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August 2026 Executive Order on Childhood Vaccines:
Overview, Implications, and Stakeholder Reactions

On August 10, 2026, the White House released an executive order (EO) titled "Delivering Gold
Standard Childhood Vaccine Recommendations for Americans," directing the restructuring of the
federal childhood immunization schedule, the separation of the combined measles, mumps, and
rubella (MMR) vaccine into three separate injections, the administration of all childhood vaccines at
separate medical appointments, and legal action against states whose exemption laws the
administration deems noncompliant with parental and religious rights. The order is the latest in a
sequence of executive actions on vaccine policy dating to December 2025, and the administration's
most direct response to ongoing federal litigation blocking prior schedule changes.

I. Comprehensive Overview

Restructuring the Childhood Immunization Schedule. The order reduces the number of
diseases for which vaccines are universally recommended from 17 to 11, organized across three tiers.
The first tie—vaccines recommended for all children—covers measles, mumps, rubella, diphtheria,
tetanus, pertussis, polio, Haemophilus influenzae type B, pneumococcal disease, HPV, and varicella.
The second tier covers vaccines recommended for certain high-risk groups: RSV monoclonal
antibodies, hepatitis A, hepatitis B, meningococcal B, meningococcal ACWY, and dengue. The third
tier covers vaccines designated for shared clinical decisionmaking between parents and physicians:
hepatitis A, hepatitis B, rotavirus, meningococcal disease, influenza, and COVID-19.

Splitting the MMR Vaccine. The order directs replacement of the combined MMR vaccine with
three single-disease vaccines administered at separate medical visits "once such products are
domestically available." At the signing ceremony, the President stated without scientific support that
the combined vaccine "could be quite lethal," while the separated versions are "not at all lethal, but
just very effective."

Separate Medical Visits. The order directs that "to the maximum extent feasible, all childhood
immunizations should be administered at separate medical visits" to give parents more options
regarding the timing and frequency of vaccine administration.

Department of Health and Human Services (HHS) Task Force. The order directs the
Secretary of HHS, through the HHS Task Force on Safer Childhood Vaccines, chaired by National
Institutes of Health Director Jay Bhattacharya, to assess “timing and sequencing of all core
childhood vaccines,” adjust the federal vaccine schedule, and submit plans to the President within 90
days. The task force is directed to develop options for administering core vaccines as single rather
than combination products, beginning with MMR; assess the timing and sequencing of all core
vaccines; develop alternatives to aluminum adjuvants; ensure continuous evaluation of vaccine
risk/benefit profiles; and improve safety monitoring, transparency, and reseatch.
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State Vaccine Mandates and Department of Justice (DO]J) Direction. The order directs the
Attorney General to "take appropriate measures to further meritorious legal actions challenging
State laws" that the administration views as conflicting with parental authority, religious freedom,
disability accommodations, and equal protection, including states' obligations to provide religious
and medical exemptions from school vaccine mandates. The Departments of Justice, Education, and
HHS are jointly directed to ensure that contractors and grantees receiving federal funds comply with
these same obligations. The order does not identify which state laws it considers noncompliant or
define what constitutes a meritorious legal action. The order advises states that enact school vaccine
requirements to consider the Gold Standard Childhood Vaccine Recommendations from January
and consider updating their laws to reflect the recommendations.

Vaccine Safety Research. The order directs HHS to develop alternative adjuvants to aluminum
and to conduct comparative safety and efficacy studies, framed within the administration's broader

MAHA initiative and a 2025 MAHA Commission report.
II. Implications

Legal Authority and Enforceability. The childhood immunization schedule is established through
the Centers for Disease Control and Prevention (CDC) following input from the Advisory
Committee on Immunization Practices (ACIP), whose authority derives from statute. Executive
orders can direct federal agencies but cannot unilaterally substitute for that statutory process.

The August 10 order is the latest in a sequence of administration actions that began with a
Presidential Memorandum on December 5, 2025, directing HHS to conduct a scientific assessment
comparing U.S. childhood immunization recommendations with those of peer nations. On January
5, 2026, HHS published updated childhood and adolescent immunization schedule changes based
on that assessment. This revised federal childhood vaccine schedule categorized vaccines into three
groups—recommended for all children; recommended for certain high-risk groups; and
recommended through “shared-clinical decision-making” On March 16, 20206, the U.S. District
Court for the District of Massachusetts issued a stay blocking the CDC from implementing those
changes and reverting the schedule to its May 2025 version. The court also stayed the appointments
of 13 ACIP members appointed by Secretary Kennedy and their votes at prior ACIP meetings,
meaning the ACIP is effectively barred from meeting. The federal government appealed that ruling
to the U.S. Court of Appeals for the First Circuit on April 29, 2026, which remains pending. On
May 29, 20206, President Trump signed Executive Order 14407 ("Realigning United States Core
Childhood Vaccine Recommendations with Best Practices from Peer, Developed Countries"),
formally codifying the HHS scientific assessment as a guiding federal resource and directing CDC
and ACIP to update the schedule accordingly. EO 14407 attempted to work within the existing
statutory ACIP framework by directing the committee to review the HHS scientific assessment and
update the schedule accordingly, but the district court’s stay made that impossible in practice while
ACIP is unable to meet. The August 10 order is the administration's response to this impasse: rather
than directing ACIP, it directs agencies to advance its stated recommendations to the furthest extent
allowable by law, and frames itself as a reaffirmation of EO 14407's commitments.



https://www.whitehouse.gov/wp-content/uploads/2025/05/MAHA-Report-The-White-House.pdf
https://www.whitehouse.gov/presidential-actions/2025/12/aligning-united-states-core-childhood-vaccine-recommendations-with-best-practices-from-peer-developed-countries/
https://www.hhs.gov/sites/default/files/assessment-of-the-us-childhood-and-adolescent-immunization-schedule-compared-to-other-countries.pdf
https://www.whitehouse.gov/presidential-actions/2026/05/realigning-united-states-core-childhood-vaccine-recommendations-with-best-practices-from-peer-developed-countries/

Expected Agency Actions. The most immediate administrative question is how newly confirmed
CDC Director Erica Schwartz will respond. Confirmed by a narrow Senate vote days before the
order was signed, Schwartz is directed by the order to advance the new recommendations to the
fullest extent allowable by law. At her confirmation hearing, she stated she would "never betray the
science" but declined to commit to defying Secretary Kennedy or the President on specific policy
matters. Separately, HHS published a Federal Register notice on August 12 soliciting nominations
for the National Vaccine Advisory Committee (NVAC), which observers read as preparation to use
NVAC as an alternative vehicle for policy changes given that ACIP remains barred from meeting
under court order. In July, HHS updated the NVAC charter to include language directing the
committee to consider "non-immunization strategies" to promote health, including lifestyle
interventions, off-label drug uses, and dietary supplements.

State Actions. It is not clear how many U.S. states, which have primary responsibilities and
authority in determining which childhood vaccines are required for school entry and other key
vaccine policies, would adopt recommendations coming out of the NVAC or the HHS Task Force
on Safer Childhood Vaccines. A majority of states (30 states, plus DC) have already made moves to
decouple their vaccine policies from federal government recommendations for one or more
childhood vaccines, instead relying on prior recommendations, state recommendations, and/or
those of external entities such as American Academy of Pediatrics (AAP).

Anticipated Legal Challenges. Legal challenges are widely anticipated. The order adds new
directives on top of ongoing litigation over the January 2026 schedule changes and the
reconstitution of ACIP. The existing lawsuits brought by the AAP and a coalition of 15 states
remain active, and the August 10 order may provide fresh grounds for expanding those cases or
filing new ones. The DOJ directive on state exemption laws is also likely to generate litigation.
Several states, including California, Connecticut, Maine, and New York, permit only medical
exemptions for school vaccine mandates. The order signals potential federal legal action against such
laws, though it does not name specific states or specify a timeline. A comparable pattern played out
with the administration's December 2025 Al executive order, which directed the DOJ to establish a
task force to challenge state Al laws; that task force joined a lawsuit against Colorado's Al Act by
April. Whether the DOJ moves against a specific state's vaccine exemption law on a similar timeline
is an open question.

Impact on the Vaccines for Children (VFC) Program. The White House explicitly stated that
the order would not affect the VFC program, which provides free immunizations to uninsured and
underinsured children. The administration's position, confirmed by both CNN and CNBC
reporting, is that the VFC relies on ACIP guidance, and since ACIP has not formally acted on the
new recommendations and is currently barred from doing so by court order, VFC coverage is not
expected to change. KFF analysis corroborates this assessment. However, this conclusion is
contingent on ACIP remaining inactive. If the administration succeeds in reconstituting ACIP and
obtaining formal recommendations consistent with the executive order, VFC coverage could shift.

Insurance Coverage. Private insurance coverage of childhood vaccines is not expected to change
in response to the EO. As with the VFC Program, private insurers have historically tied coverage to
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ACIP recommendations, which have not formally changed. Major insurers have proactively
committed to maintaining existing coverage independent of the executive order. Blue Cross Blue
Shield, CVS Health, and Cigna each stated they would continue covering CDC-recommended
pediatric vaccines without copays; Cigna specifically committed to all 17 vaccines in the current
schedule. UnitedHealthcare stated in a CNN interview that its “coverage will remain guided by
federal and state mandates as well as the available clinical evidence, including the recommendations
of professional societies.” AHIP reaffirmed in May that member health plans would cover all ACIP-
recommended immunizations without cost-sharing through the end of 2027.

The White House itself indicated it does not expect the order to change coverage, since vaccines
were recategorized into tiered recommendations rather than removed from the schedule entirely. A
longer-term risk exists, however. If the administration formally changes the ACIP-backed schedule,
insurers' legal obligation to cover vaccines without cost-sharing under the Affordable Care Act
(ACA) could be affected. Private insurers have historically tied coverage to ACIP recommendations,
and that if those recommendations change, payers may no longer be legally obligated to provide
cost-free coverage under the ACA.

Health Care Costs for Families. The order's directive to spread childhood vaccines across
separate appointments creates a direct cost burden for families with private insurance that the
administration has not publicly addressed. Under the ACA, recommended vaccines must be covered
without cost-sharing, and that protection extends to the office visit when vaccination is the primary
purpose of the appointment. Under the existing consolidated schedule, vaccines are administered
during wellness visits already covered as preventive care. The separate-visit requirement restructures
that model: each standalone vaccine appointment constitutes a distinct clinical encounter, and
depending on how providers and insurers code the visit, families could be liable for an office visit
copay at each one. If the MMR split is eventually implemented, families could face additional copays
while also placing a greater burden on families needing to schedule multiple appointments. The six-
visit schedule that MMR disaggregation alone would require, before any other vaccines are counted
(three separate vaccines, each requiring a primary dose and follow-up) represents a substantial
increase over what families currently experience. Whether insurers would cover the extra visits at
all—distinct from whether they will cover the vaccines themselves—remains unresolved, a gap
neither the White House nor major insurers have addressed publicly.

The separate-visit model also generates systemic costs at the provider level. Spacing out vaccinations
across more appointments strains pediatric practices through increased scheduling demand and
drives up costs tied to syringes and other medical supplies per encounter. Those costs are borne
across the pediatric health care system at scale and are not reflected in any administration projection.
Beyond direct out-of-pocket and supply costs, AAP President Dr. Andrew Racine identified the
time burden on families as a compounding factor in an interview with NBC News: "The more visits
you have to do, the more time you have to take off from work, more time you have to take children
out of school if they happen to be school age." For houtly workers and those without paid leave,
each additional appointment carries a wage cost absent from any insurance calculation. The families
most sensitive to cost and scheduling friction are also those at greatest risk of leaving a child
incompletely vaccinated.
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The MMR Split: Regulatory, Manufacturing, and Commercial Reality. The directive to split
the MMR vaccine into three separate vaccines faces obstacles across three distinct dimensions that,
taken together, make implementation within any near-term timeframe implausible.

On the regulatory side, there are no individual vaccines for measles, mumps, or rubella currently
licensed by the FDA. The three-in-one MMR approach has been the U.S. standard since the early
1970s, and individual measles vaccines have not been widely produced in the United States for
roughly half a century. The FDA would have to license each unbundled vaccine separately, a process
with no regulatory precedent. Companies would have to conduct large studies demonstrating that
new individual shots produced immune system responses in children comparable to the current
combination versions, and the FDA and manufacturers would need to assess how much the
scientific and manufacturing baseline had changed since individual vaccines were last produced. The
WHO has prequalified standalone measles and rubella vaccines but has never prequalified a
standalone mumps vaccine anywhere in the world.

On the manufacturing side, new production facilities capable of generating millions of individual
doses would need to be designed, constructed, and federally approved. That process typically takes
approximately five years, according to industry experts, and is independent of the clinical
development timeline. Pharmaceutical scientists and former regulators estimate that manufacturers
would need to spend tens of millions of dollars on new studies and facilities before a single dose
could be commercially distributed. Merck has estimated that even under expedited review pathways,
the full process could take as many as ten years.

On the commercial side, neither the White House nor the FDA has legal authority to compel
drugmakers to develop new vaccines. Merck, GSK, and the small number of other companies that
supply U.S. childhood vaccines produce only the combination shot. Individual measles and rubella
vaccines are used primarily by lower-income countries that cannot afford the combination product;
they are not produced at the scale or to the regulatory standard required for the U.S. market. From a
business perspective, manufacturers have no commercial incentive to develop standalone versions
that would compete directly with their existing combination products. Neither Merck nor GSK
discussed any plans to develop individual products in their public statements following the order.

Impact on School Enrollment and Exemption Policy. States without personal-belief
exemptions—California, Connecticut, Maine, and New York—consistently achieve higher
vaccination rates and lower outbreak incidence than states that permit them. DOJ litigation that
succeeds in weakening those restrictions would, by the logic of that evidence, produce reductions in
school-level vaccination rates. Dr. James Campbell of the AAP stated: "The more non-medical
exemptions that we have, it is likely that there will be more people who choose not to vaccinate."
States that decline to expand exemptions and face federal education grant reductions as a
consequence would absorb budget pressure across programs entirely unrelated to vaccine policy.

Vaccine Hesitancy and the Measles Outbreak. The broadest implication of the order — and the
one most consistently cited by medical groups — is its likely effect on parental decision-making, a
concern compounded by statements made at the signing ceremony. Though not mentioned in the
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order itself, the President and HHS Secretary used the occasion to assert a connection between
childhood vaccines and autism. “Decades ago, children received only a small fraction of the vaccines
required today. In those times, people were much healthier, and of course, the high rates of autism
now observed did not exist,” the President stated. Dozens of studies involving millions of people
have found no link between vaccines and autism.

The U.S. is already in the midst of its worst measles outbreak since elimination was declared in 2000,
with 2,465 confirmed cases as of August 6, 2020, a 35-year high. Kindergarten MMR coverage
nationwide stood at 92.5% in the 2024-25 school year, below the 95% threshold generally required
for community protection, leaving approximately 286,000 kindergartners without documented
completion of the series. A peer-reviewed analysis modeled a 1 percent annual decline in MMR
coverage sustained over five years as producing, by 2030, a central estimate of 17,000 cases, 4,100
hospitalizations, and 36 deaths in a single year from measles, mumps, and rubella. Epidemiologists
have noted that vaccine uptake falls not only when parents actively refuse vaccines, but when
vaccination becomes logistically harder. The ordet's requirement that vaccines be spread across
individual appointments would, by adding appointments, added costs, and added scheduling
complexity, structurally increase the likelihood that children miss or delay doses. Additionally,
families receiving conflicting signals from federal officials and their pediatricians may delay or
decline MMR doses pending products that are unavailable, and whose development timeline extends
well beyond the current administration. The timing of the announcement, in the weeks immediately
before the school year begins and during an active measles outbreak, drew specific criticism from
medical organizations, which noted that it would generate maximum parental uncertainty at the
moment families are making immunization decisions for the coming year.

IT1. Stakeholder Reactions

American Academy of Pediatrics (AAP). AAP President Dr. Andrew Racine issued a statement
on August 10: "As measles cases reach a 35-year high in the U.S. and with cold and flu season
quickly approaching, today's executive order on vaccines is not only disheartening but dangerous.
Instead of ensuring every family can access life-saving vaccines for measles, influenza, RSV and
more, federal leaders are once again spreading misleading claims." On the scientific claims made at
the signing ceremony, Racine stated: "There is no new evidence to justify significant changes to
childhood immunization guidance. Dozens of studies involving millions of people show there is no
link between vaccines and autism, and yet federal leaders continue to promote this outdated,
disproven idea to scare families." At a subsequent press conference, he added: "The only thing I can
see is going to happen as a result of the announcement today is the injection of greater amounts of
uncertainty and fear and confusion where there doesn't need to be any." Dr. Aaron Milstone, a
pediatric infectious disease specialist at Johns Hopkins Children's Center and member of the AAP
Committee on Infectious Diseases, stated: ""The most tangible thing that will come out of the
announcement today is confusion for parents. Parents are going to worry... whenever there are
conflicting messages, natural confusion amongst parents lead to the likelihood of delaying
vaccination."
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American Medical Association (AMA). AMA President Dr. Willie Underwood III issued a
statement on August 10: "Vaccines are among the most thoroughly studied, effective tools we have
to protect children from serious vaccine-preventable diseases. Decisions about how and when
vaccines are used should be driven by rigorous scientific evidence, patient safety, and independent
medical and public health expertise. Altering a proven vaccination schedule without credible
evidence risks weakening public confidence and putting children's health at risk."

Senator Bill Cassidy (R-LA). Senator Cassidy, a physician and chair of the Senate Health,
Education, Labor and Pensions (HELP) Committee, posted on X following the signing: "I'm a
doctor. This executive order is wrong. The President does not have the expertise to make these
changes. Vaccines are overwhelmingly safe. Vaccines are effective. Vaccines DO NOT cause
autism." On the MMR disaggregation specifically, he wrote: "Breaking up vaccines will mean
children have to get more shots to get the same protection, not fewer shots. It will increase hesitancy
and make children less safe." He directed parents to "listen to their child's pediatrician about
vaccines rather than listening to an inaccurate executive order."

Senator John Cornyn (R-TX). Senator Cornyn did not directly address the executive order but
posted vaccine effectiveness data on X on August 11, citing a Lancet article: "Since 1974,
vaccination has averted 154 million deaths, including 146 million among children younger than 5
years of whom 101 million were infants younger than 1 year." He added: "In 2024, a child younger
than 10 years is 40 percent more likely to survive to their next birthday relative to a hypothetical
scenario of no historical vaccination."

Pharmaceutical Manufacturers. Merck, manufacturer of two of the three licensed MMR vaccines
in the United States, stated: ""There has been no published scientific evidence that shows any benefit
in separating the combination MMR vaccine into three individual shots." GSK, manufacturer of the
third, stated: "There is no scientific evidence that separate measles, mumps, and rubella shots
improve safety or efficacy compared to combined MMR." In separate statements, both companies
affirmed the safety and effectiveness of their existing products. Neither discussed any plans to
develop unbundled versions. PhRMA stated: "America's childhood immunization schedule is built
on decades of rigorous scientific research and public health expertise designed for the U.S.
population. Any changes to the childhood vaccine schedule, vaccine formulations and ingredients
should be driven by the same high standard of evidence and focused on protecting children from
serious and potentially life-threatening diseases."

Other Medical and Public Health Organizations. Dr. Ronald Nahass, president of the
Infectious Disease Society of America, stated: "This action follows an alarming pattern of
government efforts to reduce Americans' access to vaccines and sow unfounded doubt about
vaccine safety and effectiveness." Jan Carney, president of the American College of Physicians, said:
"This executive order is part of a troubling pattern by the administration to attempt to unilaterally
change vaccine guidance, particularly for children, rather than relying on the transparent, scientific
review that has guided the U.S. childhood vaccine schedule for decades." Matthew Cook, CEO of
the Children's Hospital Association, said the order "is not evidence-based, and the data is clear that
children continue to benefit from receiving vaccinations." Michael Osterholm, executive director of
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the Vaccine Integrity Project at the University of Minnesota, stated: "Parents deserve clear,
evidence-based guidance about how to protect their children, not competing recommendations
issued through political processes. When families receive conflicting messages, confidence in
vaccination suffers, and children ultimately bear the consequences."
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