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To the Advisory Committee on Immunization Practices  (ACIP) : 
 
As the Board Chair of the American Academy of Family Physicians (AAFP), representing 
124,500  family physicians and medical students nationwide, I am writing to share 
recommendations for consideration as you prepare for upcoming meetings, the next being 
on March 18 - 19 as noted in the February 25 , 2026 issue of the Federal Register.  
 
The AAFP firmly believes  that health promotion and disease prevention are essential pillars of 
primary care and family medicine. Vaccines continue to be among our most effective tools 
for preventing and mitigating the impact of many infectious diseases. The AAFP strongly 
supports  comprehensive access to all vaccines recommended by our organization, ensuring 
availability to all individuals regardless of their socioeconomic background or insurance 
coverage.  
 
We remain concerned  that recent decisions made by ACIP are decreasing public confidence 
in vaccines and increasing the likelihood of complications from vaccine - preventable 
diseases. Surveys show that public trust has only declined in response to ACIP ’s restructured 
committee and the abandonment of e stablished scientific processes in 2025. As of January 
2026, only 47 percent of Americans say they have a great deal or fair amount of trust in CDC 
to provide reliable information about vaccines, compared to 63 percent in September 2023 
(at the end  of  the COVID - 19 public health emergency) , or 57 percent in July 2025 (after the 
first meeting of the restructured ACIP committee ).i Recent membership and process 
changes to ACIP are reducing, not restoring, public trust.   
 
To restore public trust and prevent unnecessary illness and suffering, we urge ACIP 
leadership to:  

https://www.aafp.org/about/policies/all/preventive-medicine.html
https://www.aafp.org/about/policies/all/immunizations.html
https://www.aafp.org/dam/AAFP/documents/advocacy/prevention/vaccines/LT-ACIP-December2025Meeting-112125.pdf
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• Return to the use of established evidence - based processes to develop 

recommendations, including the Evidence to Recommendation (EtR) framework 

and the systematic evaluation of evidence using GRADE criteria, and  

• Restore physician liaisons to ACIP work groups to provide input on real - world 

feasibility and implementation constraints of recommendations.  

Restore the Evidence to Recommendation (EtR) framework and use of GRADE (Grading 
of Recommendations Assessment, Development and Evaluation ) criteria  
 
The AAFP continues to advocate  for the development and use of patient - centered, 
evidence - based clinical practice guidelines that adhere to principles based on the National 
Academy of Medicine Standards for Trustworthy Guidelines. In 2010, ACIP adopted the use 
of a GRADE (Grading of Rec ommendations Assessment, Development, and Evaluation) 
approach to evaluate the quality and certainty of evidence considering factors such as study 
design, risk of bias, and precision. In 2019, ACIP implemented an Evidence to 
Recommendation (EtR) assessment  that also considers risks of the public health threat, costs 
and benefits of intervention, feasibility of implementation, and other relevant factors. We 
continue to have concerns about ACIP’s rejection of these approaches.  
 
ACIP’s rejection of the EtR framework ha s led to recommendations that overemphasize 
the risk of rare adverse events while downplaying the risks of infection from vaccine -
preventable disease. The failure to use EtR frameworks has also created confusion about the 
reasoning and evidence behind recommendations set forth for a vote. During the last 
meeting, several members asked for specific data to explain the need for a revised Hepatitis B 
recomm endation. Presentations suggested  that  public polling on vaccine sentiment and 
comparison s to immunization schedules from other countries were reasons  to revisit  the 
recommendation. ii A subsequent presentation on safety failed to identify  any  new safety 
signals or events , instead, it suggested that there may  be gaps in existing research that hid e 
safety concerns .iii Efficacy of the recommendation was also downplayed during a 
presentation made by a contracted climate researcher (with no formal training in 
biostatistics ) who  concluded  the decline in Hepatitis B infection was not the result of a 
sustained birth - dose recommendation since 1991. iv Physicians, including several members of 
the ACIP committee, questioned both the conclusions made during the presentation, as well 
as the reasoning behind the recommendation put forward for a vote. v Until established 
scientific processes and frameworks are restored, many will continue to question the 
certainty of the evidence presented  and the logic for the recommendation. ACIP’s  
current process for develop ing  recommendations appears  disorganiz ed and biased —
which does little to bolster public trust in ACIP recommendations.  
   
We are  further  troubled by ACIP member comments that  routine vaccine  recommendations  
must be downgraded to shared clinical decision making  (SCDM ) recommendations to ensure 
physicians consider a patient’s medical history and personal preferences. vi  Physicians already 
consider a  range of factors including the individual patient’s medical records, personal 

https://www.aafp.org/about/policies/all/clinical-practice-guidelines-policy.html
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preferences , risk of infection , and more  when recommending any vaccine —even 
recommendations categoriz ed as routine. The AAFP believes  that a bona fide medical 
contraindication is a valid reason to approve a medical exemption for vaccination; this 
continues to be true for all vaccines.  There is no need to downgrade existing 
recommendations to ensure they are personalized to the individua l and their medical 
history . Downgrading a recommendation to SCDM does little but increase public confusion, 
as evidenced by a recent survey that found only two in five Americans think SCDM 
recommendations mean their decision should be “informed by a decision process between 
the healt h care provider and the patient or parent/guardian,” as defined in CDC materials .vii  
In addition to discussing vaccine options, p roviders are required to distribute the current 
CDC - approved Vaccine Information Statement (VIS) before administering a vaccine , and 
document receipt  of the VIS  in the patient record. viii As always, parents or patients may 
decline vaccines recommended by a physician or ask for more information at any time.  
 
We urge ACIP to return to the use of gold - standard scientific approaches, including the 
use of GRADE criteria and EtR frameworks, when making recommendations. The ACIP 
Evidence to Recommendation User’s Guide  specifically calls for members to consider both 
the magnitude of desirable and undesirable anticipated events —comparing the benefits of 
avoiding infection to the risk of adverse event. ix ACIP’s current approach fails to clearly 
compare the benefits and  potential harms of vaccination, nor does it consider a range of 
other criteria, such as feasibility of implementation. O verestimat ing  the risk of vaccine -
related injury while downplay ing  the risk s of complication s from infection  is decreasing 
public trust, putting Americans at greater risk of harm.  Modeling suggests that a 50 
percent decline in U.S. childhood vaccination rates would result in 51.2 million measles 
cases, 10 million rubella cases, and 4  million poliomyelitis cases  over the next 25 years, 
producing 10.3 million hospitalizations and 159,200 deaths. x  
 
Vaccines remain one of our most effective preventive measures to keep Americans healthy —
since the Vaccines for Children (VFC) program began covering the cost of vaccines in 1994 
up until 2023, vaccinations have prevented over 500 million cases of vaccine - preventable 
illnesses, 32 million hospitalizations, and over one million deaths. xi Further, recent 
research suggests  there are additional benefits vaccines provide that were not previously 
known, including redu ced risk for long  COVID, xii reduced risk for dementia  and Alzheimer’s 
disease .xiii We urge ACIP to fully recognize and consider the individual benefits of 
vaccination, including reduced risk for complications and death  associated with 
infection, when making vaccine recommendations . Re storing the use of EtR frameworks 
and GRADE criteria would enable ACIP to do so.  
  
Restore trusted physician voices to ACIP deliberations  
The public continues to view physicians as one of the most trusted sources of information 
about immunization. xiv If ACIP’s goal is to restore public trust in its recommendations, it is 
unclear why ACIP continues to exclude AAFP liaisons from work group meetings and limits 
liaison participation during public meetings. If the public trusts community - based physicians 

https://www.aafp.org/about/policies/all/immunization-exemptions.html
https://www.cdc.gov/acip/vaccine-recommendations/shared-clinical-decision-making.html#:~:text=Unlike%20routine%2C%20catch%2Dup%2C%20and%20risk%2Dbased%20recommendations%2C%20shared%20clinical%20decision%2Dmaking%20vaccinations%20are%20individually%20based%20and%20informed%20by%20a%20decision%20process%20between%20the%20health%20care%20provider%20and%20the%20patient%20or%20parent/guardian.
https://www.cdc.gov/acip/media/pdfs/2024/09/ACIP-EtR-Users-Guide_October-1-2020.pdf
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who routinely provide care to patients, both sick and healthy, why would ACIP exclude them 
from work groups?  
 
During several meetings, ACIP members have noted that some medical organizations have 
declined to attend ACIP public meetings.  We want to clarify that public meeting 
attendance by AAFP’s liaison should not in any way be interpreted as AAFP’s endorsement 
of ACIP recommendations or deliberations. Rather, the continued exclusion of AAFP 
liaisons from work group meetings and ACIP’s a bandonment of established scientific 
processes are the primary drivers that have left the AAFP unable to endorse current CDC 
immun ization schedules. Instead, the AAFP continues to provide family physicians with 
evidence - based, AAFP - recommended immunization schedules available at 
https://www.aafp.org/family - physician/patient - care/prevention - wellness/immunizations -
vaccines/immunization - schedules.html  in lieu of CDC schedules.   
 
We are discouraged by ACIP’s continued exclusion of AAFP liaisons in ACIP deliberations. 
Family physicians have previously been a valuable source of information regarding the on -
the- ground challenges of implementing vaccine recommendations, and they are ab le to 
provide insight to ACIP members who do not routinely administer vaccines to the public. 
Family physicians provide comprehensive health care to people of all ages, from newborns to 
seniors, and routinely discuss vaccines with all patients, including t he parents of children for 
whom they provide care.   
 
During the last meeting, several ACIP members suggested parents are unable to ask 
questions about a routine vaccine recommendation because it would lead to the physician 
dismissing them from the practice and denying further medical care. This narrative is false, 
and frankly, offensive to family physicians across the country who have spent countless 
hours answering the questions parents may ask when a vaccine is recommended for their 
child. In response to growing rates of vaccine hesitancy, the AAFP has deve loped (and 
continues to develop) resources  to help family physicians answer patient questions about 
how vaccines, including how they are developed, how safety is tested and monitored, and 
practical approaches to keep the line of communication open if a parent ultimately declines 
vaccination. To su ggest that physicians are immediately dismissing or “canceling” any patient 
or parent who asks a question is recklessly inaccurate.  
 
In fact, many family physicians report that vaccine discussions now span multiple visits. A 
parent may decline initially, but family physicians leave the door open to further 
conversations and  often  address the parents’ concerns over time. Family physicians want any 
decision patients and parents make regarding vaccination to consider both the benefits of 
vaccination as well as potential side effects, and these conversations may take several visits. 
In the meantime, physicians may implement policies to ensur e the safety of 
immunocompromised or other high - risk patients in the waiting room, such as requirements 
that patients who refuse immunization wait outside or in a separate waiting area until their 
appointment. The vast majority  of  family physicians attempt to keep an ongoing dialogue 

https://www.aafp.org/family-physician/patient-care/prevention-wellness/immunizations-vaccines/immunization-schedules.html
https://www.aafp.org/family-physician/patient-care/prevention-wellness/immunizations-vaccines/immunization-schedules.html
https://www.aafp.org/news/health-of-the-public/four-vaccine-resources.html
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with patients who decline immunization, based on a 2012 study that found only 4 percent of 
family physicians said they would dismiss a parent who outright refuses more than one 
vaccine and refuses to consider the vaccine recommendation again at a later dat e.xv  A 
decision to dismiss a family or patient for refusing vaccines is not made lightly, and certainly 
not in response to a single question or concern expressed in response to an initial vaccine 
recommendation.   
      
We are also troubled by statements made by ACIP members and presenters that suggest 
physicians ostracize and abandon patients who report vaccine injuries. ACIP’s suggestion that 
physicians dismiss patient reports of vaccine injuries with prejudice, or that  physicians fail to 
consider the potential risks of vaccine - associated adverse events, is inaccurate.  Family 
physicians view their role  as being a reliable first contact for people of all ages and health 
conditions —including helping patients navigate the health system, and advocating for the 
unique needs of their patients. Family physicians recognize that sometimes rare events occur 
after  vaccination. The AAFP believes that patients should receive no - fault compensation for 
vaccine - associated injuries via the Vaccine Injury Compensation Program (VICP), which aims 
to provide claimants with timely compensation. The VICP requires a lower stand ard of 
evidence than civil court and has awarded over five billion dollars to petitioners. We believe 
that when properly resourced, VICP provides petitioners with an easier compensation 
mechanism than regular courts.  
 
We thank you for the opportunity to share our concerns regarding changes in ACIP’s process 
and recommendations for the voting agenda.  Should you have any questions, please contact 
Julie Riley, S enior  Strategist, Regulatory and Federal Policy, at jriley@aafp.org . 
 
Sincerely,  
 
 
 
Jen Brull, MD, FAAFP  
American Academy of  Family  Physicians, Board Chair  

 
 

 
i KFF Tracking Poll on Health Information and Trust (Jan. 13 - 20, 2026)  
https://www.kff.org/public - opinion/kff - polling - on - health - information - and -
trust?entry=trusted - sources - of - health - information - trends - in- trust- of - government - health -
agencies - and - officials   
ii Centers for Disease Control and Prevention. (2025, December 5). ACIP presentation slides: 
December 04 – 05, 2025 meeting . https://www.cdc.gov/acip/meetings/presentation - slides -
december - 04 - 05 - 2025.html ; “Policy Context and Schedule Comparison” presentation 
accessed https://www.cdc.gov/acip/downloads/slides - 2025 - 12- 04 - 05/01 - Pebsworth -
hepatitis - b- 508.pdf   
 

https://www.aafp.org/about/policies/all/role-definition.html#Role%20Definition%20of%20Family%20Medicine
mailto:jriley@aafp.org
https://www.kff.org/public-opinion/kff-polling-on-health-information-and-trust?entry=trusted-sources-of-health-information-trends-in-trust-of-government-health-agencies-and-officials
https://www.kff.org/public-opinion/kff-polling-on-health-information-and-trust?entry=trusted-sources-of-health-information-trends-in-trust-of-government-health-agencies-and-officials
https://www.kff.org/public-opinion/kff-polling-on-health-information-and-trust?entry=trusted-sources-of-health-information-trends-in-trust-of-government-health-agencies-and-officials
https://www.cdc.gov/acip/meetings/presentation-slides-december-04-05-2025.html
https://www.cdc.gov/acip/meetings/presentation-slides-december-04-05-2025.html
https://www.cdc.gov/acip/downloads/slides-2025-12-04-05/01-Pebsworth-hepatitis-b-508.pdf
https://www.cdc.gov/acip/downloads/slides-2025-12-04-05/01-Pebsworth-hepatitis-b-508.pdf
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