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“…escape from history and oppression and law 
and irksome obligations. Absolute freedom.”
- Christopher McCandless

Into the Wild - Jon Krakauer, 1996

Photo:  https://worldaccordingtome.blog/2020/08/30/going-deeper-into-the-wild-2/
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Objectives

• Understand the historical context of the ACIP: its responsibilities, 
structure, and function

• Identify components of immunization policy development in the U.S.

• Describe the interactions of ACIP with organizations and societies in 
the public and private sectors

• Appreciate the current challenges in immunization policy development 
and vaccine acceptance



Functional Anatomy of the
U.S. Advisory Committee on Immunization Practices

⚫ Development

⚫ Purpose

⚫ Structure

⚫ Function of ACIP

⚫ Governmental authority 

⚫ Frequency of meetings

⚫ Required reports

⚫ Outcomes 

https://medlineplus.gov/anatomy.html
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Diseases Prevented by Vaccination

1986 2010

Diphtheria Diphtheria Hepatitis A

Tetanus Tetanus Hepatitis B

Pertussis Pertussis Human papilloma virus

Polio (OPV) Polio (IPV) Influenza

Measles Measles Meningococcal disease

Mumps Mumps Pneumococcal disease

Rubella Rubella Rotavirus

Hib disease Hib disease Varicella

Zoster

2025

Diphtheria

Tetanus

Pertussis

Polio

Measles

Mumps 

Rubella

Hib Disease

Hepatitis A

Hepatitis B

HPV

Influenza

Men ACWY

Men B

Rotavirus

Varicella

Zoster

COVID-19

RSV

Mpox

Dengue
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Key Milestones in Federal Vaccine Policy
(a bipartisan venture)

● 1938:  National Foundation for Infantile Paralysis 

○ Became the “March of Dimes”  (Roosevelt)

● 1955: Poliomyelitis Vaccination Assistance Act (Eisenhower)

○ start of Federal funding for vaccine purchase

● 1962: Vaccination Assistance Act (Kennedy)

○ Federal funds for purchase of polio, diphtheria, pertussis, tetanus vaccines                   

(measles added in 1965)

● 1963: creation of National Immunization Program at CDC

● 1964: establishment of ACIP

● 1972: Federal Advisory Committee Act (Nixon)

○ ACIP designated as a Federal Advisory Committee

● 1993: Childhood Immunization Initiative (Clinton)

○ Vaccines for Children (VFC) Program adopted



Background – Origins of the ACIP

• Established in 1964 by Surgeon General of US Public Health Service

• Role: to provide advice and guidance to Office of Secretary, DHHS 

and Director, CDC on most effective means to prevent vaccine-

preventable diseases in the civilian population

o Vaccines and related agents (e.g., antisera, immune globulins, antiviral agents)

o FDA-licensed vaccines (and unlicensed vaccines if warranted)





Room 207
Building 1

CDC





The New York Times Magazine called Goddard “a wild-eyed 

crusader with a battle-ax flailing boldly.”
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Charge of the 
US Advisory Committee 

on Immunization Practices



ACIP charter
https://www.cdc.gov/acip/about/acip-charter.html



The Committee shall provide advice…

for the control of diseases for which a vaccine is licensed in the U.S. 

on population groups and/or circumstances in which a vaccine or 

related agent is recommended. 

on contraindications and precautions for use of the vaccine and related 

agents and provides information on recognized adverse events. 

the general use of vaccines and immune globulin preparations as a 

class of biologic agents…  and special situations or populations that 

may warrant modification of the routine recommendations.

ACIP Charter – last updated April 1, 2024
www.cdc.gov/acip/about/acip-charter.html



Committee deliberations shall include …

consideration of disease epidemiology and burden of disease, 

vaccine safety, vaccine efficacy and effectiveness, the quality of 

evidence reviewed, economic analyses, and implementation

issues. 

The Committee may revise or withdraw their recommendation(s) 

regarding a particular vaccine as new information on disease 

epidemiology, vaccine effectiveness or safety, economic 

considerations, or other data become available..

ACIP Charter – last updated April 1, 2024
www.cdc.gov/acip/about/acip-charter.html



Immunization Paradigm 
high burden of safety required

⚫ Immunization of “healthy” individuals

⚫ Adverse effects can occur

⚫ Minor and transient

⚫ Significant

Good 

Health

Immunization
Improved 

Health

Worsened

Health or Death

No Adverse 

Effect

Adverse

Effects



https://www.hhs.gov/press-room/hhs-reinstates-task-force-on-safer-childhood-vaccines.html
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Immunization Policy Product: 
Two Immunization Schedules

● ACIP, AAP, and AAFP produce a “harmonized” childhood and adolescent 

immunization schedule
○ First harmonized in 1994
○ Before 1994, differing schedules existed

● ACIP, AAFP, ACOG, ACNM and ACP produce a harmonized adult 

immunization schedule

● Both schedules are updated annually and are published in January

● Display the complete schedule, with each vaccine in the context of other 

vaccines



● Childhood 0 – 18 years

● Adult

● Catch-up schedules

● Footnotes

ACIP Immunization Schedules
https://www.cdc.gov/vaccines/hcp/imz-schedules/index.html

ACIP Recommended Immunization Schedules are available 
at https://www.cdc.gov/vaccines/hcp/imz-schedules/index.html



Evidence-Based Recommendations

● On October 28, 2010, the ACIP voted to adopt  an explicit evidence-based 

approach vaccine recommendations

○ vaccine safety
○ vaccine efficacy/effectiveness
○ burden of disease. 
○ Other elements:

■ Economic analyses, such as cost-effectiveness studies

● Key features

○ focus on transparency
○ use of evidence of varying strengths
○ consideration of both individual and community health

● Adoption of GRADE methodology



*













*
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Location



ACIP Structure

● Up to 19 voting members (including Chair)
○ External to government
○ 4-year terms - overlapping
○ ACIP Steering Committee reviews nominees, OS DHHS selects
○ Chair - selected from current members
○ One consumer representative
○ Voting members screened for Conflicts of Interest

● 6 ex officio members 
○ representing other government agencies  - non-voting*
○ CMS, FDA, HRSA, IHS, NIH, OID&HIV/AIDS Policy

● 30 liaison organizations
○ representatives of professional societies and organizations
○ vaccine development and immunization programs  - non-voting

•Ex officio members may be called upon to vote in the situation that there is not a quorum of voting ACIP members



Kanter GP, Mankowitz T, Lurie P. Conflicts of Interest in Federal Vaccine Advisory Committees. JAMA. 

Published online August 18, 2025. doi:10.1001/jama.2025.13245

*



*



Expertise of ACIP Members

• Infectious diseases

• Immunology

• Epidemiology

• Virology

• Pediatrics

• Internal medicine

• Family medicine

• Public health, preventive medicine

• Vaccine research and policy

• Economics, cost-effectiveness

• Consumer concerns



Blumenthal calls for firing of RFK Jr. ally over violent 

rhetoric by Nathaniel Weixel - 08/14/25 12:09 PM ET

https://thehill.com/policy/healthcare/5452254-blumenthal-demands-rfk-jr-fire-malone/

*
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ACIP Work Groups

● Gather, analyze and prepare information for presentation to ACIP

● Develop draft policies/options for review/vote by full ACIP

● Work by teleconference throughout the year, and before/during ACIP 

meetings

● WG is chaired by an ACIP member; must include ≥1 other ACIP member

■ Other members: lead CDC staff, other CDC staff including Immunization Safety 
Office, ex officio members, liaison representatives, invited consultants

● Task-oriented WGs are disbanded when work complete; new WGs 

formed as required



Current ACIP Work Groups (Nov 2024)

● Chikungunya Vaccines

● Combined Child/Adolescent and 

Adult Immunization Schedules

● COVID-19 Vaccines

● Cytomegalovirus Vaccines

● Human Papillomavirus Vaccine

• Influenza Vaccines

• Meningococcal Vaccines

• Mpox Vaccines

• Pneumococcal Vaccines

• Respiratory Syncytial Virus 
Vaccines – Pediatric/Maternal

• Respiratory Syncytial Virus 
Vaccines – Adult



https://endpoints.news/cdc-staff-wont-serve-as-members-of-acips-new-covid-19-working-group/

*



*
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Factors Considered in Recommendations

● FDA Licensed indications and schedule

● Disease burden overall and in high-risk groups

● Data on safety and efficacy
○ general 
○ specific groups

● Feasibility in the context of existing recommendations

● Equity in access and good use of public funds
○ cost effectiveness

● Recommendations of other groups 
○ AAP, AAFP, ACP, ACOG



Events in Vaccine Development

Animal Testing
For Safety

And Response

Identification of 
Candidate Disease

Human Testing
For Safety 

And Response

Application to  FDA

Laboratory isolation
of antigens

Vaccine 
Development



FDA
Licensure

Advisory Committee on Immunization Practices
Recommendation

Provisional
Recommendation

Posted

Publication
in MMWR

Approval by
Secretary of

DHSS

VFC
Resolution

Events in Vaccine Development



CDC Approval Process Following an ACIP  

Vaccine Recommendation

Brief Recommendation

A Policy Note

is published in 

MMWR Weekly

within 1 month 

of an ACIP vote

Full Recommendation 

(“ACIP Statement”)

Provisional recommendations 

are posted on ACIP website

within 3 weeks of an ACIP vote

Final recommendations

are published in MMWR

Recommendations & Reports

within 6-8 months of an ACIP vote

*all provisional recommendations, final  

recommendations, and updates are posted 
on  ACIP website:  

www.cdc.gov/vaccines/recs/acip



Immunization Policy 
Recommending Bodies in the U.S.

● U.S. Advisory Committee on Immunization Practices (ACIP)

● American Academy of Pediatrics Committee on Infectious Diseases (AAP-COID)

● American Academy of Family Physicians (AAFP)

● American College of Physicians (ACP)

● American College of Obstetricians and Gynecologists (ACOG)

● American College of Nurse-Midwives (ACNM)



• Organizational Endorsement (e.g., AAP, AAFP)
• State Program Purchase – 317 Program
• Clinician Buy-in
• General Public Interest
• Administrative Rules and State Mandates

Implementation Considerations



Background – VFC Program

● Vaccines for Children (VFC) Program 

○ established in August 1993

■ operational since October 1994

○ Unique statutory authority established by Omnibus Budget 
Reconciliation Act of 1993 (42 U.S.C. § 1396a) gives ACIP authority 
to determine the vaccines that will be provided in the VFC Program

○ Eligible children (through age 18 yrs): Medicaid eligible, uninsured, 
American Indian/Alaska native, underinsured

○ VFC is a federal entitlement program
■ 2014 cost >$4 billion annually

https://www.cdc.gov/vaccines-for-children/about/index.html

https://www.cdc.gov/vaccines-for-children/about/index.html
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CDC Management - ACIP Secretariat

● Executive Secretary (Office of the Director/NCIRD)

○ Assures meetings follow guidelines, approves meeting agendas, guides 
development/revision of procedures, charter, and other documents

○ Provides briefing to the CDC Director 

● Asst. to the Director for Immunization Policy, NCIRD

○ Leads CDC management of ACIP; WG coordination

○ Facilitates linkages with liaison organizations and international 
counterparts

● ACIP Committee Management Specialists

○ Ensure program compliance with FACA rules

○ Provides administrative and logistic support



CDC Management

● ACIP Steering Committee

● CDC Federal Advisory Committee Management Branch, 

MASO*

○ Provides FACA support and liaison with DHHS

● CDC Office of General Counsel

○ Advice on legal questions (e.g., potential conflicts of interest; VFC 
program compliance)

● NCIRD/OD: funding for ACIP operations

* Management Analysis and Services Office, CDC 



ACIP Steering Committee Responsibilities

● 14 members from CDC and FDA

○ ACIP Chair & Vice-Chair

● Prepare meeting agenda 3 times a year

● Recommend to Secretary, DHHS nominees for ACIP 

membership

● Review and make recommendations for ACIP processes 

○ economic analyses

○ EB recommendations

○ consideration of immunization safety

○ update of recommendations



Other Activities of ACIP Steering Committee

● Refine policies and procedures, including those related to 

conflicts of interest

● Forum for considering how to prioritize development of new 

recommendations

● Consider requests for new liaison organizations

● Deal with structure, function and activities of Work Groups



Key Documents

● ACIP Charter

○ Renewed by DHHS every 2 yrs: details purpose, structure, function of ACIP, 
governmental authority over the Committee; frequency of meetings, annual 
costs, required reports; termination of committee if Charter not maintained.

● ACIP Policies and Procedures 

● Guidelines for Work Groups

○ Describe WG purpose, composition, approach to potential conflicts of interest

○ Continuously updated 

○ Membership list of Work Groups 

○ Calendar of ACIP activities



Background – FACA

● Federal Advisory Committee Act (FACA)

○ enacted by Public Law 92-463 on October 6, 1972

● Mechanism to seek advice and recommendations of US citizens 
in Federal Government’s decision- making process

○ Provide relevant, objective advice

○ Meetings open to public; all committee documents available for public 
inspection

● ACIP designated as FACA committee in 1972
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Routine Meetings

● 3 meetings annually

○ February, June, and October

○ Occasional ad hoc meeting

■ e.g.  H1N1 response

● Agenda items

○ Topics solicited from ACIP members, liaisons, CDC staff and others using 
standard format

○ Finalized by ACIP Steering Committee

● Follow FACA* rules and procedures

○ meetings must be open to the public

○ allow time for public comment
* Federal Advisory Committee Act, 1972 (Public Law 92-463)



https://www.cdc.gov/acip/meetings/index.html

*



Reporting of ACIP

● Follow FACA* rules and procedures

○ publish meeting minutes within 90 days of every meeting

● Agendas, presentations and minutes posted and regularly updated on 

ACIP website

● Recommendations become final once approved by CDC Director and 

published in MMWR

* Federal Advisory Committee Act, 1972 (Public Law 92-463)



ACIP agenda 
as posted 1 week prior to June 25/26, 2025, meeting*



ACIP Meeting Website
https://www.cdc.gov/acip/meetings/index.html

https://www.cdc.gov/acip/meetings/index.html


Conclusions

● Routine immunization provides a tremendous benefit to 

infants, children, adolescents, adults and to society

● Immunization is a shared public / private responsibility

● The ACIP was a well functioning, well respected FACA 

committee

● Many challenges face the newly configured ACIP in terms of 

legitimacy of process, temperament, sidestepping of the 

established evidence-to-recommendation framework, and 

conflicts of interest.



What Next 
in “Gold-Standard” Vaccine Recommendations?

● Vaccine Integrity Project

○ CIDRAP: Center for 
Infectious Disease 

Research and Policy

● Immunize.org

● American Academy of 

Pediatrics





https://www.cidrap.umn.edu/vaccine-integrity-project/immunization-info





The group’s new COVID-19 recommendations 
— released Tuesday — come amid a 
tumultuous year for public health, as vaccine 
skeptics have come into power in the new 
Trump administration and government 
guidance has become increasingly confusing.

This isn’t going to help, acknowledged Dr. James Campbell, 
vice chair of the AAP infectious disease committee.

“It is going to be somewhat confusing. But our opinion is we 
need to make the right choices for children to protect them,” 
he added.

The AAP is strongly recommending COVID-19 shots for 
children ages 6 months to 2 years. Shots also are advised 
for older children if parents want their kids vaccinated, the 
AAP said.

That differs from guidance established under U.S. Health 
Secretary Robert F. Kennedy Jr., which doesn’t recommend 
the shots for healthy children of any age but says kids may 
get the shots in consultation with physicians.



How do CIDRAP-AAP-AAFP-ACOG 
recommendations differ from ACIP?

● To be determined - but there are past examples where they did not 

always align exactly in the past. AAP was the only organization making 

Synagis recommendations for many years, since ACIP declined to 

assume responsibility until recently.

● CIDRAP/AAP/AAFP/ACOG recommendations are based on scientific 

evidence that has been thoroughly review by experts in immunology, 

epidemiology, clinical trials, and the logistics of implementing 

vaccination programs in clinical and public health practice.

○ The ideologically reconstituted ACIP has abandoned evidence and thoughtful 
review by experts and instead issued recommendations based on 
misinterpretation of studies presented by anti-vaccine advocates. 



As a Wisconsin clinician, is there is a problem if I 
follow AAP guidelines when they differ from ACIP 
guidelines for example?

● From a legal & prescribing standpoint NO, but theoretically could have 

insurance/financial coverage issues for some insurers & potentially 

VFC? That’s up to the state or the insurer.

● There is a moral obligation to provide patients with medical care that is 

most likely to prevent suffering and premature death. There is a legal 

responsibility to provide medical care that follows the standard of care. 

The recommendations of the ideologically reconstituted ACIP that are 

not evidence based are not the standard of care. The evidenced-based 

recommendations of the medical specialty societies are standard of 

care.



Can I vaccinate pregnant persons with COVID-19 
vaccines despite the fact that there is no ACIP 
recommendation? Will it be covered by 
insurance? Will I be covered for liability if there is an 
adverse reaction?

● YES, vaccine is licensed and pregnancy still listed on CDCs own site as 

a risk factor

● There is a moral obligation to provide patients with medical care that is 

most likely to prevent suffering and premature death. There is a legal 

responsibility to provide medical care that follows the standard of care. 

The recommendations of the ideologically reconstituted ACIP that are 

not evidence based are not the standard of care. The evidenced-based 

recommendations of the medical specialty societies are standard of 

care





As a patient in Wisconsin, can I still find a place to 
get all vaccines recommended by CIDRAP-AAP-
AAFP-ACOG if they are not recommended by ACIP 
or if ACIP recommends against them?
● The vaccines are FDA approved and can be prescribed by providers – both on license 

and off license. That’s how medicine works once things are FDA approved! Insurer 

coverage is another story – but a non-scientific poll of regional insurers sure seems 

to indicate interest in providing coverage still since vaccines are cost effective 

prevention, after all!

● FDA approved vaccines will be available in the United States. Vaccines that should be 

approved FDA based on evidence, but are not available in the United States, will likely 

be available in Canada, Mexico, Europe, and many other places in the 

world. Importing and administering vaccines not approved by the FDA would be 

illegal even though providing these vaccines to patients would be standard of care 

and a moral obligation.



https://www.ahip.org/news/articles/health-plans-continued-commitment-to-vaccine-access
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Questions?
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