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Disclosures

None



“We are stepping up”

Susan Kressly, MD, AAP President



AAP continues to publish its own vaccine 
recommendations after CDC advisers sow distrust

AAP.org
1934                                   TODAY



Insurance coverage



AAP Immunization Schedule 
Updates
• COVID-19 - new recommendations
• RSV – addition of clesrovimab
• HPV – start at age 9-12
• Meningococcus – addition of new pentavalent Men ACWY 

+ B (Penmenvy) 
• Influenza – RIV3 approved down to 9 years
• Hepatitis B – discontinuation of PreHevbrio
• Information links updated to trusted sources

published 8/19/25



New COVID-19 vaccine 
recommendations, 2025-26
Age 6-23 months  -  Universal vaccination 
- Unvaccinated  primary series.
- Vaccinated but did not complete their initial vaccine series 
 complete primary series. 

- Vaccinated and completed primary series  single dose, 
administered at least 8 weeks after the last dose.

- Previous SARS-CoV-2 infection  same recommendations. 

AAP. Pediatrics 2025



ACIP Meeting, June 2025
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Age 2-18 years – Risk Based
• Single dose of age-appropriate COVID-19 vaccine for all 

children in the following risk groups:
• Persons at 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 with household contacts who are at high risk for severe 

COVID-19

New COVID-19 vaccine 
recommendations, 2025-26

AAP. Pediatrics 2025



Underlying Condition or Treatment with Common Examples
Chronic pulmonary disease Asthma/reactive airway disease

Chronic lung disease of prematurity
Compromised respiratory function (eg abnormality of airway, 
tracheostomy, or ventilator dependent)

Cardiovascular disease Congenital heart disease
Gastrointestinal disorders Feeding tube dependent

Inflammatory bowel disease
Hepatic disease Chronic liver disease
Hematologic disease Sickle cell disease
Metabolic disorders Diabetes mellitus
Obesity BMI ³ the 95th percentile in children
Neurologic and 
neurodevelopmental conditions

Cerebral palsy
Epilepsy
Intellection developmental disorder
Compromised mobility (eg wheelchair dependent)

Immunosuppressive conditionsc Receipt of immunosuppressive therapy
Primary immunodeficiency
HIV infection
Receipt of hematopoietic cell transplant or solid organ transplant

Rheumatologic, autoimmune 
disease

Systemic Lupus Erythematosus
Juvenile idiopathic arthritis AAP. Pediatrics 2025



Additional recommendations
• Children who are moderately or severely 

immunocompromised require at least 2 doses
• Children 2 -18 yo whose parent/guardian desires protection 
 single dose of age-appropriate COVID-19 vaccine

• Use any available COVID-19 vaccine appropriate by age 
and health status that is FDA-approved or EUA

AAP. Pediatrics 2025



ACIP Meeting April 2025



SARS-CoV-2 
Pango lineages

Accessed Aug 25, 2025

2025-26 
Vaccine

2024-25
mRNA vaccine

2024-25
Novovax

2023-24 
vaccine

https://covid.cdc.gov/covid-
data-tracker/#variant-
summary

New 2025-26 COVID-19 
Formulation



RSV: Clesrovimab
• Newly approved long-acting 

monoclonal antibody against 
RSV

• Same dose for all infants 
regardless of weight (105mg)

Clesrovimab

Palivizumab

Nirsevimab

Kelleher et al. Therapeutic Advances in Vaccines and Immunotherapy 2025

RSV Fusion (F) glycoprotein



Clesrovimab vs. nirsevimab
• Recommendations same for infants <8m born during or 

entering first RSV season (Oct-Mar)
• No preferential recommendation

• Only nirsevimab recommended for children ages 8-19m at 
↑ risk of severe RSV disease and entering their second 
season

• Palivizumab is no longer recommended

AAP. Pediatrics 2025



HPV - start between 9-12 years
Since the 2018-2021 AAP Red Book, AAP has emphasized 
early initiation of the HPV series
• Safe and effective
• Optimal for acceptance and completion of the vaccination 

series
• Can disentangle HPV vaccination and discussion of 

sexuality
• For families who want to limit # vaccines administered at a 

single visit, starting before age 11 provides an opportunity

AAP Red Book 2018-21 and 2024-27; https://www.chop.edu/vaccine-update-healthcare-
professionals/newsletter/why-hpv-vaccination-age-11-years-good-idea





Additional adult guidelines 
coming soon

• Infectious Diseases Society of America
• American Academy of Family Physicians



FDA approvals:
• Moderna – 6m +
• Pfizer – 5y +
• Novavax – 12y +

8/27/25

with ≥1 high risk condition

NEJM 2025



8/27/25



More details on current events:

https://youtu.be/TxC-uGQJjG8

AAP evidence-based 
childhood immunization 

schedule- 
what the experts say



Thank you for 
all that you do!
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For more information: 
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