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Disclaimer

1

▪ Information about vaccines changes frequently.

▪ This presentation was current as of July 15, 2025

▪ More information and slides can be found on the ACIP website

https://www.cdc.gov/acip/meetings/presentation-slides-june-25-26-2025.html


Advisory Committee on Immunization Practices:

• The Advisory Committee on Immunization Practices (ACIP) is an apolitical advisory 
group established in March 1964 by the U.S. Surgeon General to provide expert 
advice on vaccine use to the Centers for Disease Control and Prevention (CDC) and 
the Secretary of Health and Human Services (HHS).

•  This body determines which vaccines are recommended, for whom, if insurers cover 
them, and when they’re available.  
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COVID-19 Vaccine recommendations
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Normal COVID-19 vaccine approval process
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May 20 May 22 May 27 May 30 June 9 June 11 June 25
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New FDA leadership 
published new 
COVID framework in 
New England 
Journal of Medicine:
Age 65+ years (all) 
Age 6 months-64 
years with risk 
factors

Pregnancy 
and recent 
pregnancy 
are listed as 
risk factors.

RFK Jr posts 
on social 
media

Exclude healthy 
children and 
healthy pregnant 
women 

FDA advisory 
group meets

Chose JN.1.
(LP.8.1)
No discussion 
of framework

Children: shared 
clinical decision-
making.
Pregnancy:  
recommendation 
removed. 

CDC 
immunization 
schedules 
revised

RFK Jr (HHS 
sec) terminates 
all 17 ACIP 
members

RFK Jr (HHS 
sec) hires 8 
new ACIP 
members.  In 
general, less 
experienced.

ACIP 
meets—no 
vote on 
COVID-19 
vaccines

https://www.cdc.gov/vaccines/hcp/imz-schedules/index.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/index.html
https://www.cdc.gov/vaccines/hcp/imz-schedules/index.html
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• No COVID-19 vaccine 
products are approved for 
infants ages <6 months

– Dependent on maternal 
vaccinations

• 22% admitted in the ICU

• 71% of those <6 months 
hospitalized did not have 
an underlying conditions

Slides from ACIP meeting June 25, 2025



Summary of 2024-2025 COVID-19 season

• More infants under 1 year and adults over 75 years were hospitalized for COVID than 
for for flu.

•  Hospitalizations for infants under 6 months are nearly identical to those aged 65-74 
years.

• 1 in 4 children hospitalized for COVID required ICU admission (April 2024-March 
2025). 

– 89% of hospitalized children had no record of receiving the most recently 
recommended COVID vaccine. 

• Adults 65+ comprise two-thirds of all hospitalizations, with most having at least one 
underlying medical condition.

– 65% of hospitalized adults had no recent COVID vaccine.



COVID-19 Vaccine Effectiveness

• Overall vaccine 
effectiveness (VE) 
against ER/urgent care 
encounters for the 
2023-2024 season was:

– 79% for 9 months-4 
years

– 57% for 5-17 years

– 34% for 18+ years. 
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Maternal COVID-19 vaccination:

• Maternal vaccination 
showed protection 
against hospitalization:

– 35% protection for 
infants 0-5 months 

– 54% for infants 0-2 
months. 
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LAC Guidance for providers regarding COVID-19 vaccines

• Based on the information presented, LAC DPH continues to recommends that all 
individuals age 6 months and older should have access and the choice to receive 
currently authorized COVID-19 vaccines, with an emphasis on protecting higher risk 
individuals, such as infants, older adults, pregnant individuals, and others with 
underlying conditions putting them at increased risk of serious disease.
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RSV Immunizations
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Summary of recommendations

Slide from ACIP meeting, June 25, 2025 16

New



Immunizations to prevent RSV disease in infants

Nirsevimab effectiveness:

• 63-75%  ED visits

• 79-82% hospitalization 

• 80-82% critical illness 
requiring ICU admission

Maternal vaccination:

• 54% ED encounters

• 70-79% hospitalizations

Slide from ACIP meeting June 26, 2025
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Kuntz et al. Attitudes about Respiratory Syncytial Virus (RSV) Vaccination during Pregnancy, and Infant Monoclonal Antibodies for RSV, 2024 18



Clesrovimab
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Additional notes

• Clesrovimab has a shorter half-life than nirsevimab (44 days vs 71 days)

–  efficacy against severe RSV lasts 150 days

• Same dose given no matter weight/age of baby

• Clesrovimab and nirsevimab trial outcomes had different definitions, making direct 
comparisons in efficacy challenging

• Multiple manufacturers in the same market allow for:

– Multiple products with different binding sites are beneficial if resistance mutations 
develop to either product

– If one product has insufficient supply in the United States, the other product 
reduces the risk of a shortage.

–  Competitive pricing of products may be created by market competition
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RSV recommendations

• Along with ACIP, LAC DPH recommends that providers administer RSV monoclonal 
antibody (nirsevimab or clesrovimab) to all infants younger than 8 months entering 
their first RSV season (October–March) whose birth parent did not receive an RSV 
vaccine during pregnancy.

• For children aged 8–19 months at increased risk of severe RSV, only nirsevimab is 
recommended.
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Influenza vaccine and thimerosal
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Pediatric Death

• 246 deaths

• All age groups affected

– 0-5 months: 7%

– 6-23 months: 13%

– 2-4 years: 18%

– 5-11 years: 37%

– 12-17 years: 26%

•  42% had no known high risk 
underlying medical condition 

• 40% had a bacterial co-infection of a 
sterile site

• 89% of those eligible for influenza 
vaccination were not fully 
vaccinated
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Thimerosal background

• Thimerosal is a mercury-containing organic compound (50% mercury)

– Degraded to ethylmercury (vs methylmercury, found in fish)

– Since the 1930s, it has been widely used as a preservative in many biological and 
drug products, including vaccines as preservative

– Amount in childhood immunizations similar to eating 3 oz of can fish

– In 1999, the Public Health Service (including the FDA, National Institutes of Health, 
CDC, and Health Resources and Services Administration), along with the American 
Academy of Pediatrics (AAP) and the American Academy of Family Physicians 
(AAFP) concluded that because of scientific uncertainty at the time, it was prudent 
to reduce childhood exposure to mercury from all sources, including vaccines, to 
the extent feasible.
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Thimerosal at ACIP

• Lyn Redwood RN, private citizen and former president of 
the Children’s Defense Fund, gave a presentation of 
thimerosal safety

– In previous interviews, Ms. Redwood has attributed her 
son’s autism to thimerosal

– Previously, only CDC and scientists that have been vetted 
by the CDC present at ACIP

– Presentation was not reviewed by CDC

– CDC posted a PDF document listing 17 pages of studies 
demonstrating safety of thimerosal.  This document was 
removed by HHS secretary

• ACIP voted to recommend all adults, children and pregnant 
persons receive seasonal influenza vaccines only in single 
dose formulations that are free of thimerosal as a 
preservative.

NY Times 29

https://cdn.arstechnica.net/wp-content/uploads/2025/06/Thimerosal-Containing-Vaccines-Summary-of-Evidence-508-1.pdf


LAC recommendations:

• LAC DPH urges provider to follow ACIP recommendation for routine annual influenza 
vaccination of all persons aged 6 months and older who do not have contraindications.

• However, in contrast to the preponderance of scientific evidence, ACIP also voted that only 
influenza vaccines in single dose formulations that are free of thimerosal be used.  

• Per California law, providers are prohibited administering mercury-containing vaccines to 
pregnant women or to children <3 years. All routine vaccines are available in formulations 
that meet the law. (Laws and Regulations, CA HSC 124172).  

• However, for children over the age of 3 and non-pregnant adults, LAC DPH recommends that 
thimerosal products can be used, especially in situations when not using these products may 
lead to delays in vaccination or missed opportunities to vaccinate.  There is no new scientific 
evidence warranting a change in recommendations for thimerosal-containing flu vaccines.
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Other areas to watch:

• ACIP announced 2 new working groups to re-evaluate all childhood immunizations

– Cumulative effect of childhood immunizations

–  Examine vaccines that have been in use for 7 years (specifically calling out the 
“evidence for” MMRV under 4 years and newborn Hep B doses)

– Other workgroups have been put on hold, unsure of next meetings

– Maybe another ACIP meeting August/September where COVID-19 votes may 
occur?
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Questions
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