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Learning Objectives

« Discuss current immunization schedule recommendations for
different patient populations.

* Describe the epidemiology of outbreaks of vaccine-preventable
diseases in the United States.

* Summarize information about the safety and efficacy of recently
licensed or currently marketed vaccines with new indications.

« |dentify patient-specific considerations to determine an individual’s
vaccination needs.
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Game Plan

State of vaccine recommendations

Evidence based vaccine recommendations

Epidemiology of vaccine preventable disease outbreaks
in the United States & vaccine recommendation updates

Communication with your patients about vaccine
information




State of Vaccine
Recommendations
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ACIP Meeting Votes — September 2025

MMRV

« If given before age 4 years, the combined MMRV vaccine is not recommended. Children in this age group should receive separate measles, mumps, and rubella
vaccine and varicella vaccine (MMR+V).
« Approved the updated Vaccines for Children (VFC) resolution for prevention of measles, mumps, rubella, and varicella.

Hep B
« All pregnant women should be tested for hepatitis B infection.

CcoviD 19

« The pediatric and adult immunization schedules for administration of FDA-approved COVID-19 vaccines should be updated as follows:
+ Adults 65 and older: based on individual-based decision-making* also known as shared clinical decision-making
« Individuals 6 months to 64 years: based on individual-based dec king—with an emphasis that the risk-benefit of vaccination is most

favorable for individuals who are at an increased risk for severe COVID-19 disease and lowest for individuals who are not at an increased risk, according to the
CDC list of COVID-19 risk factors.

« CDC should engage in an effort to promote more consistent and comprehensive informed consent processes, and as part of that, consider adding language
accessible to patients and medical providers to describe at least the six risks and uncertainties included in the WG chair presentation on COVID-19 vaccines.

+ Authorized healthcare providers discuss the risks and benefits of the vaccination for the individual patient. The discussion should consider known risk factors for
severe outcomes from COVID-19, such as age, prior infections, immunosuppression, and certain comorbidities identified by the CDC, and include a discussion of
the potential benefits and risks of vaccination and related uncertainties, especially those outlined in the vaccine information statement, as part of informed

onsent.

Advisory Committee on Immunization Practices. Minutes of the September 2025 Meeting.
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Advisory Committee on Immunization
Practices (ACIP)

Previous Voting Members Revoked and

New Voting Members Announced Meetings Held New Charter
July 2025 March 2026
June 2025 September 2025 and May 2026
December 2025

Liaison Groups Removed from ACIP

Working Groups Court Invalidates New ACIP
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ACIP Meeting Votes — December 2025

¢ For infants born to HBsAg-negative women: ACIP recommends individual-based decision-
making, in consultation with a health care provider, for parents deciding when or if to give the
HBV vaccine, including the birth dose. Parents and health care providers should consider
vaccine benefits, vaccine risks, and infection risks. For those not receiving the HBV birth dose, it
is suggested that the initial dose is administered no earlier than 2 months of age.

When evaluating the need for a subsequent HBV vaccine dose in children, parents should
consult with health care providers to determine if a post-vaccination anti-HBs serology testing
should be offered. Serology results should determine whether the established protective anti-
HBs titer threshold of 210 mIU/mL has been achieved. The cost of this testing should be covered
by insurance.

o Approved the updated Vaccines for Children (VFC) resolution for prevention of hepatitis B.

Advisory Committee on Immunization Practices. Minutes of the December 2025 Meeting.




Comparison of International Pediatric Vaccine
Schedules
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Reliance on Sources Other Than CDC/ACIP for State Childhood Vaccine
Recommendations
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Legislation to Weaken State Vaccination Rules
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Landscape of Vaccine Recommendation
Changes 2025-26

August 10:

Executive

March 2026: Order to
Court Change US

Invalidates Pediatric

September 18-19: ACIP Meeting — Childhood Vaccine
MMRYV, Hep B, & COVID-19 Schedule Schedule

December 4- March & June

5: ACIP 2026 ACIP

P Meetings:

Meeting:
8 Cancelled due
Hep B .
to on-going
litigation
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Evidence Based Vaccine
Recommendations
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Epidemiology of Outbreaks in the
United States &
Vaccine Recommendations/Updates
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Figure 1C. Weekly Cumulative Percentage of Children 6 Months-17 Years Who Are Up to Date with COVID-19 Vaccines
and Comparison Between 2025—26 and Previous Seasons by Jurisdiction*':¥,,€

Figure 1C. Weekly Cumulative Percentage of Children 6 Months—17 Years Who Are Up to Date with COVID-19 Vaccines
and Comparison Between 2025—26 and Previous Seasons by Jurisdiction*"#%.€
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Map and Comparison Between 2025-26 ¢

Figure 3C. Weekly Cumulative COVID-19 Vaccination Coverage Map and Comparison Between 2025-26 and Previous Seasons Figure 3C.Weekly C ive COVID-19 Vaccination C:
by Jurisdiction, Adults 18 Years and Older, United States* %€ by Jurisdiction, Adults 18 Years and Older, United States*"*€
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Figure 2A. Percent of Pregnant Women Ages 18-49 Years Who Have Received a COVID-19 Vaccine
Overall, by Race and Ethnicity, and Season
Data Source: Vaccine Safety Datalink
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Figure 5. Weekly C lati

COVID-19 Vaccination C ge !, by Season and Race and Ethnicity, Medicare Fee-For-Service
Beneficiaries aged 265 years, United States
Data Source: Centers for Medicare & Medicaid Services Chronic Conditions Warehouse
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Medical Offices Among Adults 18 Years and Older, by Season and Age-Group, United States
Data Source(s): IQVIA LRx and Dx
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CDC estimates* that, from October 1, 2025 through August 1, 2026, there have been:

4.5 million- 13

880.000- 2.4

130,000-
million

250,000

15,000- 43,000

million

.2 @ &
> ®
K I==5
CovID-19 COoVID-19 COVID-19 COVID-19
llinesses ! Outpatient Visits ' Hospitalizations ! Deaths

*Based on data from September 28, 2025 through August 1, 2026.
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COVID-19 Vaccine for 2026-2027 Season
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COVID-19 Recommendations for 2026-2027

* AAP
+ Infants and children 6 — 23 months are at high risk
+ Children 6 months through 18 years who are moderately to severely immunocompromised need 2 or more doses
+ Children 2 through 18 years in a risk group or whose parent/guardian wants them to get the vaccine
* Any age-appropriate vaccine can be used
* ACP
+ Adults 65 and older should receive an updated COVID-19 vaccine
+ Adults 18-64 at increased risk for severe COVID-19 should receive an updated vaccine
+ Adults 18-64 who are not at increased risk may consider receiving an updated vaccine

* ACOG
* Individuals who are or will be pregnant during the fall/winter respiratory illness season should receive the annual COVID-19
vaccine
* IDSA

+ Adults and children who are immunocompromised should receive an age-appropriate COVID-19 vaccine — a second dose
extends protection

* Household members and close contacts of immunocompromised patients

* SHEA
F. + COVID-19 vaccine should be strongly recommended

2026 ICHP Annual Meeting
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Comirnaty
(PfizerBioNTech)

Spikevax
(Moderna)

mNEXSPIKE
(Moderna)

Nuvaxovid
(Sanofi)

mRNA; Codes for
the whole spike
protein of SARS-
CoV-2

mRNA; Codes for
the whole spike
protein of SARS-
CoV-2

mRNA; Codes for
the N-terminal
domain and the
receptor-binding
domain of the spike
protein of the virus

Protein subunit

265 yrs; 5to 64 yrs
with condition
increasing risk for
severe COVID-19

265 yrs; 6 mos to
64 yrs with
condition
increasing risk for
severe COVID-19

265 yrs; 12-64 yrs
with condition

increasing risk for
severe COVID-19

265 yrs; 12-64 yrs
with condition
increasing risk for
severe COVID-19
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ine osage Common AE Storage
(manufaﬂurer)

30 mcg/ 0.3mL IM injection-site pain, fatigue, PFS — Refrigerated; time out of
PFS (212 years) headache, myalgia, arthralgia, refrigeration must not exceed 4
SDV(5-11 years) chills, fever, and injection site hours; discard if frozen

swelling or redness
SDV - If frozen, thaw in
refrigerator up to 2 hours or RT
for 30 min; gently mix by
inverting vial 10 times

50mcg/0.5mLIM injection-site pain, fatigue, If frozen, thaw in refrigerator up

(12 yrs and older) headache, myalgia, arthralgia, to 2 hours and 40 minutes or RT

25mcg/0.25mLIM  chills, axillary swelling or for up to 1 hour and 20 min

(6-23 months) tenderness, and

PFS nausea/vomiting

10 meg/0.2mLIM  injection-site pain, fatigue, If frozen, thaw in refrigerator up

PFS headache, myalgia, arthralgia, to 2 hours and 40 minutes or RT
chills, axillary swelling or for up to 1 hour and 20 min

tenderness, and
nausea/vomiting

5 mcg/0.5mL IM injection-site pain, fatigue, Refrigerate
PFS headache, myalgia, arthralgia,

chills, fever, injection site

swelling or tenderness, and

nausea/vomiting

IM = intramuscular; PFS = prefilled syringe; SDV = single dose vial
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Figure 2D. Weekly Cumulative Influenza Vaccination Coverage*:'* and Comparison i
Between 2025-26 and Previous Seasons® by Jurisdiction, Children 6 Months-17 Years, United States Jurisdiction, Adults 18 Years and Older, United States*/"#5.¥
Data Source: National Immunization Survey—Flu Data Source: National Immunization Survey-Fall Respiratory Virus Module
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Flu Season
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Preliminary 2025 - 2026 U.S. Flu In-Season Disease Burden Estimates

Since October 1, 2025, CDC estimates there have been between:

32 Million - 390,000 -

800,000

57 Million

@ rﬁ
Flu Flu Flu
Medical Visits Hospitalizations Deaths

o [

hitps://wwew. cde 8o flu-burden/php/php/data-vis/2025-2026htm!

Flu
llinesses

Based on data from October 1, 2025, through May 23, 2026

Because influenza surveillance does not capture all cases of flu, CDC provides these estimated
ranges to better reflect the full burden of flu in the United States. These estimates are calculated
using a mathematical model based on CDC's weekly influenza surveillance data and are preliminary
and are updated weekly throughout the season.

gms ICHP Annual Megting
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Vaccine Composition for 2026-2027 Season

* All influenza vaccines marketed in the United States will be trivalent

* Composition includes:
* Egg-based vaccines
* A/Missouri/11/2025 (H1N1)pdmO09-like virus
* A/Darwin/1454/2025 (H3N2)-like virus
« B/Tokyo/EIS13-175/2025 (B/Victoria lineage)-like virus
* Cell-based or recombinant vaccines
* A/Missouri/11/2025 (H1N1)pdmO09-like virus
* A/Darwin/1454/2025 (H3N2)-like virus
« B/Pennsylvania/14/2026 (B/Victoria lineage)-like virus

gms ICHP Annual Megting
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Influenza Vaccine Products for the 2026-2027 Influenza Season
Mercury Vaccine Product
Trade Name i Cvx Billing Code=
Manufacturer St ation)t How Supplied Content Age Range Code
(meg HE/OS L) CPT
% 3% 111 90660
AstraZeneca FluMist (LAIVE) 0.2 mL (single-use nasal spray) 0 2 through 49 years o o
- Fluarix (IV3) 0.5 mL (single-dose syringe) 0 6 months & older® 140 90656
Flutaval (Iv3) 0.5 mL (single-dose syringe) 0 & months & older? 140 90656
Moderna mFlusiva (MRNA) 0.38 mL (single-dose syringe) [ 50 years & older TBD 90616
Flublok (RIV3) 0.5 mL (single-dose syringe) o 9 years & older 155 90673
0.5 mL (single-dose syringe) [ 6 months & older® 140 90656
0.5 mL (single-dose vial) [ & months & older® 140 90656
Sanofi Fluzone (IIV3)
5.0 mL multi-dose vial (0.25 mL dose) 25 & through 35 months? 141 90657
5.0 mL multi-dose vial (0.5 mL dose) 25 6 months & older 141 90658
Fluzone High-Dose (HD-IIV3) | 0.5 mL (single-dose syringe) [ 65 years & older* 135 90662
Fluad (allV3) 0.5 mL (single-dose syringe) [ 65 years & older* 168 90653
CSL Segirus — —
Flucelvax {ccliV3) 0.5 mL (single-dose syringe) 0 & months & older? 153 90661
*self or caregiver administered at home

www.immunize.org/catg.d/pd072.pdf

gms ICHP Annual Megting
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MmRNA-1010

mFLUSVIA® - Moderna

Approved August 5, 2026

Adults 50 and older

0.38mL IM — prefilled syringe

Unanimously recommended by FDA’s VRBPAC
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RSV Vaccine Coverage
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Influenza Recommendations for 2026-2027

* AAP
« Annual influenza vaccination of all children without medical contraindications starting at 6 months of age
* Any licensed vaccine appropriate for age and health status
* ACP
* Adults 18-64 should receive standard dose vaccine
* Adults 265 should receive high dose vaccine
* ACOG

* Individuals who are or will be pregnant during the fall/winter respiratory illness season should receive the
annual influenza vaccine

* IDSA
* Adults and children who are immunocompromised should receive age-appropriate influenza vaccine
* High-dose or adjuvanted vaccines provide a more robust immune response
* Household members and close contacts of immunocompromised patients
* SHEA
« Influenza vaccine should be a condition of employment for HCPs

?mmmm Meeting : N

Cumulative RSV Coverage Among
Adults

2025-2026 13.3% 42.1% 43.2%
Pharmacy 89.3% 94.6% 97.3%
administered

* With high risk condition
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RSV Coverage in Pregnancy

Season is
September 1 to
January 31

Eligible in weeks

32-36 gestation

In the 2025-2026
season 41.6% of
pregnant women
were vaccinated

ﬂm IGHP Annual Meeting
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Figure 4. Infant Protection Against RSV by Maternal RSV Vaccination" or Receipt of RSV Monoclonal Antibody," and Intent for

RSV Monoclonal Antibody Receipt,’ Reported By Females Aged 18-49 Years Who Have an Infant <8 Months During the RSV
Season (Born Since April 1, 2025), by Month of Interview, United StatesS. &
Data Source: National i Survey-Fall i y Virus Module
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CDC estimates* that, from October 1, 2025 throug
there have been:

e o "
U |
RSV

RSV
Qutpatient Hospitalizations
- *Based on data from September 28, 2025 through June 6, 2026.
ICHP Annual Meeting
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Preliminary 2025-2026 U.S. RSV Burden Estimates

h June 6, 2026,

RSV
Deaths

https://www.cdc gov/rsv/php/survellance/burden-estimates html

Legend

Probably will nat or defintely will ot get infant RSV monacional antibady

100%

80%

0%

Percentage
g & 2
# & #

. The mather received RSV vaccination during pregnancy and the infant did not receive RSV monoclonal antibody

Oct-25 Nov-25 Dec-25 Jan-26 Feb-26
gmslr Annual Meeting
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Available RSV Immunizations
* Infants * Adults
* Nirsevimab (Beyfortus® - Sanofi) * Arexvy® - GSK
* <8 months * MRESVIA® - Moderna
* 50mg if <5kg; 100mg if 25kg . Abrysvo® - Pfizer
* 8 months -1? months o « Approved for
* 200mg given as two 100mg injections « 60 years and older
. i ia® -
CIeS;gZImafb (ﬁrf:éhbslla' " '\feer) * 18-59 at increased risk
mg Tor all eligible Intants . OSleM
* Pregnant Women
* Abrysvo® - Pfizer
* 32-36 gestation
P * 0.5mLIM
gms ICHP Annual Meeting
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RSV Recommendations for 2026-2027

* AAP
¢ Infants <8 months born during RSV season without maternal protection
¢ Infants and children 8-19 months at high risk entering their second RSV season
* Any licensed vaccine appropriate for age and health status

* ACOG
* One-time RSV vaccine during weeks 32 and 36 gestation from Sept 1 —Jan 31
* IDSA
¢ Adults and children who are immunocompromised should receive age-appropriate
RSV vaccine
* Household members and close contacts of immunocompromised patients
* ACP

* Adults 275 years should receive a one-time dose
* Adults 60-74 years at increased risk of severe RSV may consider one-time dose

2026 ICHP Annual Meeting
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Childhood Vaccination Rates

I T T EE
DTaP (4 or more doses) 81.6% 80.5% 80.7%

Polio 92.6 92,5 92.1

MMR (at least 1 dose) 91.3 90.9 90.8

Hib (full series) 79.6 78.8 77.6

HepB (full series) 91.8 92.1 91.6

Varicella (at least 1 dose) 90.5 91.1 90.0

PCV (4 or more doses) 82.2 82.0 80.5

HepaA (full series) 78.1 79.3 78.7

Combined 7-vaccine series 70.0 69.1 68.0

2026 ICHP Annual Meeting W
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Childhood Vaccines

&m ICHP Annual Megting
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National Vaccination Coverage among Kindergarteners by School Year

I 100 Name of Vaccine
1 de icella

Coverage (%)

20

19 2018-20 2020-21 1 2022-23 023-24 2024-25

: T School Yer
2026 ICHP Annual Meeting
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Vaccination Coverage among Kindergarteners by School Vear
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Name of Vaccine
@2 doses Varicella
DTP DTaP, or OT
AMMR
Polio

@UTD Varicella

P
gm School Year

hitps://www.cd.gov/schoolvaxview/ata/index html
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2023-24 2024-25

Type of Exemption
mMedical Exemption

*Non-Medical Exemption

Percentage of Kindergartners with an Exemption from One or More Vaccines by School Year, llinais
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National Percentage of Kindergartners with an Exemption from One or More Vaccines by School Year
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More Vaccine Preventable llInesses

Diphtheria

Pertussis Rotavirus

Communication Strategies
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53

Approaching the Conversation

* Be kind, nonjudgemental, and be open to the questions or doubts the
patient has

* Use active listening, and repeat back what you hear to ensure
understanding

* Be transparent about risks and uncertainties

* Don’t label someone as anti-vax just because they are skeptical
* Find common ground and values

* Leave the door open for future conversations

gmilnmunm « Bl ¥
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Prebunking - Learn to detect logical fallacies

* Appeal to nature fallacy * Anecdotal fallacy

* The false dichotomy * Appeal to emotion fallacy

* Ad hominem fallacy * Appeal to authority fallacy

* Common sense fallacy * Moving the goal posts fallacy
* Post hoc fallacy * Straw man fallacy

gmilnmunm « Bl ¥
56

1A



Use Existing Communication Frameworks

« Kleinman’s Explanatory Model

* ASPIRE Framework

* CASE Approach

* Motivational Interviewing and OARS Technique
* Truth Sandwich

SeAzSY:

&mmm ’
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Truth Sandwich

« Start with the truth

* Acknowledge that some people are spreading misinformation but
don’t amplify the the misinformation

* Repeat and reinforce the truth

SeAzSY:
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ASPIRE Framework

* Assume people want to get vaccinated and be prepared for questions
* Share key facts and sources of information to counter misinformation

* Present strong recommendations and stories about vaccination
experiences

* |nitiate discussion or address questions about side effects proactively
and share credible sources of information

* Respond to questions and actively listen
* Empathize and understand concerns

SeAzSY:
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Key Takeaways

Navigating the landscape of immunization recommendations continues to be

challenging

Continue to follow and provide education using evidence-based information

ASPIRE to be the immunization champion for your patients and colleagues —
spread the TRUTH through communication

15



A.

B.
C.

D.

Self Assessment Question #1

Which of the following best reflects the 2026-2027 influenza vaccine
recommendations presented during this program?

Annual influenza vaccination is recommended beginning at 2 years of

age.
Children should receive only cell-based influenza vaccines.

Annual influenza vaccination is recommended for children beginning
at 6 months of age, using an age- and health-appropriate vaccine.

Influenza vaccination during pregnancy should be delayed until after
delivery.

gms ICHP Annual Megting
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A.

B.

C.

Self Assessment Question #3

Which statement regarding the newly approved mRNA influenza vaccine
mFlusvia® is CORRECT?

It is approved for adults 218 years and demonstrated lower efficacy than
standard-dose influenza vaccine.

It is approved for adults 250 years and demonstrated greater efficacy
than standard-dose influenza vaccine among adults 50-64 years.

It is approved only for adults 265 years and demonstrated greater
efficacy than high-dose influenza vaccine.

It is approved for individuals 26 months and demonstrated efficacy
comparable to standard-dose influenza vaccine across all age groups.

gﬁﬁ ICHP Annual Meeting
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Self Assessment Question #2

Which of the following best describes the epidemiology of measles
cases in the United States in 2026?

Most cases occurred in adults 265 years of age.

More than 90% of cases occurred among individuals who were
unvaccinated or had unknown vaccination status.

Measles cases decreased substantially compared with 2025.
Approximately half of reported cases required hospitalization.

ﬁm ICHP Annual Megting
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A.

B.

C.

Self Assessment Question #4

A 61-year-old patient presents to the pharmacy in September and asks
whether she should receive an RSV vaccine. She has type 2 diabetes, chronic
kidney disease, and hypertension. She has never received an RSV vaccine.
Which of the followmg is the most appropriate recommendation?

Do not recommend RSV vaccination because it is only recommended for
adults 265 years of age.

Recommend RSV vaccination because her age and underlying medical
conditions place her at increased risk for severe RSV disease.

Recommend RSV vaccination only if she has a documented high-risk
condition.

Vaccination is not indicated at this time - defer until age 75 or older.

ﬁm ICHP Annual Meeting

1A



References

19589

Advisory Committee on Immunization Practices. Minutes of the December 2025 Meeting. Centers o Disease Control and Prevention; published
December 2025. Accessed August 10, 2026. cdc.g

Advisory Committee on Immunization Practices. Mlnutes of the September 2025 Meeting. Centers for Disease Control and Prevention; published
September 2025. Accessed August 10, 2026. cdc.

Abrysvo. Prescribing Information. Pfizer; 2025. Accessed August 14, 2026. https://labeling.pfizer.com/ShowLabeling.aspx?i

Arexvy. Prescribing Information. GSK; 2026. Accessed August 14, 2026.
X portal/en_US, ibing_| i P Y.PDF

Beyfortus. Prescribing Information. Sanofi; 2026. Accessed August 14, 2026. https://products.sanofi.us/beyfortus/beyfortus.pdf

CDC. COVID-19 Vaccination Coverage Among Pregnant Women in the United States. COVIDVaxView. March 6, 2026. Accessed August 12, 2026.
https://www.cdc. y preg ination.html

CDC. COVID-19 \/acclnatlon Coverage and Intent for Vaccmat\on Adults 18 Years And Older Unlted States. COVIDVaxView. March 3, 2026. Accessed

August 12, 2026. https: cdc rage.htmi
CDC. COVID-19 Vaccination Cuverage and Intent for Vaccmal\on, Children 6 Months Through 17 Years, Unlled Slzles COVIDVaxView. December 2, 2025.
Accessed August 12, 2026. h .cdc.gov/ v hild-

CDC. COVID-19 Vaccination Coverage, Adults 65 Years and O\der, Unlted States. CCVIDVaxV\ew, May 18, 2026. Accessed August 12, 2026.
https://www.cdc.gov/c

€DC. COVID-19 Vaccinations Admmlstered in Pharmacles and Medical Offices, Adults 18 Years and Older, Umted States, COVIDVaxview, March 23, 2026.
Accessed August 12, 2026. h v macies-medical.htm

ﬂm ICHP Annual Meeting

65

Committee on Infectious Diseases, O'Leary ST, Campbell ID, et al. Recommendations for the prevention of rsv disease in infants and children: policy statement. Pediatrics.
2025;156(5):€2025073923. doi:10.1542/peds.2025-073923

Committee on Infectious Diseases. Recommendations for prevention and control of influenza in children, 2026-2027: policy statement. Pediatrics. Published online August 10, 2026.
doi:10.1542/peds. 2026-078778

Edwards J. Map Shows States That Could Defy Trump’s New Vaccine Order. Newsweek. August 11, 2026. http: k. he h: Id-defy p:
new-vaccine-order-12308922 Accessed August 12, 2026

ENFLONSIA. Prescribing Information. Merck; 2025. Accessed August 14, 2026. merck. i ia_pi pdf

Harris IM, Hilaire ML, Jeon M, et al. Pharmacists’ Role in Combating Medical Misinformation. J Am Coll Clin Pharm. 2024;7(9):947-951. doi:10.1002/jac5.2005

Hetter K. The diseases that could return as vaccination rates decline

and why you should care. CNN. July 9, 2025. Accessed August 12, 2026.

Hill HA, Yankey DP, Elam-Evans P LD, et al. Vaccination Coverage by Age 24 Months Among Children Born in 2021 And 2022 — National Immunization Survey-Child, United States,
2022-2024. MMWR Morb Mortal WKly Rep. 2026;75. doi:10.15585/mmwr.mm7511a2

Hill HA. Vaccination coverage by age 24 months among children born in 2019 and 2020 — national immuniza
Rep. 2023;72. doi:10.15585/mmwr.mm?7244a3

n survey-child, united states, 2020-2022. MMWR Morb Mortal Wkly

IDSA. Seasonal RTI vaccinations in immunocompromised patients. Accessed August 13, 2026. idsociety
Immunocompromised-Patients/

Increases in p years of progress, warn WHO, UNICEF, Gavi. Accessed August 12, 2026. https://www.who.int/news/item/24-04-2025-
Influenza Vaccine Products for the 2026-2027 Influenza Season. i tion Coalition (I ). https: i P d/pa072.pdf
Jacobson RM, Van Etta L, Bahta L. The C.A.S.E. approach: guidance for talking to vacci parents. Minn Med. 2013;

Kleinman, A., Eisenberg, L., & Good, B. (1978). Culture, illness, and care: clinical lessons from anthropologic and cross-cultural research. Annals of internal medicine, 88(2), 251-258.

Leroux-Roels |, Huang G, Ferguson M, et al. Efficacy and safety of an mrna seasonal influenza vaccine in adults. N Engl J Med. 2026;394(18):1803-1813. doi:10.1056/NEJM0a2516491

Lewis T. Mumps is back, but vaccines can prevent it. Scientific American. Accessed June 8, 2026. https://x -th
L table-illnesses-are-resurging-in/

2026 ICHP Annual Meeting

67

9/11/2026

€nC.Infant protection agalnst respltatory syncytal irus RSV} by maternal RSY vaccination o recelpt of RSV monaclonal artitady, anu ntent for RSV menocloral antbody recelpt,
United States. RSVVaxView. May 12, 2026. Accessed August 12, 2026.

COC. Influenza Vaccination Coverage, Adults 65 Years and Older, United States. FluVaxView. May 18, 2026. Accessed August 12, 2026.
b d d-older.html

CDC. Influenza Vaccination Coverage, Children 6 months through 17 years, United States. FluVaxView. December 18, 2025. Accessed August 12, 2026.
d htm!

CDC. Influenza Vaccination Coverage, Pregnant Women, United States. FluVaxView. March 6, 2026. Accessed August 12, 2026. d
‘women-coverage.htm!

CDC. Influenza Vaccinations Administered In Pharmacies and Physician Medical Offices, Adults, United States. FluVaxView. June 18, 2026. Accessed August 12, 2026.
d i inati i htm!

CDC. Measles cases and outbreaks. Measles (Rubeola). August 7, 2026. Accessed August 12, 2026. http: d html

coC. Prehmmary Esnmated Flu Disease Burden 2025-2026 Flu Season. Flu Burden. May 28, 2026. Accessed August 14, 2026. http: cdc.gov/flu-burd
Vis/2025-2026.h

CDC. Preliminary Estimates of COVID-19 Burden. COVID. February 5, 2026. Accessed August 14, 2026. d i i html

CDC. Preliminary Estimates Of RSV Burden. Respiratory Syncytial Virus Infection (RSV). February 5, 2026. Accessed August 14, 2026.
ps: d html

CDC. Respiratory Syncytial Virus (RSV) Vaccination ceverage And Intent For Vaccination, Adults 75 Years And Older And Adults S0-74 Years With High-risk Conditions, United States
RSVVaxView. March 6, 2026. Accessed August 12, 2026. html

CDC. Respiratory Syncytial Virus (RSV) Vaccination Coverage, Pregnant Women, United States. RSVVaxView. May 12, 2026. Accessed August 12, 2026.
ps: d i html

CDC. Respiratory syncytial virus (RSV)
2026. https; d

Center for Biologics Evaluation and Research. Influenza vaccine composition for the 2026-2027 U.S. Influenza season. FDA. Published online March 13, 2026. Accessed August 12,
2026. https, fda. blood-biologi i infl

Comirnaty. Prescribing Information. Pfizer; 2026. Accessed August 13, 2026. pfizer.com/ShowLabel

Committee on Infectious Diseases, O'Leary ST, Campbell 1D, et al. Recommendations for COVID-19 vaccines in infants, children, and adolescents: policy statement. Pediatrics.
2025;156(5):22025073924. doi:10.1542/peds.2025-073924

ﬂm ICHP Annual Meeting

in pharmacies and physician medical offices, adults, United States. RSVVaxView. March 23, 2026. Accessed August 12,
html

66

Maternal immunizations. Accessed August 13, 2026.

Measles, whooping cough: why doctors say rates are rising in u. S. Healthline. June 4, 2026. Accessed August 12, 2026. https: healthli health. di
low-vaccination-rates

MFLUSIVA, Prescnbmg Information. Moderna; 2026. Accessed August 13, 2026 dernat dad d2fbb7cff867/fdda11;
_viewable_rendition_v.pdf

MNEXSPIKE. Prescribing Information. Moderna; 2025. Accessed August 13, 2026. dernat dad d d
d21a1c0bf5c6/9f00fcad-1dca-4c9e-9bdd-d21a1c0bf5c6_viewable_rendition_v.pdf

MRESVIA. Prescribing Information. Moderna; 2026, Accessed August 14, 2026
_viewable_rendition_v.pdf

National Center for Immunizations and Respiratory Diseases Updates on Epidemiology of COVID-19 and SARS-CoV-2 Genomics Natalie J. Thornburg, PhD Centers for Disease Control and
Prevention May 28, 202!

Nuvaxovid. Prescribing Information. Novavax; 2025. Accessed August 13, 2026. pdf

del- I C Kills Job Aid |

OAR Health National Training Center. December 20, 2021. Accessed June 8, 2026. https://rhntc.org/resources/oars-model-
essential-communication-skills-job-aid

Panthagani KP. 5 (More] logical fallacies in the era of RFK Jr. Your Local Epidemiologist. April 29, 2026. Accessed June 8, 2026. ubstack.com/py logical
fallacies-in-the-era

Panthagani KP. 5 logical fallacies in the era of RFK Jr. You Can Know Things. March 2, 2026. Accessed June 8, 2026. ubstack logical-fall h

Qaseem A, Obley AJ, Harrod CS, et al. Covid-19 Vaccines For 20252026 In Adults Who Are Not Pregnant O Immunocompromised: Rapid Practice Points From The American College Of
Physicians. Ann Intern Med. 2026;179(5):728-733. doi:10.7326/ANNALS-25-05026

Qaseem A, Obley AJ, Harrod CS, et al. Respiratory syncytial virus vaccines in adults who are not pregnant or immunocompromised: rapid practice points from the american college of
physicians. Ann Intern Med. 2026;179(5):734-739. doi:10.7326/ANNALS-25-05485

Qaseem A, Wilt TJ, Harrod CS, et al. Influenza vaccines for 2025-2026 in adults who are not pregnant or immunocompromised: rapid practice points from the american college of physicians.
Ann Intern Med. 2026;179(1):110-117. doi:10.7326/ANNALS-25-04056

Schaenfeld Walker A, Boyce L Dozens of States Tried to Roll Back Vaccine Laws, Here's How They Fared. New York Times. lly 28, 2026.
id.html Accessed July 28, 2026.

, Tan ASL. Trust, influence, and community: Why pharmacists and pharmacies are central for addressing vaccine hesitancy. Journal of the American Pharmacists ti
(1):305-308. doi:10.1016/.japh.2021.10.001

2026 ICHP Annual Meeting

68

17



SPIKEVAX. Prescribing Information. Moderna; 2025. Accessed August 13, 2026 ic.modernat 8dad-4fco-83d 46b5-94
-46b5-94 _viewable_rendition__v.pdf

Tania V. Five Ways Public Health Advocates Can Combat Misinformation When Communicating About COVID. Berkeley Media Studies Group. January 13, 2022. Accessed August 12, 2026.
y br publ h h b

9/11/2026

Tetanus is making a comeback. There's an easy way to fight back. Health. June 4, 2026. Accessed August 12, 2026.
bacteria-disease

Tetanus Still Occurs Among All Ages In US, Mainly In Undervaccinated | CIDRAP. April 15, 2026. Accessed August 12, 2026. d e I
The state of us vaccine policy — Jun 11, 2026 | cidrap. June 11, 2026. Accessed August 13, 2026. i policy-jun-11-2026
Tracking Measles and the World's Vaccine-preventable Diseases. Think Global Health. Accessed August 12, 2026. pr ble-di

global-tracker

Weber DJ, Lee GM, Shenoy ES, et al. Vaccines For Healthcare Personnel: A Core Safety Measure. A position statement from the Society for Healthcare Epidemiology of America (shea). Infect
Control Hosp Epidemiol. 2026;47(4):331-333. doi10.1017/ice.2026.10405

ﬂm ICHP Annual Meeting

69

70

Immunization Update 2026

Sheila M. Allen, PharmD, BCPS
Clinical Associate Professor

Marlowe Djuric Kachlic, PharmD, BCACP
Clinical Associate Professor

University of lllinois Chicago Retzky College of Pharmacy

1Q



