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Fact Sheet: CDC Childhood
Immunization Recommendations
After a scientific review of the underlying science, comparing the U.S. child
and adolescent immunization schedule with those of peer, developed
nations, Centers for Disease Control and Prevention Acting Director Jim
O’Neill has updated the U.S. childhood immunization schedule. The CDC will
continue to recommend that all children are immunized against 10 diseases
for which there is international consensus, as well as varicella (chickenpox).
For other diseases, the CDC will recommend immunization for high-risk
groups and populations, or through shared clinical decision making when it
is not possible for public health authorities to clearly define who will benefit
from an immunization. The updated schedule is in contrast to the CDC child
and adolescent schedule at the end of 2024, which recommended 17
immunizations for all children.

The updated CDC childhood immunization schedule:

1. Recommends all vaccines for which there is consensus among peer
nations.

2. Allows for more flexibility and choice, with less coercion, by reassigning
non-consensus vaccines to certain high-risk groups or populations and
shared clinical decision-making.

3. Ensures that all the diseases covered by the previous immunization
schedule will still be available to anyone who wants them through
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. Among peer nations, the U.S. will continue to offer the
most childhood vaccines for free to those who want them.

4. Is accompanied by a strengthening of vaccine research through HHS’
commitment to double-blind placebo controlled randomized trials as
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well as more observational studies to evaluate long-term effects of
individual vaccines and the vaccine schedule.

Scientific Review

In 2024, the U.S. recommended more childhood vaccine doses than any
other peer nation, and more than twice as many as some European
nations.
A 2024 comparison between the U.S. and peer nations, found that
countries without vaccine mandates had as high immunization rates as
the U.S. and other countries with vaccine mandates.
Trust in U.S. public health declined from 72% to 40% between 2020
and 2024, coinciding with public health failure during the pandemic,
including COVID-19 vaccine mandates. Though the COVID-19 vaccine
was recommended for all children on the CDC schedule, the uptake rate
was less than 10% by 2023. The uptake rate of other childhood
vaccines declined during the same time period.
Large placebo-controlled randomized trials on individual vaccines,
combinations of vaccines, and vaccine schedules, as well as
observational studies, are needed to better inform patients, parents,
and providers and help restore trust in public health.

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.
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

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.
The immunizations 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

It is 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.
The immunizations based on shared clinical decision-making are for
rotavirus, COVID-19, influenza, meningococcal disease, hepatitis A, and
hepatitis B.

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.



Next Steps

For health care providers, the CDC will publish the updated Child and
Adolescent Immunization Schedule by Age (through age 18) of
immunization recommendations for all children, immunization
recommendations for certain high-risk groups or populations, and
immunizations based on shared clinical decision-making.
HHS will work with states and physician groups to educate parents and
providers on the updated CDC childhood immunization schedule.
The CDC will continue to closely monitor vaccine uptake, infectious
disease rates and vaccine safety.



ACIP Recommends COVID-19
Immunization Based on Individual
Decision-making
ATLANTA — SEPTEMBER 19, 2025 — The Centers for Disease Control and
Prevention’s (CDC) Advisory Committee on Immunization Practices (ACIP)
today unanimously recommended that vaccination for COVID-19 be
determined by individual decision-making.

ACIP’s recommendation applies to all individuals six months and older. It
includes an emphasis that the risk-benefit of vaccination in individuals under
age 65 is most favorable for those who are at an increased risk for severe
COVID-19 and lowest for individuals who are not at an increased risk,
according to the CDC list of COVID-19 risk factors.

Individual decision-making is referred to on the CDC’s adult and child
immunization schedules as vaccination based on shared clinical decision-
making, which references providers including physicians, nurses, and
pharmacists. It allows for immunization coverage through all payment
mechanisms including entitlement programs such as the Vaccines for
Children Program, Children’s Health Insurance Program, Medicaid, and
Medicare, as well as insurance plans through the federal Health Insurance
Marketplace.

“I commend the committee for bringing overdue scientific debate on
vaccination to the American people,” said Deputy Secretary of Health and
Human Services and CDC Acting Director Jim O’Neill. A recommendation
from ACIP becomes part of the CDC immunization schedule if it is adopted
by the CDC director.

In addition to its recommendation for the CDC immunization schedules, ACIP
voted to recommend that all pregnant women be tested for Hepatitis B. This
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test is covered across all insurance programs. The vote encourages
providers and health systems to increase the rates of testing in pregnancy to
assure that women with Hepatitis B and their newborns can be properly
cared for to reduce transmission of the virus from the mother to the child.

The Committee also approved a resolution for the provision of immunization
from measles, mumps, rubella, and varicella (chickenpox) through the
Vaccines for Children Program. This vote creates consistency in coverage for
all vaccine payment mechanisms, including other entitlement programs,
following ACIP’s recommendation that toddlers through age three be
immunized for varicella by standalone vaccination administered at the same
time as the MMR vaccine, rather than the combination measles, mumps,
rubella, and varicella (MMRV) vaccine. The CDC Immunization Safety
Office’s September 18 presentation to ACIP showed that healthy 12–23
months old toddlers have increased risk of febrile seizure seven to 10 days
after MMRV vaccination compared to those given separate immunization for
varicella and measles, mumps, and rubella (MMR). The MMRV vaccine
doubles the risk of febrile seizures without conferring additional protection
from varicella compared to standalone vaccination.



PUBLIC HEALTH CODE (EXCERPT)

Act 368 of 1978

333.9215 Exemptions.

Sec. 9215.

    (1) A child is exempt from the requirements of this part as to a specific immunization for any period of time as to

which a physician certifies that a specific immunization is or may be detrimental to the child's health or is not

appropriate.

    (2) A child is exempt from this part if a parent, guardian, or person in loco parentis of the child presents a written

statement to the administrator of the child's school or operator of the group program to the effect that the

requirements of this part cannot be met because of religious convictions or other objection to immunization.

History: 1978, Act 368, Eff. Sept. 30, 1978 

Popular Name: Act 368

Rendered Sunday, December 14, 2025
 Page 1

Michigan Compiled Laws Complete Through PA 38 of 2025
Courtesy of legislature.mi.gov
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                                           ~ A Government of Service ~ 
 

MEMORANDUM FOR: School Administrators and Group Program Operators 
 
SUBJECT: Medical Director’s Standing Immunization Exemption Certification 
 
Michigan law, codified as MCL 333.9215(2), provides that a parent, guardian, or person in loco parentis of a 
child (herein “parent”) may declare their child exempt from the mandatory immunization requirements of the 
Public Health Code in the case of “religious convictions” or “other objection” to immunization. Per MCL 
333.9215(2), a parent declares an exemption from these immunization requirements solely by presenting “a 
written statement to the administrator of the child's school or operator of the group program to the effect that 
the requirements of [the Public Health Code] cannot be met” because of such objections. State regulation 
imposes a subsequent administrative requirement on the local health department (“LHD”) that such statements 
be certified that the parent has received certain education. However, this regulation conflicts with the federal 
Family Educational Rights and Privacy Act (FERPA), which may prohibit school officials from informing the LHD 
of the parent’s filing of such a statement. In the absence of further parental action not required under Michigan 
law, such prohibition precludes the LHD’s completion of the state form DCH-0716 certifying to the parent’s 
passive receipt of such education, such as via certified mail. Under a provision of MCL 333.9215(1) not subject 
to this conflicting regulation, “A child is exempt from the requirements of this part as to a specific immunization 
for any period of time as to which a physician certifies that a specific immunization… is not appropriate 
[emphasis added],” such as when full, informed, and uncoerced consent to immunization is absent. 
 
This memorandum serves as a standing immunization exemption certification per MCL 333.9215(1), 
permitting you to administratively process a parent’s written statement of objection as a physician 
exemption in the absence of a state form DCH-0716. As county health department medical director, and 
with the recommendation of our county’s Advisory Board of Health, I certify that it is not appropriate 
due to the absence of full, informed, and uncoerced parental consent for a child whose parent has 
submitted a written statement meeting the requirements of MCL 333.9215(2) and has received education 
on the risks of their child not receiving the vaccines being exempted and the benefits of vaccination to 
their child and the community to receive an objected immunization. This physician exemption applies 
to such written statements submitted for children residing in or attending schools or group programs 
in St. Clair County, and who have been provided with the education overleaf, which meets the education 
requirements of state regulation for exemptions under MCL 333.9215(2). This exemption remains valid 
for the period of time throughout the child’s attendance at the school or group program and applies to 
all specific immunizations otherwise required under the Public Health Code and state regulations. 
 
Use of the state’s alternative form DCH-0713 is not mandated by MCL 333.9215(1) or by state regulation. For 
purposes of reporting, you may process this exemption as you would any other exemption received from a 
physician under MCL 333.9215(1). For a child whose parent has withheld consent under the FERPA, please 
report this exemption as a physician exemption on your aggregate reporting form. At their discretion, the parent 
may choose to complete the written statement overleaf in lieu of a separate written statement. 
 
 
 
Remington Nevin, MD, MPH, DrPH 
Medical Director 
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EDUCATION FOR PARENTS DECLARING EXEMPTION TO MANDATORY IMMUNIZATION  
 
Michigan law provides that a parent, guardian, or person in loco parentis of a child (herein “parent”) may declare 
their child exempt from the mandatory immunization requirements of the Public Health Code in the case of 
“religious convictions” or “other objection” to immunization. This exemption is declared by presenting “a written 
statement to the administrator of the child's school or operator of the group program to the effect that the 
requirements [of the Public Health Code] cannot be met” because of such objection.  
 
If you choose to declare such an exemption you may complete the optional written statement below and return 
this to your child’s school or group program in lieu of a separate written statement. Under Michigan law, no 
further action by you is required to declare your child exempt from these requirements. Such exemption will 
specifically apply to all immunizations otherwise required under the Public Health Code and state regulations. 
 
Through your receipt of this document, you have received education on the risks of your child not receiving the 
vaccines being exempted and the benefits of vaccination to your child and the community.  
 
The risks of your child not receiving the vaccines being exempted include a potential increased risk of 
your child contracting the diseases targeted by the vaccines being exempted, and the potential for your 
child’s temporary exclusion from school in the event of certain vaccine-targeted disease outbreaks. The 
benefits of vaccination to your child and community include that that your child would not be subject 
to such exclusion, and a potential decreased risk of your child contracting the diseases targeted by the 
vaccines being exempted or transmitting these diseases to others. Only a physician or advanced 
practice clinician (e.g., a nurse practitioner or physician assistant) can properly counsel you on the 
specific risks and benefits of such vaccination unique to your child’s medical circumstances. 
 
Should you have medical questions or concerns related to vaccination, you are welcome to schedule a voluntary 
no-charge medical encounter with the St. Clair County medical director, where the specific risks and benefits of 
vaccination unique to your child’s medical circumstances may be discussed. Should you have more general 
questions on standard immunization guidance, you are also welcome to schedule a voluntary no-charge 
educational encounter with our public health nursing staff. Under Michigan law you are not required to actively 
participate in an in-person educational encounter with our public health nursing staff, nor demonstrate active 
completion of any other educational activity, nor are you required to actively complete or sign state form DCH-
0716, which is an internal administrative function of the local health department (LHD).  
 
 

 

 

WRITTEN STATEMENT TO THE ADMINISTRATOR OF THE CHILD’S SCHOOL 
OR OPERATOR OF THE GROUP PROGRAM 

 
To be completed for standing medical director administrative immunization exemption certification per MCL 
333.9215(1) under recommendation of the St. Clair County Advisory Board of Health. 
 
 
________________________________________ 
Date 
 
 
________________________________________ _______________________________________ 
Name of Child      Date of Birth 
 
This written statement declares that the immunization requirements of the Michigan Public Health Code 
cannot be met because of religious convictions or other objection to immunization.  
 
 
________________________________________ _______________________________________ 
Name of Parent      Signature 
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How
 to Read Your State of M

ichigan Im
m

unization Record 
Your im

m
unization record provides a history of all the vaccines reported to the M

ichigan Care Im
provem

ent Registry (M
CIR). The M

CIR is an im
m

unization database 
that docum

ents im
m

unizations given to individuals�ƌĞĐĞivinŐ�iŵ
ŵ
uniǌaƚiŽn�ĐaƌĞ�in�D

iĐŚiŐan͘ If you w
ere born before Decem

ber 31, 1993, your childhood vaccines 
m

ay not be entered in our system
. If you have m

edical docum
entation of your childhood im

m
unizations w

ork w
ith your healthcare provider to update your 

im
m

unization record in the M
CIR. Connect w

ith your health care provider if you have any questions or concerns regarding your im
m

unization record inform
ation. 

This is a list of 
vaccines 

recom
m

ended 
for adults. 

You w
ill see 

m
ore on your 

record if your 
childhood 

vaccines w
ere 

recorded in 
the registry. 

The status colum
n 

indicates if you are 
eligible, or overdue 
for recom

m
ended 

vaccine(s) and 
suggests a tim

eline 
to be im

m
unized. 

*see Status
Definitions

STATUS DEFINITIONS: 


Eligible: A dose in this series can be given now

.

These colum
ns include each date the vaccine or vaccine series w

as 
given to you and recorded by a health care provider. 


Com

plete: All recom
m

ended doses in this series have been received. No further doses are recom
m

ended.


Im
m

une: Indicates person does not need this vaccine because they already have non-vaccine related im
m

unity to the disease the vaccine prevents.


O
verdue: Vaccine is past the recom

m
ended date for the dose of vaccine, it is recom

m
ended to contact your healthcare provider.


Up to Date: Additional doses recom

m
ended in this vaccine series, but it m

ay not be tim
e for your next dose.


Accelerated Date: The earliest date the vaccine m

ay be given to catch-up a person that m
ay be m

ore than one m
onth behind the im

m
unization due date.


Consider: Health care providers considering giving a vaccine dose to their patient based on age and risk factors


Discuss/Due now

: Health care provider encourage to discuss w
ith the patient about risk of disease and benefit of vaccination and then based on clinical decision the patient

m
ay receive the vaccine.

The M
ichigan Departm

ent of Health and Hum
an Services w

ill not exclude from
 participation in, deny benefits of, or discrim

inate against any individual or group 
because of race, sex, religion, age, national origin, color, height, w

eight, m
arital status, gender identification or expression, sexual orientation, partisan 

considerations, or a disability or genetic inform
ation that is unrelated to the person’s eligibility. (Rev. ϭϬ-22) 
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PUBLIC HEALTH CODE (EXCERPT)

Act 368 of 1978

333.9206 Certificate of immunization required; form; contents; right to object to reporting requirement;

report to department; failure to comply with subsection (3); "health care provider" and "health

professional" defined.

Sec. 9206.

    (1) A health care provider administering an immunizing agent to a child shall present the person accompanying

the child with a written certificate of immunization, or make an entry of the immunization on a certificate in the

person's possession. The certificate must be in a form prescribed by the department and indicate the diseases or

infections for which the child has been immunized, the number of doses given, the dates when administered, and

whether further immunizations are indicated. Beginning January 1, 2024, the certificate must also have a space to

indicate whether the minor has been tested for lead poisoning.

    (2) Before administering an immunizing agent to a child, a health care provider shall notify the parent, guardian,

or person in loco parentis of the child, on a form provided by the department, of the right to object to the reporting

requirement described in subsection (3).

    (3) Unless the parent, guardian, or person in loco parentis of the child who received the immunizing agent

objects by written notice received by the health care provider prior to reporting, a health care provider shall report

to the department each immunization administered by the health care provider, pursuant to rules promulgated under

section 9227. If the parent, guardian, or person in loco parentis of the child who was immunized objects to the

reporting requirement of this subsection by written notice received by the health care provider prior to notification,

the health care provider shall not report the immunization.

    (4) A health care provider who complies or fails to comply in good faith with subsection (3) is not liable in a civil

action for damages as a result of an act or omission during the compliance, except an act or omission constituting

gross negligence or willful and wanton misconduct.

    (5) As used in this section:

    (a) "Health care provider" means a health professional, health facility, or local health department.

    (b) "Health professional" means an individual who is licensed, registered, or otherwise authorized to engage in a

health profession under article 15.

    

    

History: 1978, Act 368, Eff. Sept. 30, 1978 ;-- Am. 1996, Act 540, Imd. Eff. Jan. 15, 1997 ;-- Am. 2023, Act 97, Imd. Eff. July 19, 2023 ;--

Am. 2023, Act 145, Imd. Eff. Oct. 3, 2023 

Popular Name: Act 368

Rendered Monday, December 15, 2025
 Page 1

Michigan Compiled Laws Complete Through PA 38 of 2025
Courtesy of legislature.mi.gov
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1 

In accordance with Public Act 540 of the Public Acts of 1996, Amended 2006, Act 91, the Michigan Department of 
Health and Human Services (MDHHS) has established the Michigan Care Improvement Registry (MCIR) to record 
information regarding childhood immunizations administered by health care providers.  The information contained 
in the MCIR is subject to confidentiality and disclosure requirements.  The information in the MCIR shall be used 
only for immunization purposes as authorized in state statutes and rules.  Under the Public Act mentioned above, 
providers shall report each immunization they administer to children born after January 1, 1994.  This reporting 
requirement is in effect unless the child’s parent or guardian or individual objects by written notice in accordance 
with Sections 9206 and 9207 listed on the reverse side of this form. 

Purpose -- Michigan Care Improvement Registry 

The MCIR will collect standard, reliable information on the immunization status of individuals in Michigan.  The 
MCIR will enable private and public providers of immunization services to assess a person’s immunization status 
and administer age-appropriate vaccinations.  The MCIR will allow for reminder and recall notifications for persons 
who are due or overdue for immunizations.   

Statement -- Reporting Requirements of the MCIR 

In accordance with Section 9206(3) of P.A. 540 of 1996 and Section 9207(3) of P.A. 91 of 2006: 

 I OBJECT to the reporting requirements of the MCIR and issue this written notification to the MDHHS
that immunization information for myself or my child not be reported to the MCIR.  I understand that by
signing and submitting this form, no MCIR user will be able to record immunization information for me or
my child within the MCIR, nor will my or my child’s immunization history be available through the MCIR.

 I RESCIND THE PREVIOUS OBJECTION to record immunization information for myself or my child
in the MCIR.  I understand that by signing and submitting this form, the MCIR will resume recording
immunization information for my self or my child within the MCIR.

Person or Individual Information (this information is necessary to properly identify you or your child) 

Name___________________________________________________________________________ ___________ 
Last    First           Middle 

MCIR ID ____________________________________________   Date of Birth___________________________ 
 (MM/DD/YYYY) 

Parent/Guardian or Individual Contact Information 

Name______________________________________________________________________________________ 
Last    First    Middle 

Relationship to Child__________________________________   Phone Number  (______)__________________ 

Signature____________________________________________________   Date  _________________________ 

Name of Submitter____________________________________________________________________________ 

Completed forms must be sent via email MDHHS-MCIRHelp@michigan.gov or via fax to 517-763-0370
This document is subject to revision or withdrawal at any time at the discretion of the Michigan Department of Health and Human Services. 
Rev 9-2015 

Michigan Care Improvement Registry (MCIR) 
Participation in the MCIR Reporting 
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