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About AIM

« The Association of Immunization Managers (AIM) is a nonpartisan, nonprofit

membership association representing the 66 federally funded immunization
programs (IPs)

- AIM’s members represent all 50 states, 8 major cities, and 8 territories/freely
associated states

( [ ] [ ]
Vision:

A nation free of vaccine-preventable diseases across the lifespan.

Mission:
To support immunization program managers in implementing effective

and equitable immunization policies, programs, and practices at the state,
\Iocal, and territorial levels.

J
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Immunization Programs are Diverse - But United by a Common Goal

| I
JURISDICTION TYPES SCALE & REACH PROGRAM CAPACITY OPERATING CONTEXT
State, cities, and Network of Varied Different
territories providers staffing realities
The survey reflects Provider networks can range Across selected roles in this Geography, policy, funding,
immunization programs from less than a hundred to survey, programs reported and infrastructure shape how
operating in different types of several thousands across totals ranging from two to 114 each program delivers its
jurisdictions. jurisdictions staff. work.

SHARED GOAL

Every immunization program is working toward the same goal: increase
coverage rates and protect communities.
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New Program Managers: January 2025-Present AlM

Nineteen (29%) jurisdictions experienced turnover since January 2025

LEGEND

New Program
Manager*

Interim Program
Manager

CA

No Changes

Los Angeles

AZ

Maricopa
County

(Phoenix) T

B

[ ]
*A program manager is categorized as new if
Version April 3,2026 e they have less than two years in the position



Background and Methods

« AIM conducts an annual survey to assess and characterize IP policy,
infrastructure, program activities, priorities, and the impact of funding changes

(both federal and state) over time

« Twenty-four multiple choice, checkbox, and open-ended questions were
included in the 2025 iteration of the AIM Annual Survey

* The survey was fielded online via SurveyMonkey from November 2025-
January 2026, with all 66 program managers receiving multiple reminders to
complete it via both email and phone call

* Sixty-three IPs (95.5%) completed the survey

- Data was not verified with external sources, but follow-up emails were made
to clarify any discrepancies in the data

« Summary data for all questions is presented in the following slides, with similar
guestions sorted and grouped into sections



Program Staffing




Level of Nationwide Core Programmatic Staff answered: 63 skipped: 0
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Individual Immunization Programs (63)

- The 1,589 staff across select positions (shared on the next slide) are not distributed evenly amongst IPs
* Programs range between 2 and 114 staff for the selected positions included in the question

« Mean: 25 staff; Median: 22 staff Association of Immunization Managers | 7



Programs Reporting Zero FTE in Select Positions  ,..ccc:63 sppecio

COVID-19 Coordinator | 63
Vaccine Equity Position I 52
Maternal Coordinator I 51
Partnership Coordinator I, 51
Community Engagement Coordinator ] 50
Communications Position I 42
Adolescent Coordinator I 35
Health Educator I 29
Grant Manager I 24
Adult Vaccine Coordinator I 24
Epidemiologist I 18
Perinatal Coordinator I 6
- VFC Compliance Staff mmmm s
[IS Position 3

0 10 20 30 40 50 60
Number of Programs Reporting 0 FTE

«  Many programs do not have any full-time employees (FTEs) in the above roles

* No programs have a COVID-19 vaccine coordinator anymore, and most do not have any equity positions, maternal coordinators,
partnership coordinators, community engagement coordinators, communications positions, and/or adolescent coordinators
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State Policy




Program Involvement in Proposed Vaccine-related Legislation in
the Last 12 Months  Awswered 53 sipped: 10

Develop talking points for health department leadership

83% (44 1Ps)

Make a recommendation to support or not support a bill 62% (331Ps)

Conduct a bill analysis 57% (30 IPs)

Provide information about a bill to coalition or partner 57% (301Ps)
- Develop talking points directly for state legislator(s) 26% (141Ps)
Testify in a bill hearing 17% (91Ps)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
* Most IPs engage in some level of activity related to the state legislative process

* While directly testifying is uncommon, most programs are actively analyzing proposed bills
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Issues Where Advisory Committees are Consulted Answered:63 siippec: 0

School and Childcare Vaccine Requirements 60% (12 IPs)

Public Vaccine Recommendations 55% (11 IPs)

21 1Ps have an
advisory committee Vaccine Standing Orders

e 12 IPs do not, but i
plan to start one

40% (8 IPs)

Decisions Related to IIS 30% (6 IPs)
« 30 1IPs do not, and |
have no plan to start
one Vaccine Formulary 30% (6 IPs)
- Healthcare Personnel Vaccine Requirements 25% (5 IPs)
Budgetary Spending for Vaccines 25% (51Ps)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

* Advisory committees are most commonly consulted for vaccine requirements and recommendations, but they also
tackle a variety of different immunization issues depending on the jurisdiction
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Vaccine Funding




FY25 State/Local Funding Received to Support the Following
ACtiVitiES Answered: 62 Skipped: 1

Adult Vaccine Purchase 45% (28 IPs)

14 1Ps did not receive

42% (26 1Ps) any state or local
funding in FY25

Childhood Vaccine Purchase

Adult Vaccine Operations 23% (17 1Ps)

Childhood Vaccine Operations 27% (18 IPs)

[ I I I I I I I I I 1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

 State/local funding is limited across jurisdictions, especially for operations Association of Immunization Managers | 13



Universal Vaccine Purchase Program

I:I Yes, for children only - Yes, for both children and adults - No Universal Purchase

AIM policy maps are updated on a rolling basis with voluntary information that is self-reported by immunization programs. These policies have not been verified Association of Immunization Managers | 14
outside of self-reported procedures. If this map needs to be updated, please reach out to info@immunizationmanagers.org. This map was last updated: March 2026.



mailto:info@immunizationmanagers.org

Use of Section 317 Vaccine Purchase Over the Past 12 Months

Answered: 60 Skipped: 3
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Emergency/Mass School-located Vaccine Preventable  Uninsured Adult Vaccine
- Vaccination Exercises Vaccination Clinics Disease Outbreaks Purchase

® 317 purchase for ongoing activity (over multiple years) B 317 purchase for planned demonstration or pilot project
O Ad hoc or end-of-year 317 purchase

* Uninsured adult vaccine purchase is the most common use of Section 317 funds, with many also using for outbreak
response

* Programs also noted they provide funding to the Department of Corrections as well as national and state disaster
response. One program noted their spend plan is managed by the state.
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IP Actions Taken in FY25 Related to Section-317-funded
VaCCine Answered: 53 Skipped: 10

Limit the number of doses that providers could order 72% (38 1Ps)

Limit the types of vaccines that providers could order 70% (37 IPs)

Limit the number of providers who could order doses 38% (20 IPs)

Limit the months vaccines are available for providers

21% (11 IPs)
- to order

Other (Please Specify)

30% (16 IPs)

1 T T T T T T T T T 1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

« States enacted significant constraints to their Section 317 programs due to current funding levels
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* The majority limited the number of doses and types of vaccines that can be ordered



IP Plan for Providing Programmatic Funding to Organizations in
the NeXt 12 MOnthS Answered: 63 Skipped: O

Local health departments 58%

42%
State or local immunization coalition 54% 46%
Local/state provider organizations (e.g., AAP, pharmacies) 23% 77%
Community Health Centers/Federally Qualified Health Centers 16% 84%
Community-based organization (other) 16% 84%
Schools (K-12) B4 90%
Colleges and universities B4 93%
Pharmacies §#4 97%
EMS &4 97%
Long-term care facilities P 98%
Faith-based organizations W 98%
After-school programs (e.g., boys and girls club) ¥ 98%

0%

10%

20% 30%

50% 60% 70% 80% 90%

100%

B Conducting [ongoing or plan to start] B Not Conducting [no plan to start]

* Approximately half of programs provide funding to local health departments and coalitions, but most do not provide
funding the variety of other organization types

Association of Immunization Managers | 17




Program Activities




IP Plan for Conducting VFC Activities in the Next 12 Months

Answered: 62 Skipped: 1

Enroll or maintain birthing institutions in VFC

Enroll pharmacists as VFC Providers

Administer a VFC replacement model program
(please specify below)

Conduct IQIP visits at birthing hospitals

- Allow VFC borrowing policy
(please specify below)

44% 56%

I I I I I I I I I I

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B Conducting [ongoing or plan to start] E Not Conducting [no plan to start]

* Enrolling or maintaining birthing institutions in VFC is the top VFC activity reported by programs, with a majority also
working on pharmacist participation
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IP Plan for Conducting IIS Activities in the Next 12 Months

Answered: 62 Skipped: 1
Improve |IS data quality
Identify vaccine disparities and gaps (geographic/demographic, etc.) using 1IS data
Implement or expand public-facing data dashboards
Modernize the IS (hardware, hosting, functionality, etc.)

Exchange data with federal partners (e.g., Veterans Affairs) through CDC IZ Gateway

Conduct lIS-1IS data exchange through the CDC IZ Gateway

Exchange data through a Health Information Exchange (HIE)

Exchange data with state Medicaid program

Require all childhood vaccines be entered into the lIS

Troubleshoot issues with accurately documenting vaccines in the IIS (please specify below)
Improve consumer access to |IS records

Move from server to cloud based data storage

Require all adult vaccines be entered into the IS

- Amend current IIS vendor contract
Find solutions to allow maternal vaccination data to populate the infant IS record

Change or migrate to a new IIS vendor

Other planned IIS activities (please specify below) 37% 63%

T T T T T T T T 1

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Conducting [ongoing or plan to start] @ Not Conducting [no plan to start])

* Every IP plans to improve IIS data quality and identify vaccine disparities with their lIS data ... .o of immunization Managers | 20



IP Plan for Supporting Adult Vaccination in the Next 12 Months

Answered: 62 Skipped: 1

Provide outreach/education to adult providers

Require IIS reporting as a condition of receiving 317 /state-funded vaccine

Require provider enrollment to receive 317 /state-funded adult vaccines

Assess the number of adult providers in jurisdiction

Conduct site visits either for compliance or quality improvement

- Implement quality improvement initiatives for adult providers

Work with LTC* to increase vaccination rates in residents or staff 39% 61%

1 T T T T T T T T T

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Conducting [ongoing or plan to start] B Not Conducting [no plan to start]

* Provider outreach is the most common activity to support adult vaccination
*LTC - Long-term care
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IP Plan for Supporting HPV Vaccination in the Next 12 Months

Answered: 62 Skipped: 1

Conduct provider education 92% 8%
Change IIS forecast to indicate the vaccine is permissive/due at 9 years old 68% 32%
Conduct awareness campaign 57% 43%
Partner with providers on HPV vaccination campaigns 55% 45%

Administer reminder/recall campaigns to families
Host an HPV coverage vaccination dashboard

- Partner with schools on HPV vaccination campaigns

15% 85%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Implement an HPV vaccine requirement

B Conducting [ongoing or plan to start] B Not Conducting [no plan to start]

* Provider education is the most common activity to support HPV vaccination

Association of Immunization Managers | 22



Program Priorities




Priority Ranking of Overall Program Activities in the Next

12 Months Answered: 62 Skipped: 1

Use data to inform decision making

Identify and address low routine vaccination coverage rates for children
Improve vaccine access

Respond to/prepare for outbreaks

Address vaccine hesitancy/confidence

Improve/modernize the IS

Improve public and provider communications

Make data public

Partner with immunization coalitions

Partner with provider organizations (AAP, AAFP, etc.)

Enroll birthing hospitals in the VFC program

Reduce VFC vaccine loss due to storage and handling issues

Identify and address low vaccination coverage rates for HPV

Identify and address low pediatric vaccination coverage rates for Influenza
Identify and address low routine vaccination coverage rates for adults
Identify and address low routine vaccination coverage rates for pregnant people
Promote HPV at 9 years

Encourage OB/GYNs to administer vaccines or counsel patients

Identify and address low adult vaccination coverage rates for Influenza
Work to improve vaccination rates in congregate care facilities (LTC, correctional facilities)
Enroll pharmacists as VFC providers

Identify and address low pediatric vaccination coverage rates for COVID-19
Implement new vaccination legislation/rules change

Identify and address low adult vaccination coverage rates for COVID-19
Change state vaccine financing policy

Work to improve vaccination rates among farmworkers

Collaborate with employers on workplace vaccination

Utilize Artificial Intelligence (Al) to assist with programmatic activity

(1-Not a Priority, 2-Low Priority, 3-Moderate Priority, 4-High Priority, 5-Essential Priority)

443
4.32

4.28

4.27

4.16
I ————————— 111

I ———— 3.85
I — 3.61
I —— 3.58
I ———— 3,56
I 3 47
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I — 313
I —— 31
I — 308
I —— - 3.02
I —— 289
I — 2 .67
I— 2.5

I —— 2.49

I — 2 43
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1= Increase in IP Priority Compared to 2024 | =Decrease in IP Priority Compared to 2024 NC=No Change

5

NC
!
™
T
T
l4
NC
14
™
T
43
43
NC
(New Measure)
J1
J1
J1
NC
2
NC
NC
43
™
42
™
I3
12
NC

Association of Immunization Managers |

24



Conclusion and Next
Steps




Conclusion: Key Findings at a Glance

Programs are diverse in size, structure, and operating context

Capacity remains uneven across staffing roles and jurisdictions

Funding pressures continue to affect operations and vaccine access

- ° I Shared priorities remain centered on data, access, coverage, and outbreak response

Different realities. Shared mission.
The survey points to a common commitment to using data, improving access, and protecting
communities.

Association of Immunization Managers | 26



Association of Immunization Managers | 27



Annual Survey Next Steps

* Disseminate Annual Survey Snapshot
« Update AIM Policy Maps
* Produce Annual Survey full report

* Present survey results to partner organizations

Immunization
Managers

Number of Full-time Immunization Program Employees AI M Association of
by Position i

Position (Select from dropdown menu below)

e

115 Position -

Alaska

American Samoa

v B> I +

Chicago

Guam

Hawaii

Houston
Marshall Islands

New York City

Northern Mariana Islands

[l ([ =

Palau

2025 ANNUAL
SURVEY SNAPSHOT AIM onsgr

The Azzociation of Immunization Manapers [BIM) conduwcts an snnual survey of itz 66 members to assesz and
characterize Immunization program (IP) poficy, infrastructure, activities, priceities. The suresy also tracks the mmpact of
federal and state funding changes over time. The latest survey was administered from Movember 2025-January 2026,
with 63 (#63) program managers completing the survey.

Explore 2025 trends among the nation’s state, city, and territorial immunization programs.

INFRASTRUCTURE & FUNDING

Mumber of IPs with zero FTEs® in key positions: Number of IPs receiving state or
rericzene (I local funding support:
[Rl——

28 26
Adult vaccine Childhood vaccine
purchase purchaze

17 18
Adult vaccine Childhood vaccine
operations operations

Mew Program Managers:

The amount of core January 2025-present

programmiatic staff ranges
from 2-114, with an averape
of 25 staff.

MNumber of IPs that

consult advisory School/childcars
boards for the vaccine requirements

following topics:
21 IPs have advisory Diecizions lela\::dmIH:ah:hcx: perzonnel | Budgetary spending

— 1k} wacine reguirements for vaccines
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Thank you!

immunizationmanagers.org

X @AIMimmunization

[ ]
|n Association of Immunization

Managers

Association of
Immunization

Managers
. n E



https://www.linkedin.com/company/association-of-immunization-managers/
immunizationmanagers.org
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