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The Association of Immunization Managers (AIM) conducts an annual survey of its 66 members to assess and
characterize immunization program (IP) policy, infrastructure, activities, priorities. The survey also tracks the impact of
federal and state funding changes over time. The latest survey was administered from November 2025-January 2026,
with 63 (96%) program managers completing the survey.

Explore 2025 trends among the nation’s state, city, and territorial immunization programs.
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TOP 3 IMMUNIZATION PROGRAM PRIORITIES IN 2026
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ACTIVITY PLANS & HIGHLIGHTS

Number of IPs who selected the following activities in the Annual Survey:
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Plan to enroll or
maintain birthing
institutions in VFC**
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Plan to conduct
provider outreach
about HPV
vaccination

44

Plan to support
school-located
vaccinations
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Plan to change IS
forecast to indicate
the HPV vaccine is
permissive/due at 9
years old
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pharmacists as VFC
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*11S - Immunization Information System
**VFC - Vaccines for Children program
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Vaccine Access
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analysis of vaccine
providers by zip
code/demographics
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Plan to conduct
vaccine promotion
campaigns for the
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Limited the number
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order related to
Section 317 funding

37

Plan to support
mobile vaccination
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Have a universal
purchase program
for children (8) or
children and
adults (5)

State Legislative

Sessions
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Developed talking
points for health
department
leadership

33

Made a
recommendation to
support or not
support a bill

30
Conducted a bill
analysis

30

Provided
information about a
bill to a coalition or
partner

14

Developed talking
points directly for a
state legislator
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