. {@ HEALTH AND HUMAN SERVICES
Immunizations Recommended for All Children

¢ The CDC will continue to recommend that all children are vaccinated against diphtheria, tetanus, acellular pertussis
(whooping cough), Haemophilus influenzae type b (Hib), Pneumococcal conjugate, polio, measles, mumps, rubella,
and human papillomavirus (HPV), for which there is international consensus, as well as varicella (chickenpox).

* Recent scientific studies have shown that one dose of the HPV vaccine is as effective as two doses. The CDC is
following the lead of several peer nation by recommending one instead of two doses of this vaccine.

e The updated CDC recommended immunizations for all children and adolescents will maintain robust protection
against diseases that cause serious morbidity or mortality to children.

Immunizations Recommended for Certain High-Risk Groups or Populations

e Like all medical products, vaccines and other immunizing agents have different risk-benefit profiles for different
groups of people. Risk factors can include unusual exposure to the disease, underlying comorbidities, or the risk of
disease transmission to others.

e Theimmunizations recommended for certain high-risk groups or populations are for respiratory syncytial virus (RSV),
hepatitis A, hepatitis B, dengue, meningococcal ACWY, and meningococcal B.

Immunizations Based on Shared Clinical Decision-Making

e |tis not always possible for public health authorities to clearly define who will benefit from an immunization, who
has the relevant risk factors, or who is at risk for exposure. Physicians and parents, who know the child, are then best
equipped to decide based on individual characteristics.

e Theimmunizations based on shared clinical decision-making are for rotavirus, COVID-19, influenza, meningococcal
disease, hepatitis A, and hepatitis B.



New HHS Childhood Immunization Schedule
(released January 5, 2026)

Recommended for
Recommended for Certain High-Risk Groups or

All Children Populations
. . RSV*
Diphtheria Hepatitis A

Tetanus . . Hepatitis B
Acellular pertussis (whooping cough) Meningococcal

Haemophilus influenzae type b (Hib) *Note: any children whose mother did not have the vaccine
Pneumococcal conjugate should get one dose

Polio

Measles

Mumps

Rubella

Human papillomavirus (HPV)

Varicella (chickenpox)
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Insurance Coverage

All immunizations recommended by the CDC as of December 31, 2025, will continue to be fully covered by Affordable
Care Act insurance plans and federal insurance programs, including Medicaid, the Children’s Health Insurance

Program, and the Vaccines for Children program. Families will not have to purchase them out of pocket.

This means that insurance will continue to cover more vaccines for children in the U.S. than in peer nations, where
insurance generally only pays for recommended vaccines.
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