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“Business as Usual”

Source: 

(Not Really)

• What is unusual about the present moment?

• How are vaccine recommendations developed?

• Why transparent evidence review matters?

• Why (and how) Wisconsin remains committed to 
evidence-based immunization practices



Timeline of vaccine policy disruption

November 2024 President-elect Donald Trump announces Robert F. Kennedy Jr. as 
nominee for Secretary of Health & Human Services

February 20, 2025 Scheduled ACIP meeting postponed

June 9, 2025 Removal of all 17 ACIP Members

June 25-26, 2025 First meeting of newly constituted ACIP (8 new members)

September 18-19, 2025 New ACIP membership announced ahead of major policy votes
Modified COVID recommendations (“individual decision making”)

December 5, 2025 ACIP ended universal recommendation for hepatitis B 
vaccine birth dose (CDC adopted 12/16/25)



Timeline of vaccine policy disruption (cont.)

January 5, 2026 “Decision Memorandum” signed by Acting CDC Director Jim O’Neill following 
a presidential directive to review “international best practices”
 Shifted from universal recommendations against 17 diseases to 11
 Affected influenza, HAV, HBV, rotavirus, Men A/B, RSV

January 19, 2026 Major medical associations file suit against HHS in federal court

March 16, 2026 Federal Judge issues preliminary injunction blocking ACIP membeship
reconstitution and blocking overhaul of childhood schedule
 Cited concern regarding procedural and advisory committee requirements
March 18-19 ACIP Meeting Canceled 

April-May 2026 HHS rewrites ACIP charter
US clinicians facing ongoing uncertainty
Next ACIP meeting scheduled for June 24-26, 2026



What has not changed?

● Biology of measles = unchanged

● Vaccine safety data = unchanged

● Burden of vaccine-preventable disease = unchanged (now increasing)

● Pediatric infectious disease principles & practice = unchanged
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Trust does not come from authority alone

Evidence  Review  Deliberation  Recommendation



2008–2011: Institute of Medicine identifies widespread lack of systematic evidence review in guidelines

2011: IOM publishes Clinical Practice Guidelines We Can Trust, defining standards for rigor and 
transparency

2010: Advisory Committee on Immunization Practices adopts a modified GRADE approach aligned with 
IOM standards (Grading of Recommendations, Assessment, Development and Evaluation)

2010–2019: Systematic evidence tables and public documentation become routine for ACIP decisions

2019: ACIP adds Evidence-to-Recommendation (EtR) framework, incorporating equity, feasibility, values

Post-2019: IOM standards widely recognized as standard for credible, trustworthy recommendations



● Developed by a group of international guideline developers 
● Clear separation between quality of evidence and strength of 

recommendations 
● Explicit evaluation of the importance of outcomes of alternative 

management strategies 
● Explicit criteria for downgrading and quality of evidence ratings 
● Transparent process of moving from evidence to recommendations 
● Clear, pragmatic interpretation of strong vs. weak recommendations 
● Explicit acknowledgment of values and preferences for clinicians, 

patients, and policy makers 
BMJ | 26 April 2008 | Vol 336



GRADE – Core Concepts

1. Quality (certainty) of evidence

How confident are we that the estimated effect is true?

Factors that LOWER certainty of evidence
● Risk of bias
● Inconsistency
● Indirectness
● Impresicion
● Publication bias

Quality rated as:
• High
• Moderate
• Low
• Very low



GRADE – Core Concepts (cont.)

2. Strength of recommendation

Should clinicians/policymakers recommend the intervention?

Decisions to recommend depend on:
● Evidence certainty
● Benefits vs. harms
● Values/preferences
● Feasibility/resources

Strong recommendations can 
occasionally emerge from 
imperfect evidence if benefits 
clearly outweigh harms.



GRADE – Summary

● Systematic method for evaluating evidence quality

● Makes uncertainty explicit

● Disciplines experts from overstating conclusions



GRADE asks:    “What does the evidence show?”

EtR asks:     “Given the evidence, what should we recommend?”



Domains that influence evidence-based decision making

Milbank Q 2009;87(2):368-90



What does an EtR framework ask?

EtR Domain Key Question
Public Health Problem Is the disease an important public health problem?
Benefits & Harms Do the desirable effects outweigh the undesirable effects?
Certainty of Evidence What is the overall certainty of the evidence?
Values Is there important uncertainty about how people value the 

outcomes?
Acceptability Is the intervention acceptable to key stakeholders?
Resource Use Is the intervention a reasonable and efficient use of resources?
Equity “Would vulnerable groups be left behind?”
Feasibility Is the intervention feasible to implement?



GRADE & EtR in Action













MMWR / December 18, 2020 / Vol. 69 / No. 50



Evidence-based vaccine recommendations:

 Necessary but insufficient

https://www.dhs.wisconsin.gov/immunization/child-adolescent-vaccine-data.htm
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MMR Coverage



Percent of Infants That Received a Birth Dose 
of the Hepatitis B Vaccine by Month

Notes: Data is only for children born in Wisconsin who were over 2,000 grams at birth according to Vital Records. A birth 
dose of Hepatitis B is defined as a dose given within 3 days of birth. 
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Presenter Notes
Presentation Notes
This is monthly data over the past 9 years. You can see that even though there are yearly and monthly fluctuations, from 2017 through 2023, our rate generally was in the low 80%. In 2024, the monthly data began to hover right on or below the 80% line. Then starting in the fall of 2024, the monthly rate started to have a sharp and consistent decrease, and in recent months the rate has stabilized right at about the 70% line. 
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Percent of Infants That Received a Birth Dose 
of the Hepatitis B Vaccine by Year

Notes: Data is only for children born in Wisconsin who were over 2,000 grams at birth according to Vital Records. A birth 
dose of Hepatitis B is defined as a dose given within 3 days of birth. 
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We have heard from other jurisdictions such as Idaho, NM, San Diego and Oregon that they also saw a peak in 2020 and have seen decreases in recent years as well. A national study using data from Epic, also has shown similar declines https://jamanetwork.com/journals/jama/fullarticle/2845385 



Wisconsin DHS Remains Committed to 
Evidence-based Vaccine Recommendations



Wisconsin
Guidance

https://www.dhs.wisconsin.gov/dph/memos/communicable-diseases/bcd-2025-05.pdf
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Evidence to Support 
Universal Vaccination

 An independent analysis conducted in late 
2025 of more than 400 studies continues to 
support routine vaccination of all infants at 
birth.

 Professional organizations, like the 
American Academy of Pediatrics (AAP), 
continue to recommend the universal birth 
dose.Removal of hepatitis B vaccine birth dose will increase 
the incidence of childhood chronic illness at a rate of 

approximately 18,000 cases per year in the U.S. 

Presenter Notes
Presentation Notes
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf









Summary

● Trustworthy vaccine policy depends on rigorous and transparent 
evidence review.

● GRADE and EtR frameworks were developed to make vaccine 
recommendations more systematic, reproducible, and accountable.

● Evidence-based recommendations only protect communities when they 
are trusted, implemented, and maintained at high uptake.

● Wisconsin remains committed to evidence-based immunization practices 
and protecting communities from vaccine-preventable diseases.





QUESTIONS?
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