patients, gave it to my own

kids, and the AAP still recommends it.”

Listening and responding to questions is shared decision-making



Only Address Changes If Parents Bring Them Up

If they don’t ask & don’t introduce new concerns

If they do ask:
e Re-center on their child’s health, not policy changes
e Reaffirm your recommendation
o Keep it focused on the parents’ concerns

Example: “It sounds like you have heard about some recent changes and have
questions. I'd love to hear about your specific concerns so we can talk about
what’s best for your child.”



Why Your Recommendation Still Carries Weight

Figure 30

Fa m i | ies trUSt YO U Pediatricians are the Most Trusted Source of Vaccine

Information Among Parents, Far Fewer Trust Secretary
Kennedy, Pharmaceutical Companies, Influencers

In general, how much do you trust each of the following to provide reliable

EVidence ShOWS: information about vaccines?

M A great deal MA fairamount B Not much BNot at all

e Pediatricians/clinicians remain the most 50%

g = g Your child’s pediatrician _-I
trusted source of vaccine information D ———————
Trust is relational, not institutional The CDC 2N N 50N
d Your friends and family -_l_-
Strong clinician recommendations matter The FDA | EEET O VT i5% |
i S Your child’s school or daycare .__
Consistency and credibility reduce Robert F. Kennedy Jr. B E A

h .t Pharmaceutical companies I_--
S s | )

Note: Among parents of children under age 18. See topline for

Your voice still matters more than headlines!

Source: KFF/The Washington Post Survey of Parents (July 18-

August 4, 2025) KFF ' @he Washington ost




Practical Take-Home Framework for Communicating

"""""""""""

oy

A simple mental checklist:

Internally name the emotion (yours and theirs)
Announce what’s due

Make a clear, strong recommendation
Empathize and partner if concerns arise
Answer what’s asked, clearly and simply
Anchor to AAP guidance

Re-center on the child’s health



What Families Need Most From You Right Now

e A trusted navigator in a confusing moment

e Someone who knows their child and family

o Expert clinical recommendations they can’t get anywhere else
o Clear, evidence-based guidance

o Reassurance rooted in relationship

You’ve been with families through many hard decisions. That’s why they trust
you.



Communicating Outside the Exam Room

What Non-Clinicians Can Do

Reinforce consistency: Align messaging across settings
Reduce confusion: Don’t repeat speculative interpretations of federal changes

Anchor to evidence and local context: Emphasize disease risk, community
impact, and what has not changed

Support clinicians: Public messaging should make exam-room conversations
easier, not harder

Center trust and relationships: Trust is built locally!



Practical
Guidance and
Resources




VACCINE DISCOVERY TO ADMINISTRATION

Federal Guidance

| ——|
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Vaccine FDA Manufacturers ACIP CDC Director ~ Insurance  Health Vaccines Vaccines
crjesealrch and  approves  start making  determines / HHS determines  Clinics delivered to administered
evelopment and the vaccine ~ whogetit  Secretary =~ coverage / Orderthe  clinics and
licenses Signs off Vaccines for  Vaccines pharmacies

Children

Fisure adapted with permission from Katelyn Jetelina, PhD, Your Local Epidemiologist



VACCINE DISCOVERY TO ADMINISTRATION

Federal Guidance
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Vaccine FDA Manufacturers ACIP CDC Director ~ Insurance  Health Vaccines Vaccines
research and  approves  start making ~ determines / HHS determines  Clinics delivered to administered
development and the vaccine who getit  Secretary coverage /  Qrder the clinics and

licenses Signs off ~ Vaccines for  vaccines  pharmacies
Children

Fisure adapted with permission from Katelyn Jetelina, PhD, Your Local Epidemiologist



Anticipated Impact of Changes to Childhood Immunization Schedule

SR o mmwmew L Gmmem )

Public /
Patients

Confusion & Liss @ d Increase in
z ss deman i
loss of trust in oo barriers to
vaccines vaccine access

More missed More people with More preventable
school & work severe illness deaths

Fewer doses

stocked, vaccine
Concerns about 1 Workflow & time appointments,

liability, coverage challenges & vaccine
providers

"\ Increased ED & Increased Increased
= clinic visits hospitalizations systems costs

Impacts

to
Sectors

Worse health, increased strain on systems, & higher costs

Changes to childhood immunization schedule without newly presented evidence
Decreased vaccine uptake & increased illness from vaccine-preventable diseases




« Common
% Health
%N’ Coalition

What can YOU do?

State leaders can affirm that clinicians can follow the evidence-backed schedules from the
American Academy of Pediatrics and the American Academy of Family Physicians. States can
also refer to trusted medical societies or state-based experts in their own vaccine policies.

Public health departments can increase communications to providers and the public to clear up
confusion, including provider advisories about the state/locality’s recommended schedule.

Payer organizations can reaffirm their commitment to no out-of-pocket costs for these important
vaccines, and clearly communicate that to their members. Payers should also continue to report
out on quality measures related to vaccines.

Health systems can continue to offer vaccinations and also reinforce that coverage and liability
protections remain unchanged at this time, and equip frontline providers with practical tools for
patient conversations.

Providers can continue to offer and speak with their patients and families about vaccinations and
refer to the recommendations of professional medical societies like the American Academy of
Pediatrics and the American Academy of Family Physicians.




Common
Health
Coalition

Common Health Coadlition Resources

SCDM guide
Explainers

Scenario Planning for
states, payers, other
sectors

. FAQS

. Regulatory/legal briefs
. Impact analysis and
modeling

Coalition

~ Common
Health
2

Shared Clinical Decision-Making Guide
on Vaccines for Clinicians

Last updated January

Takzaways on Shared Clinical Decision-Making (SCDM)
s

parentiguardian about a vaccine.

® Muliiple vaccine recommendations have
recommendation to SCOM, including CO|
meningococeal and rotavirus vaccines. Tl
newly presented evidence.

»  There are multiple ways 1o do SCOM witr]
asynchronous, may occur over multiple k
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Explainer: Changes to the Fe
Immunization Schd

What happened on January 5, 2026
On January 5, 2026, HHS announced ¢ U3
immunization sc le. These changes follow a lential M
previous recommendations being.provided by the Advisory. Co|
(ACIE).

Our three key takeaways:
1.Evidence: The underlying scientific evidence remains unc
professional medical societies and other experts in the fiel
vaccination schedules for children.
2.Access: Families should still be able to access the full ranf
recommended by the American Academy of Pediatrics (AN
Physicians (AAFP) to protect their children from serious di
states can continue to offer these vaccines at no out-of-pog
HHS, all vaccines, including those moved to shared clinica)
with no out-of-pocket cost by ACA-regulated private insural
such as Medicaid and the Vaccines for Children (VFC) prof
3.Challenges ahead: These changes have the potential to
for families and clinicians, including significant confusion al
evidence behind them, school vaccine requirements, clinic}
of combination vaccines.

—
The key elements of the New HHS Childhod

change:

The CDC will now routinely
recommend vaccines for 11
diseases. This also includes a
change to HPV, moving from 2
doses to 1. The new CDC
schedule is now explicitly
organized into three categories
(depicted in the figure to the
right),

(release]

Recommended for
All Children

« Vaccines recommended for
all children (narrowed
compared to prior guidance)

« Vaccines recommended for
certain high-risk groups

« Vaccines based on shared
clinical decision-making
(SCDM)

b,

Your Local
Epidemiologist

~ Common
% Health

) Coalition
How Children’s Vaccines are Paid For in the United States

& Context

Federal law requires that almost all payers cover children's vaccines recommended by the
CDM for vaccines is a decision process between the health care provider and the paf Centers for Disease Control and Prevention (CDC)'s Advisos

Last updated January 28, 2026

Clinician Liability Guide: Impacts of the New Federal
Childhood Immunization Schedule

Takeaways on Clinician Liability

Impact of Federal Vaccine Changes on
the Vaccines for Children Program
Last Updated December 12, 2025

Committee on Immunization
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baid, the Children’s Health

urse health care providers such
ninistration fees as well as the

best practices identified by
o federal vaccine

* Referto
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protection.
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What are the recent changes?
* OnJanuary 5. 2026, HHS announced
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represen(lng a shif from previous rect

. Rsad here 1or more information aboul

Do the recent changes to the fed
schedule impact clinician liabilif
* New federal vaccine recommendatior
themselves, change the standard of
changed which vaccines are covered
* Courts generally Iook to a combinatior
society recommendations, and peer-r
duty of care.

Are there liability risks associate
schedule that differs from the C|
clinician’s primary legal duty is to

evidence. This duty is to the patient a
state and federal health guidelines, ar
professional societies.
The standard of care is a benchmark
expertise and accepted practices, not]
recommendations are an important
Incorporating widely accepted, scien
patients, and documenting that choi
that you are meeting your professio
standard of care simply by consideri
CDC's.

Common
Health
Coalition

Health Leader Toolkit

Navigating Changes to the Federal
Childhood Immunization Schedule

January 2026




American Academy of Pediatrics |

DEDICATED TO THE HEALTH OF ALL CHILDREN®

Table1 Recommended Child and Adolescent Immunization Schedule American Academy of Pediatrics { tn)
Sk for Ages 18 Years or Younger, United States, 2026 S

DEDICATED TO THE HEALTH OF ALL CHILDREN®

These recommendations must be read with the Notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest
opportunity as indicated by the outlined purple bars 0. To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccine and other immunizing agents Birth | 1mos | 2mos | 4mos | 6mos |8mos| 9mos | 12mos | 1Smos | 18mos |19-23mos | 2-3yrs | 4-6yrs | 7-10yTs [11-12yrs|13-15yrs| 16yrs (17-18yrs
ial vir i 1 dose during RSV ssason depending on maternal
yncy 3 \
clesrovimabl) RS¥ vaccination status| dose nirsevimab during RSV season (See Notes)

e OBE |

Daphthera etanus,anaceluar ertussis ‘@ = o )‘
Haemophilus influenzae type b (Hib) ‘ @@@@F ) 33rd Edition
S———— OO & )
Inactivated poliovirus (IPV) ..2:.. C_ . ( _ )m‘( )

COVID-19 (1VCOV-mRNA, 1vCOV-aPSs) 1 or mare doses of 2025-2026 vaccine (See Notes)

Influenza

Measles, mumps, and rubella (MMR)

Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, and acellular pertussis
(Tdap 27 yrs)

Human papillomavirus (HPV)

heathychildren.org s

Meningococcal (MenACWY-CRM =2 mos,
MenACWY-

T sayears) Fowered h':." J.'Jﬁ'dlatr[ﬂlﬂrlﬂ. Trusted b"q" ﬂHrEﬂtE.. i e et et e[| s ]t e P e
N _ See Notes B bhas A s arn 11 gl T RSV 1 dose during RSV season ) €% 1 dosa during RSV season for those at high risk” )
Meningococzal B (MenB-4C, MenB-FHbp) | S rom the America Arads of Pedialrics ; ;
; y - : D [ I
Respiratory syncytial virus vaccine Seasonal adminlstration during HepB. ® G D
RSV [Abrysvo) pregnancy I not prevlously vaceiniated RV © o o
Dengue (DEN4CYD-3-16yr5) i s o ] o g g g S . 9
Hib (V] D)
- L]  Family friendly immunization = ©o o o &>
PV |\ o @ — 5 ]
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Immunize Colorado
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Keeping Colorado
Communities
Healthy

Immunize Colorado works to protect Colorado families, schools and
communities from vaccine-preventable diseases.




Colorado Chooses Vaccines

Colorado Chooses Vaccines brings together a growing group of healthcare

providers, public health leaders, and community organizations committed to
protecting vaccine access and public trust across Colorado.

Facts & Resources About InThe News Donate

We are a broad, statewide coalition of healthcare
providers, public health leaders, and community
organizations working together to protect vaccine access
and public trust.

Colorado Chooses Vaccines



Colorado Depariment of Public Health &

Environment

@ COLORADO
. w Department of Public Search Q

Health & Environment
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Home About CDPHE Public information Data Health Environment Payment portal Report a concern or emergency

General immunization information

Disease Control and Public Health
Response

. . Our stance on vaccines

Colorado remains committed to protecting the health of our residents by following scientific evidence and public health best
practices. Regardless of developments at the federal level, our vaccine recommendations and disease-prevention strategies
are grounded in data, transparency, and expert guidance to ensure Coloradans continue to have access to safe and effective
prevention tools. View the most current, evidence-based vaccine schedules to see which immunizations are recommended for
you or your child.

General immunization
information v

Immunization records

Get vaccinated



Colorado Actions to Protect Evidence-

Based Vaccine Guidance and Access

» Recommends that families and providers follow the
American Academy of Pediatrics Immunization
Schedule.

COLORADO

Department of Public
Health & Environment

Search Q ‘

LS

» Following the passage of new state law (HB 25-1027),
the Colorado Board of Health incorporated the AAP
. y . Colorado reaffirms evidence-based vaccine guidance
schedule into the state’s school and child care and continued access for families
immunizqiion reqUirements. Denver (Jan. 6, 2026) — The Colorado Department of Public Health and Environment reaffirms its commitment to protecting e

the health of Colorado’s children, families, and communities through evidence-based vaccination guidance and continued

Home > Colorado reaffirms evidence-based vaccine guidance and continued access for families

access to preventive care.

We are aware of the announcement by the U.S. Department of Health and Human Services and the Centers for Disease Control Colorado’s State Revolving
C O | O rO d O h O S O | S O -I-O ke n S -I- e S -I-O roie Ci fq m i Iies fro m and Prevention, which changes the CDC childhood immunization schedule. Federal officials have indicated the changes will not Eund deploys federal dollars
’ affect insurance coverage or vaccine availability through the federal Vaccines for Children program. A
p p for water infrastructure
° ° ° ° While federal CDC recommendations have shifted, Colorado’s approach remains grounded in long-standing science, expert projects
otential financial barriers. Under new state law (SB
. = Rely on peer-reviewed scientific evidence and expert medical guidance. $300 million to more than 60

25-194), state-regulated insurance plans may be i e e e e
required to continue covering preventive vaccines,
regardless of federal changes.

https://cdphe.colorado.gov/press-release/colorado-reaffiims-evidence-based-vaccine-guidance-and-continued-access-for-families


https://leg.colorado.gov/sites/default/files/2025a_1027_signed.pdf
https://leg.colorado.gov/sites/default/files/2025a_1027_signed.pdf
https://leg.colorado.gov/sites/default/files/2025a_1027_signed.pdf
https://leg.colorado.gov/bills/sb25-196
https://leg.colorado.gov/bills/sb25-196
https://leg.colorado.gov/bills/sb25-196
https://leg.colorado.gov/bills/sb25-196

States not relying on federal sources for

all childhood vaccine recommendations

Most States Now Depart From Federal Guidelines for Childhood
Vaccines, Including All States with Democratic Governors

States relying on non-

federal sources for some or °
all routine childhood

vaccine recommendations,

by governor’s party ID, as
of Jan. 20, 2026.
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Source: KFF, State Recommendations for o

Routine Childhood Vaccines: Increasing

TX FL
Departure from Federal Guidelines KFF

B Republican Governor

B Democratic Governor

Note: *Has departed from federal
recommendations for at least one
childhood vaccine.**Virginia's governoris a
Democrat as of Jan. 17, 2026; the state may
choose to change its position regarding
vaccine recommendations soon.

https://www kff.org/state-health-policy-data/state-recommendations-for-routine-childhood-vaccines-increasing-departure-from-federal-guidelines/
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