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ACP’s is Global Recognition as a Leader in Evidence-Based 
Medicine

ACP Immunization Clinical Policies Rapid Response
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Influenza Practice Point Development

• ACP explored new evidence and analyzed the comparative effectiveness and harms of 
influenza vaccines in adults aged ≥ 18 years who are not pregnant or immunocompromised.

• ACP’s Practice Points are based on a rapid review of the best available evidence of the 
benefits and harms of trivalent (three different influenza viruses or viral proteins) and 
quadrivalent (four different influenza viruses or viral proteins) influenza vaccines in 
nonpregnant and nonimmunocompromised adults aged ≥ 18 years. 

• The ACP Center for Evidence Reviews (ACP CER) team evaluated 42 studies, which had two 
comparators. 

• The most common comparator was the standard dose trivalent or quadrivalent egg-based 
influenza vaccine. 

• The other comparator was the high-dose trivalent or quadrivalent egg-based influenza 
vaccine.

• ACP considered evidence on benefits (influenza-associated pneumonia/lower respiratory 
tract disease, influenza-related mortality influenza-related hospitalization, and laboratory-
confirmed influenza) and harms (fever, idiopathic thrombocytopenic purpura, and serious 
adverse events) of the influenza vaccines to develop the Practice Points. 
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2025-2026 Influenza Vaccine Practice Points (November 2025)

• Everyone ages 18 to 64 years, not pregnant or immunocompromised, should receive 
either a standard-dose trivalent or a standard-dose quadrivalent (cell-based, egg-
based, MF59-adjuvanted, or recombinant) influenza vaccine.

• Those aged 65 years or older who are not immunocompromised should receive 
either a high-dose trivalent or a high-dose quadrivalent egg-based influenza vaccine. 

• ACP did not examine evidence or make recommendations for pregnant women or 
immunocompromised adults. 
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COVID-19 Practice Point Development

• Studies in this review included patients at varying risk for severe COVID-19 and 
varying personal history of COVID-19 infection and vaccination status. 

• Data demonstrated that adults aged 65 or older and those aged 18-64 at increased 
risk for severe COVID-19 are at highest risk for hospitalization and death. It also 
showed that incidence of myocarditis resulting from the mRNA-based COVID-19 
vaccine is low, most commonly affecting males aged 12-24 years. 

• Evidence from the rapid review and epidemiological data showed an association 
between adults aged 18 or over who received an Omicron adapted mRNA-based 
vaccine and a reduction in the risk for all-cause mortality and COVID-related 
hospitalizations compared with those who did not receive the vaccine. 
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2025-2026 COVID-19 Vaccine Practice Points (February 2026)

• Adults over age 65 and those aged 18-64 at increased risk for COVID-19 should 
receive the updated 2025-2026 mRNA-based COVID-19 vaccine. 

• Adults 18-64 with comorbidities – such as asthma, cancer, cardiovascular disease, or 
lung diseases – and current or former smokers are at greater risk for severe COVID-
19. ACP encourages these individuals at increased risk, which account for over 90% 
of COVID-related hospitalizations, to be vaccinated against COVID-19. 

• ACP also suggests that those aged 18-64 who are not at increased risk for COVID-19 
may consider receiving the vaccine. 

• ACP did not examine evidence or make recommendations for pregnant women or 
immunocompromised adults.
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RSV Vaccine Practice Points (March 2026)

The practice points apply to adults aged 60 years or older who are not 
immunocompromised.

Practice Point 1:

• Adults aged 75 years or older should receive a protein subunit RSV vaccine.

Practice Point 2:

• Adults aged 60 to 74 years who are at increased risk for severe RSV may consider 
receiving a protein subunit RSV vaccine.

Methods:

• The ACP Population Health and Medical Science Committee developed the rapid 
practice points based on a rapid review by the ACP Center for Evidence Reviews at 
Cochrane Austria.
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ACP Immunization Hub
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ACP Clinical Guidelines
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Protecting Vaccine Access
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Questions


