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Childhood Vaccine Executive Order: Your Questions Answered 3

The executive order signed on August 10th, announcing changes to the routine childhood vaccination

schedule, is raising questions. The order would decrease the list of routinely recommended childhood o
immunizations from 18 diseases down to 11, moving several vaccines that are currently recommended

for every child into a "shared clinical decision-making" category instead — meaning they'd be discussed

and decided on a case-by-case basis with a healthcare professional rather than universally ®Q
recommended. It also calls for unbundling the combination MMR vaccine into three separate single-

disease injections.

A
Q: Should | change anything in my practice today — counseling, ordering, or administering vaccines?
No practice changes are warranted at this time. The full ACIP-recommended immunization schedule
dated July 2, 2025, along with the 2026 American Academy of Pediatrics Recommended Child and A
Adolescent Immunization Schedule remains available to patients exactly as before. In addition, insurance
coverage with no out-of-pocket cost is unaffected under existing law. Clinicians can keep recommending 4
and administering vaccines based on the standard, evidence-based schedule and their state laws,
protocols, etc.

A

Q: In plain terms, what does the order actually require?

The order is largely directional. It instructs agencies to study options and report back rather than

implement anything immediately. HHS has a 90-day window to submit a proposal for making MMR PO
available as three individual injections instead of a combined vaccine. Separately, the order floats

reclassifying the hepatitis A, hepatitis B, and rotavirus vaccines out of the "universally recommended for

children" category and calls for research into new vaccine adjuvants — neither of which comes with a P
stated deadline.

Q: Is a single-antigen MMR option realistic in the near future? P
Not practically, no. No U.S. manufacturer currently produces standalone measles, mumps, or rubella
vaccines, and no country has a single-antigen version on the market today. Bringing such products to ®Q
market would require years of clinical development and regulatory review before they could reach
patients.

" A
Q: Is there new safety or efficacy data behind this?
No. The order does not cite new clinical or scientific evidence and does not reflect an updated risk-benefit
finding on any vaccine. A
Q: Why are adjuvant-containing and combination vaccines the focus of this order? How can | reassure oe

patients and parents about these vaccines?

Small amounts of aluminum adjuvants (aluminum hydroxide, etc.) have been added to some vaccines
since the 1930s to boost the immune response. And there have been growing claims that these Py
adjuvants cause serious reactions (autoimmune disorders, asthma, autism, etc.).

Reassure patients and parents that there have been no published reports showing aluminum-containing DO
vaccines cause any of these issues or acute aluminum toxicity. And help put exposure in perspective. For
instance, kids will get a total of 4 to 7 mg of aluminum across 18 years from vaccines. Yet babies get

about 5 mg from breastmilk or 19 mg from milk-based formula in the first 6 months of life. ® ¢
Further, several large, well-done studies conducted in the U.S. and other countries show no link with MMR <
or other vaccines and autism.

Another common misconception is that getting too many vaccines or vaccine combinations can overload Y

and suppress the immune system or cause autoimmune diseases. But overwhelming evidence does not
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support this concern. And delaying or missing vaccine doses can leave children vulnerable, especially as
measles continues to spread and students return to school. PY
Put vaccine antigen exposure into context. Across 18 years, vaccines will expose a child to 165 antigens.
On the other hand, infants and young kids are naturally exposed to thousands of antigens each day. X

Also note that data show most vaccines aren’t associated with autoimmune reactions, apart from a few
specific, rare exceptions. For example, MMR may lead to 1 case of thrombocytopenia out of every 30,000 " A
doses. And flu vaccine may cause Guillain-Barré syndrome in 1 or 2 cases per 1 million doses.

Q: Does this order carry the force of law? P
No. An executive order is not a statute — it was not passed by Congress and cannot supersede existing
state or federal statutes on its own authority. It's also worth remembering that immunization Y

requirements are set largely at the state level, so federal action has inherent limits here. Many states have
announced that they won't follow some or all of the newly recommended vaccine schedule.

® e
Current as of the announcement date. Intended as a clinical awareness summary, not legal or regulatory A
advice — watch for updates from CDC, ACIP, AAP, and state health departments as this develops.
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