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AAP Has Been Making Vaccine Recommendations
for Children since 1935

The first vaccine recommendations for children

The AAP made the first vaccine recommendations for children in the late 1930s. This
was years before other groups of scientists, health professionals or the government
published their vaccine recommendations.

The AAP worked closely with the ACIE and in 1995 this resulted in the creation of a
single vaccine schedule. The schedule was easy to understand, and it included the
immunizations children needed.
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Planned recommendations:

- 2026-2027 Respiratory Virus Immunizations —
Influenza, Respiratory syncytial virus (RSV), COVID-19

- Human papillomavirus (HPV)

AAP Immunization

Recommendations Process: 2026
aap.org/immunization

Create immunization subgroups

For each immunization topic, the Committee

on Infectious Diseases (COID) identifies a lead

to convene an immunization subgroup. COID
members and external experts are invited based
on expertise. Conflict-of-interest (COI) disclosures
are collected from all participants.

Present findings and

recommendations

Subgroup leaders present the evidence and
recommendations to the full COID. External
stakeholders may be invited. COI disclosures are
collected from participants.

Define questions and evidence sources

Subgroups identify clinical questions and needed
data sources — including published studies,
public health data and unpublished data.
Collaborators include the Vaccine Integrity Project
(VIP) and American Medical Association (AMA)
and Council of Medical Specialty Societies (CMSS)
serving as conveners for evidence review.

Vote on recommendations

COID discusses and votes on recommendations.
Voting is limited to eligible COID members.
Members with COls recuse as required.

Establish the review framework

and synthesize evidence

Subgroups apply an evidence review framework
and discuss the evidence. They review disease
epidemiology and morbidity and mortality
alongside immunization safety, efficacy and
uptake. They apply evidence to develop pediatric-
specificimmunization recommendations.

Complete peer review and approval
Recommendations are translated to AAP
publications and undergo peer and AAP Board
review. AAP Board approves final drafts.

Publish recommendations and
implementation materials

AAP immunization recommendations are
published in Pediatrics and the Red Book Online.

The immunization schedule is updated as needed.

AAP develops resources such as FAQs, fact sheets
and webpage updates.

Disseminate recommendations
AAP disseminates recommendations. This
includes webinars, podcasts and articles for
clinicians and families.

Continue to review evidence and
recommendations

COID monitors disease epidemiology and
immunization safety and efficacy data. This
review informs updates to the recommendations
as needed.




RSV Immunization 2026 Recommendations

RSV Subgroup
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Respiratory Virus Season 2026-27 Recommendations

Influenza Vaccine — No Changes

» Policy statement: https://doi.org/10.1542/peds.2026-078778
» Technical report: https://doi.org/10.1542/peds.2026-078779

COVID-19 Vaccine — No Changes

» Policy statement: https://doi.org/10.1542/peds.2026-079045
» Technical report: https://doi.org/10.1542/peds.2026-079046

RSV Immunization — Changes to second season guidance

» Policy statement: https://doi.org/10.1542/peds.2026-079047
» Technical report: https://doi.org/10.1542/peds.2026-079049

All recommendations can be

found on:
www.aap.org/Immunization
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Influenza 2026-2027 Recommendations: Unchanged

* No change in recommendations from 2025-2026
 The AAP recommends annual influenza vaccination of all children without medical
contraindications starting at 6 months of age.
* Any licensed influenza vaccine appropriate for age and health status can be
administered, as soon as possible in the season, without preference for one product
or formulation.

* Policy Statement and Technical Report Updates

* Immunization of immunocompromised hosts have been updated to align with
evidence-based recommendations from other groups and professional societies.
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COVID-19 2026-2027 Recommendations: Unchanged

* No Change from 2025-2026 Recommendation
e AAPrecommends COVID-19 vaccination of all children 6 through 23 months without medical
contraindications
* Single dose of age-appropriate 2026-27 COVID-19 vaccine for 2 through 18 years of age in the following risk
groups regardless of prior COVID-19 vaccination status:
= Personsat high risk of severe COVID-19
= Residents of long-term care facilities or other congregate settings
= Persons who have never been vaccinated against COVID-19
» Persons whose household contacts are at high risk for severe COVID-19
e Children 2 through18years of age notincluded in the risk groups above whose parent or guardian desires
protection from COVID-19 should be offered a single dose
e Children 6 months through 18 years of age who are moderately or severely immunocompromised require 2
or more doses of age-appropriate 2026-27 COVID-19 vaccine depending on previous vaccination status
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RSV Immunization

2026-2027
Recommendations

No Changes from 2025-2026
Recommendations (15t Season):
RSV immunization forinfants
<8 months of age born during or
entering their first RSV season

Changes from 2025-2026 Recommendations

(2nd Season):

Criteria for administration of RSV immunization in infants and children 8 through 19

months of age entering their second RSV season have been expanded to include

conditions conferring higher risk of significantillness

* Children born preterm, at <32 weeks gestation, regardless of the need for medication
or other support

» Children with hemodynamically significant congenital heart disease

* Children with anatomic pulmonary abnormalities or neuromuscular disorders that
put them at risk for severe disease

* Children with Down syndrome or other chromosomal differences placing them at
higher risk of severe RSV disease

* Children with chronic lung disease attributable to prematurity or to other significant
neonatal conditions who required medical support (chronic corticosteroid therapy,
diuretic therapy, or supplemental oxygen) at any time during the 6-month period
before the start of the second RSV season

e Children with severe immunocompromise

* Children with cystic fibrosis who have either manifestations of severe lung disease
(previous hospitalization for pulmonary exacerbation in the first year of life or
abnormalities on chest imaging that persist when stable), or weight-for-length that
is less than the 10th percentile

* American Indian or Alaska Native children due to systemic inequities causing barriers
to access
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RSV Vaccine

Scope of AAP's evidence review was primarily focused on
safety and efficacy of the monoclonal antibody - where

high-quality evidence and surveillance data exists for
children

Because of FDA indications and limited data in children <18
years of age, AAP did not make specific recommendations
for RSV vaccine forimmunocompromised adolescents

who are 18 years of age and under for the 2026-2027 season

May be in scope of AAP's future evidence review and
recommendations as more research and data become
available

For fall respiratory season, IDSA focused on vaccine
recommendations forimmunocompromised populations
and made a recommendation for clinicians to be able to
consider the RSV vaccine for adolescents under SCDM
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Updated Immunization Schedule Published

* Major updates include:

* Updated notes for RSV,
influenza and COVID-19 to
align with AAP policies

* MenQuadfi (MenACWY-TT)
minimum age changed to 6
weeks (from 2 years) for
infants at high risk

* Seethe Addendum on Page 18
for detailed list of changes

Recommended Child and Adolescent Immunization
Schedule for Ages 18 Years or Younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

Monoclonal antibody
Respiratary syncytial virus manoclonal antibady

Vaccine
COVID-19 vaccine

Dengue vaccine
Diphtheria, tatanus, and aczllular pertussis vaccine

Hisermaphilis influenzae typa b vaccine
Hapatitis & vacrine

Hepatitis B vaccine

Human papillomavinus vaccine
Influenza vacrine (inactivated: egg-based)
nfluenza vaccine (inactivated: cell-culture)
Influenza vaccine (recombinant)

nfluenza vaccine (live, attenuated)

Meas|es, mumps, 2nd rubella vaccine
Meningoooccal serogroup A, €W Y vacdne
Meningooooczl serogroup Bvaccine

Meningomcocal serogroup A, B, C W, ¥ vaccine
Mpoxvaccine
Prieumoroccal conjugate vaccine

Prieumococcal pofysaccharide vaccine
Poliovirus vaccine (inactivated)
Rispiratory synoytial virus vaccine

Rotavirus vaccing
Tetanus, diphtheria, and acellular pertussis vaccine

Tetanus znd diphtheria vaccine
Varicella vaccine

Combination vaccines {use combination vaccines instead of separate injectios
P

DTaP hepatitis 8, and inactivated policvirus vaccine

DTaP inactivated paliowirus, and

Haamaphilus influenzad type b vaccine

DTaP and inactivated poliavirus vacans

DTaP inactivated paliovirus, Haemophilis nfluenzae type b, and
hepatitis Bvaccine

Measles, mumps, rubella, and varicella vaccine

Abbreviations)

WCOV-mARNA

1WCOV-aP5
DEN4CYD

OTaP

Hib (PRET)
Hib: (PRE-CMP)
Hep&

Hepd
HEY
I3
cd 3
RIv3
LAN3
MMR

MenACWY-CRM
MenACWY-TT
Men8-£C
Men3-FHbp

Trade name(s)
Beyforius
Enflonsia

miexspike
Spikevax
Nuvaxovid
Deangvaxia
Daptace
nfanrix
AcHIB
Hiberix
PedvaxHIB
Havrix
Vaqta
Engarix-B
Recombivax HE
Cardasila
Multipla
Flucalax
Flublok
FluMist
M-M-RT
Priarix
Mienvea
MenQuadh
Baxzarn
Trumenba

MenACWY-TTMenB-FHbp | Penbraya
MenACWY-CAMMenB-4C | Penmenvy

Mpin
PCVIS
PCWZ0
PPSVZI
IPY
RS
1

VS

Tdap

Td
VAR

DTaP-HapB-IPV
OTaP-IPV{Hib
DTarpPy

OTaP-IPY-Hib-HepB

MMAY

hen apy

Tynneos
Vaxneuvance
Prevnar 20
Preumovax 23
Ipod

Abrysva
Ratarnix
RataTeq
Adace!
Baostrix
Tanivac
Tdvax
Varivax
Pediarix
Pentacal
Kinrix
Quadracel
Vanelis
PraCuad

“ddminister recommended vaccines if immunizatian histary is incompleta or unknown. Do not rastartar add doses tavaccine
serias for extended intervals batween doses. When a vacrine is nat administerad at the recommended age, administerata

subsequent visit when indicated. The use of trade names is far identification purpases only and
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Endorsed by the American Azdemy of Family Physicians (AAFP), American Collage of Nurse-Midwives
(ACNM], American College of Obstetricians and Cynecologists (A00C). American Medical Association
{AMA}, American Pharmacists Assaciation (APhA), Coundil of Medical Specialty Sodeties (CMSS], Infectious
Disaases Society of America (IDSA), Mational Association of Pediatric Nurse Practitioners (NAPNAP),
Mational Medical Assaciation (NMA), Pediatric Infectious Diseases Saciety [PIDS), Pediatric Pharmacy
Association (PPA), and Suciet_',rfar.ﬂ.dulexem Health and Madicine (S4HM). (Endorsements)

How to use the child and adolescent immunization schedule

Determine DCietermine recommended
recommended wvaccing interval for catch-up

by age (Table 1) vaccination (Table 2)

Assess need for additional
recommended v
medical conditic
indication (Table 3)

Reviaw vacoine types,

LI frequencies, intervals, and
considerations for special
situations (Motes)

Raview contraindications Review new ar updated

and pracautions forvaccine 6 American Acadermy of

types (Appendix) Padiatrics (A4P) guidance
(Addendum)

Report

- Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local
health department

- Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS)
at wwwvaers hhs. gov (Accessed August 20, 2026) or 800-822-7967

- For RSV-mAb products, dinically significant adverse events to Med\Watch Adverse
Event Report Program at www accessdata fda gov(scripts/medwatchfindex ofm (Accessed
August 20, 2026). If co-administered with other products, then report to VAERS.

Questions or comments
Submit a question or comment to www.aaporg/enfforms/immunization-schedule-questions

Helpful information

- Best practices for immunization (induding contraindications and precautions):
www.aaporg/immunization and www.immunize.org

- Red Book: Report of the Committee on Infectious Diseases: www aapRedBook org

- Vaccine information statements: www.immunize.org/ivaccines/visfabout-vis

- Immunization Fact Sheets: www aaporg/IZ FactSheets

- Shared decision making: www.aap.org/en/patient-care/immunizations/shared-clinical-
decision-making-for-immunizations

For the most up-to-date version,

visit AAP.org/lmmuniza 3




AAP Implementation Resources

New! Immunization Fact Sheets COVID Vaccine Dosing Guide RSV Immunization Visual Guide

Pediatric COVID-19 Vaccine Dosing Quick Reference Guide American Aci
Moderna, Pfizer-BloNTech, and Novavax COVID-19 Vaccine Products of Pediatrics

RSV Immunization Administration: American Academy of Pediatrics
Visual Guide DEDICATED TO THE HEA

Last updated September 2

Immunization Facts for Families

Maderna COVID-19 Vacine Products | [ Phaer-BioNTech COVID-19 Vacane Products | | Novavax COVID-19 Vaccine Product
2026-2027 Formuda 2026-2027 Formula 2026-2 rula
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The flu vaceine protects your child from:
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Clesrovimab 105 mg/0.7 mL
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nasal congestion, wheezing, or headache. Vomit
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AAP Webinar

Red Book Hot Topics Live Webinar:

Preparing for 2026-27 Respiratory
Virus Season

Tuesday, Sept 15,2026, 6-7 pm CT

Register today!

American Academy of Pediatrics
. O THE HEALTH OF ALL C


https://aap.webex.com/weblink/register/ra91061ce843a56fa91a4181bc0d672f3

Thank You!
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