Massachusetts 2025-2026 Respiratory Illness Season
COVID-19 Vaccine Recommendations

COVID-19is an easily transmitted and potentially dangerous respiratory disease caused by
the SARS-CoV-2 virus. COVID-19 vaccines are critical tools to reduce public health burden
of COVID-19 disease. COVID-19 vaccines have been shown to be safe and provide
effective protection against serious outcomes, including hospitalization and death.
Populations at higher risk for severe COVID-19 outcomes benefit most from vaccination.

The Massachusetts Department of Public Health (DPH) is committed to providing
resourced, evidence-based recommendations to guide the use of vaccines to protect our
communities. DPH conferred with scientists and physicians across the northeast region to
collaboratively develop recommendations for the use of the 2025-2026 COVID-19
vaccines.

The DPH 2025-2026 COVID-19 vaccine recommendations align with those of the Northeast
Public Health Collaborative Recommendations for the 2025-2026 COVID-19 Vaccine and
leading physician professional organizations, including the American Academy of
Pediatrics (AAP), the American College of Obstetricians and Gynecologists (ACOG), and
the American Academy of Family Physicians (AAEP). The table below summarizes the DPH

COVID-19 vaccine recommendations for the 2025-2026 respiratory season.

Children and adolescents

e Al children 6-23 months of age should receive age appropriate 2025-2026
COVID-19 vaccination.
e Those who are unvaccinated or did not complete a primary vaccination
series should complete their initial vaccine series.
e Those who have completed a primary vaccination series should receive a
single dose of 2025-2026 COVID-19 vaccine. This dose should be
administered at least 8 weeks after the last dose was received.

e Children and adolescents age 2 to 18 years of age with medical conditions
associated with higher risk® of severe COVID-19 and those whose household
contacts are at higher risk for severe COVID-19 should receive one dose of an age
appropriate 2025-2026 COVID-19 vaccination.

e Children and adolescents 2 to 18 years of age who are residents of long-term
care facilities or other congregate settings should receive one dose of an age
appropriate 2025-2026 COVID-19 vaccination.

e Healthy children and adolescents 2 t0o18 years of age who have never been
vaccinated against COVID-19 should receive one dose of an age appropriate 2025-
2026 COVID-19 vaccination.



https://www.mass.gov/doc/northeast-public-health-collaborative-recommendations-for-the-2025-2026-covid-19-vaccine/download
https://www.mass.gov/doc/northeast-public-health-collaborative-recommendations-for-the-2025-2026-covid-19-vaccine/download
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2025-073924/203222/Recommendations-for-COVID-19-Vaccines-in-Infants
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2025-073924/203222/Recommendations-for-COVID-19-Vaccines-in-Infants
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2020/12/covid-19-vaccination-considerations-for-obstetric-gynecologic-care
https://www.aafp.org/family-physician/patient-care/public-health-emergencies/recent-outbreaks/covid-19/covid-19-vaccine.html

e Healthy children and adolescents 2 to 18 years of age, who do not fall into the
categories above, may receive one dose of an age appropriate 2025-2026 COVID-
19 vaccination.

Adults

e Adults ages 65 years and older should receive two doses of a 2025-2026 vaccine
COVID-19 vaccine, with the second dose administered 6 months after the first.

e Adults 19 to 64 years of age with medical conditions associated with higher
risk® of severe COVID-19 and those whose household contacts are at higher risk
for severe COVID-19 should receive one dose of a 2025-2026 COVID-19 vaccine.

e Healthy adults 19 to 64 years of age may receive one dose of a 2025-2026 COVID-
19 vaccine.

Special populations

e People with moderate to severe immunocompromise should receive two doses
of a 2025-2026 vaccine COVID-19 vaccine with the second dose administered 6
months after the first.

e People with moderate to severe immunocompromise may receive additional
doses of 2025-2026 COVID-19 vaccine (i.e., a total of 23 doses of 2025-2026
COVID-19 vaccine) at a minimum interval of 2 months.©

e People who are pregnant, contemplating pregnancy, have recently been pregnant
or who are lactating should receive one dose of a 2025-2026 COVID-19 vaccine.

¢ All healthcare workers should receive one dose of a 2025-2026 COVID-19
vaccine, independent of age or underlying medical conditions.

Background

Vaccines are among the most important tools available to prevent serious consequences
associated with COVID-19 disease, caused by the SARS-CoV-2 virus. COVID-19 vaccines
were instrumental in mitigating the impacts of disease in the throughout the pandemic.
Though estimates of reductions in morbidity and mortality associated with COVID-19
vaccines vary, evidence shows that from December 2020 through November 2022, the
COVID-19 vaccination program in the U.S. prevented more than 18.5 million additional
hospitalizations and 3.2 million additional deaths, as well as saved the U.S. $1.15 trillion in
medical costs that otherwise would have been incurred.’

Now, the COVID-19 disease burden is much lower when compared to points at the height
of the pandemic. Currently, most U.S. residents now have some level of immunity to SARS-
CoV-2 either through vaccination, infection or both, yet COVID-19 remains a significant
public health concern. Preliminary estimates from the CDC during the 2024-2025
respiratory season shows that there were 2.4 to 3.8 million outpatient visits, 270,000-
440,000 hospitalizations and 32,000-51,000 deaths caused by COVID-19.2 In



Massachusetts, COVID-19 led to 35,566 emergency department visits, over12,700
hospitalizations and over 650 deaths during the 2024-2025 season.

Even in the current context of high levels of immunity to SARS-CoV-2 in the general
population, COVID-19 vaccines still show benefit in reducing illness, morbidity, and
mortality. The CDC estimates that vaccine effectiveness of the 2024-2025 COVID-19
vaccine was 33% against COVID-19-associated emergency department or urgent care
visits among adults aged =18 years and 45%-46% against hospitalizations among
immunocompetent older adults aged =65 years, compared with not receiving a 2024-2025
vaccine dose.® Additionally, COVID-19 vaccines were estimated to have averted >6,000 in-
hospital deaths, >100,000 hospitalizations and >18,000 ICU admissions associated with
COVID-19 during the 2023-2024 respiratory season.* There is also evidence that COVID-19
vaccines have beneficial effects on other important outcomes including reduction in
COVID-19 disease severity, reduced risk of Long COVID in adults and children, improved
pregnancy outcomes and reduced transmission of infection.5®

There are currently four COVID-19 vaccines licensed for use in the U.S. for 2025-2026:

mMRNA vaccines

1. Moderna - SPIKEVAX FDA approved for:

e 65years of age and older, or

e 6 months through 64 years of age at high risk for severe COVID-19.
2. Moderna- mNEXSPIKE FDA approved for:

e 65years of age and older, or

e 12years through 64 years of age at high risk for severe COVID-19.
3. Pfizer— COMIRNATY FDA approved for:

e 65years of age and older, or

e 5yearsthrough 64 years of age at high risk for severe COVID-19.

Protein subunit
4. Novavax - Nuvaxoid FDA approved for:
e adults 65 years and older
e 1210 64 years at high risk for severe COVID-19

Though COVID-19 vaccines have been proven to be effective against several outcomes, the
benefits of vaccination are likely to vary with age and medical conditions.

COVID-19 Vaccine Recommendations by Age:




Older Adults (65 years and older) - Rates of COVID-19-associated hospitalization
and deaths are highest among the oldest adult age groups.® COVID-19 vaccines
provide protection against COVID associated emergency department/urgent care
visits and hospitalization in this age group, but protection wanes over time. Some
data suggest that semi-annual dosing of COVID-19 vaccine is most cost-effective in
older adults in whom disease burden is highest.'®

DPH has the following recommendations for those 65 and older, independent of
underlying conditions:

o Adults ages 65 years and older should receive two doses of a 2025-2026
vaccine COVID-19 vaccine, with the second dose administered 6 months
after the first.

Adults (19- 64 years) — Rates of COVID-19 associated hospitalizations and deaths
are lower in this age group when compared to older age groups, however severe
disease and outcomes also continue to occur in this age group, especially in those
with health conditions that put them at increased risk of severe disease. While the
absolute risk for severe outcomes is lower in younger adults, COVID-19 vaccines
provide similar protection across age groups. Younger adults may also find benefitin
reduction in time away from usual activities caused by COVID-19, reduced severity
of symptoms, reduced risk of Long COVID and reduced transmission of SARS-CoV-2
that may be associated with COVID-19 vaccination.%7:1213

DPH has the following recommendations for adults 19 to 64 years of age:

o Adults 19 to 64 years of age with medical conditions associated with higher
risk® of severe COVID-19 and those whose household contacts are at higher
risk for severe COVID-19 should receive a dose of a 2025-2026 COVID-19
vaccine.

o Healthy adults 19 to 64 years of age may receive a dose of a 2025-2026
COVID-19 vaccine.®

Children (6 months to 18 years) — Severe COVID-19 disease can occur in children
and is particularly prevalent in younger children. Rates of COVID-19-associated
hospitalizations among infants ages 6-23 months are comparable to rates among
adults aged 50-64 years.® Children aged 6-23 months comprise 41% of pediatric
COVID-19 associated hospitalizations. Additionally, the majority (54%) of children
aged 6-23 months hospitalized for COVID-19 had no underlying medical conditions.



The number of COVID-19 associated deaths occurring in the United States last
respiratory season in children under the age of 2 years was almost the same as the
number of influenza-associated deaths occurring in this age group (45 COVID-19
deaths, 44 influenza deaths). During the past respiratory season in Massachusetts,
there were 4 pediatric deaths from COVID-19 and 10 from influenza. (Annual
influenza vaccination has been recommended for all children 6 months of age and
older since the 2010-2011 respiratory season.) Children aged 5-18 years are the age
group with the lowest risk of severe COVID-19, but benefits to vaccination in this age
group include reduced time away from school and reduced risk of Long COVID.
Additionally, children frequently live and interact with people at higher risk for severe
COVID-19 (i.e. family members and teachers). Vaccination of children may lead to
reduced transmission of SARS-CoV-2 to higher risk people in their family and
community.

DPH has the following recommendations for children and adolescents 6 months to
18 years of age:

o Allchildren 6-23 months of age should receive age appropriate 2025-2026
COVID-19 vaccination. Those who are unvaccinated or did not complete a
primary vaccination series should complete their initial vaccine series.
Those who have completed an initial vaccination series, should receive a
single dose of 2025-2026 COVID-19 vaccine. This dose should be
administered at least 8 weeks after the last dose was received.

o Children and adolescents age 2 to 18 years of age with medical conditions
associated with higher risk® of severe COVID-19 and those whose household
contacts are at higher risk for severe COVID-19 should receive one dose of an
age appropriate 2025-2026 COVID-19 vaccination.

o Children and adolescents 2 to 18 years of age who are residents of long-term
care facilities or other congregate settings should receive one dose of an age
appropriate 2025-2026 COVID-19 vaccination.

o Healthy children and adolescents 2 to18 years of age who have never been
vaccinated against COVID-19 should receive one dose of an age appropriate
2025-2026 COVID-19 vaccination.

° Healthy children and adolescents 2 to 18 years of age, who do not fall into
the categories above, may receive one dose of an age appropriate 2025-2026
COVID-19 vaccination.?



2025-2026 Respiratory Illness Season COVID-19 Vaccine Recommendations by Medical

Condition:

Immunocompromising conditions - Individuals who are immunocompromised are
at risk of more severe and protracted COVID-19 disease. COVID-19 vaccines have
been shown to provide protection for both persons with and without
immunocompromise. However, some data suggest that people with
immunocompromising conditions generally had lower vaccine effectiveness
compared to non-immunocompromised and that protection against hospitalization
inimmunocompromised waned to 0 by about 4-6 months.™ Based on modeling
data, annual and semiannual COVID-19 vaccine doses are likely to have the largest
benefitin people ages =65 years and for people who are immunocompromised.™

DPH has the following recommendations for people who are moderately to severely
immunocompromised:

o People with moderate to severe immunocompromise should receive two
doses of a 2025-2026 vaccine COVID-19 vaccine with the second dose
administered 6 months after the first.

o People with moderate to severe immunocompromise may receive additional
doses of 2025-2026 COVID-19 vaccine (i.e., a total of =3 doses of 2025-2026
COVID-19 vaccine) at a minimum interval of 2 months. ¢

Pregnancy — While the absolute risk of severe COVID-19 outcomes is low in
pregnant people, pregnant individuals have an elevated relative risk of COVID-19-
associated hospitalization and ICU admission compared to those who are not
pregnant.’” There are also data suggesting that SARS-CoV-2 infection is associated
with increased risk of pregnancy complications such as preeclampsia and preterm
birth.%'5'% Importantly, COVID-19 vaccination during pregnancy not only protects
the pregnant person but also confers protection to the infant once born. Rates of
COVID-19-associated hospitalizations among infants ages <6 months are high and
are comparable to rates among adults ages 65-74 years.®° The majority (71%) of
infants <6 months of age hospitalized for COVID-19 do not have underlying medical
conditions. No COVID-19 vaccine products are approved for infants <6 months of
age. Thus, any immunologic protection must come from transfer of maternal
antibodies, either from vaccination during pregnancy or prior infection. Maternal
COVID-19 vaccination during pregnancy can reduce the risk of COVID-19-related
hospitalization for infants by more than half during the first three months of life."”



There is no evidence of adverse maternal or fetal effects from vaccinating pregnant
individuals with the COVID-19 vaccine.'"

DPH has the following recommendations for pregnant people:

o People who are pregnant, contemplating pregnancy or have recently been
pregnant should receive a dose of a 2025-2026 COVID-19 vaccine.®

2025-2026 Respiratory lllness Season COVID-19 Vaccine Recommendations for
Healthcare Workers

e Vaccination of healthcare professionals is an important component of the strategy
to protect Massachusetts residents from morbidity and mortality from respiratory
infections. Vaccinated healthcare workers are less likely to transmit SARS-CoV-2 to
vulnerable patients.?’ Healthcare workers are also at higher risk of exposure and
infection with SARS-CoV-2. Prevention of COVID-19 in healthcare workers is vital to
maintaining healthcare capacity and protecting their patients.

DPH has the following recommendations for healthcare workers:

o All healthcare workers should receive one dose of a 2025-2026 COVID-19
vaccine, independent of age or underlying medical conditions.

COVID-19 Vaccine Safety

The safety of COVID-19 vaccines has been closely monitored under the most extensive
vaccine monitoring program in U.S. history. Safety surveillance identified and
characterized the elevated risk of myocarditis and pericarditis after mRNA COVID-19
vaccination. Cases of myocarditis and pericarditis are rarely observed following receipt of a
COVID-19vaccine.?' Cases have occurred most frequently in adolescent and young adult
males within 7 days after receiving a second dose of an mRNA COVID-19 vaccine.
However, studies demonstrate that the risk of myocarditis is actually substantially higher
immediately after being infected with COVID-19 than itis in the weeks following COVID-19
vaccination.?"?2 When myocarditis has been observed after vaccination, the condition
typically mild and resolves completely within weeks. The National Academies of Sciences,
Engineering, and Medicine (NASEM) was commissioned by the Health Resources and
Services Administration to conduct an evidence review of the relationship between COVID-

19 vaccines and specific adverse events.?® NASEM reviewed nearly 600 studies on safety of
COVID-19 vaccines and concluded that the evidence supported causal association


https://www.nationalacademies.org/
https://www.nationalacademies.org/

between mRNA COVID-19 vaccines and myocarditis. NASEM reported that there was no
evidence of a causal relationship between mRNA COVID-19 vaccines and thrombosis with
thrombocytopenia syndrome, infertility, Guillain-Barré syndrome, Bell’s palsy, and
myocardial infarction. After reviewing available data, the June 2024 Advisory Committee on
Immunization Practices (ACIP) and CDC acknowledged the very low risk of myocarditis and
pericarditis associated with COVID-19 vaccination but determined that the benefits of
COVID-19 vaccination outweigh these low risks associated with vaccination in all
populations recommended for vaccination. No other risks associated with the vaccines
currently licensed in the U.S. have been confirmed except those seen with other vaccines
(e.g., local and systemic reactions, allergic reactions).

Coadministration of Vaccines

The administration of COVID-19 vaccine at the same time as other immunizations such as
flu and RSV is acceptable for both children and adults and is often recommended to
reduce missed opportunities for vaccination. There are limited data specifically addressing
coadministration of vaccines, but no serious concerns have been identified. One study led
by CDC suggests that simultaneous administration of COVID-19 mRNA vaccine and
influenza vaccine may be associated with a smallincrease in the likelihood of post
vaccination reactogenic symptoms in adults, but that these symptoms were short lived.?

A randomized controlled trial of adults aged =50 years found that co-administering an RSV
vaccine with a seasonal influenza or COVID-19 vaccine was safe and produced mostly
noninferior immune responses.?®

2People should consider consulting with their health care provider to discuss the benefits
and risks of vaccination and/or receiving a second dose, taking into consideration their
individual circumstances and preferences.

®CDC list of medical conditions associated with elevated risk of severe COVID-19
outcomes can be found here and are also listed in the appendix table 1 at the end of this
document.

cAfter consulting with their healthcare provider, people who are moderately or severely
immunocompromised may get more additional doses of the 2025-2026 COVID-19 vaccine
at least 2 months after their last dose.


https://www.cdc.gov/covid/hcp/clinical-care/underlying-conditions.html

dCOVID-19 vaccine may be administered to pregnant people during any trimester of
pregnancy.
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Appendix Table 1: CDC 2025 List of Underlying Medical Conditions That Increase a Person’s
Risk of Severe COVID-19¥

Adults ages 18-64 years at higher risk of exposure (e.g., healthcare workers,
congregate care settings)

Adults ages 18-64 who are who are household contacts of persons at high risk of
severe disease

Asthma

Cancer

= Hematologic malignancies

Cerebrovascular disease

Chronic kidney disease

= People receiving dialysis

Chronic lung diseases limited to the following:
= Bronchiectasis
= COPD (chronic obstructive pulmonary disease)
= Interstitial lung disease
= Pulmonary embolism

= Pulmonary hypertension

Chronic liver disease limited to the following:
= Cirrhosis
= Nonalcoholic fatty liver disease
» Alcoholic liver disease

= Autoimmune hepatitis

Cystic Fibrosis

Diabetes mellitus, type 1

Diabetes mellitus, type 2




Disabilities, including Down’s syndrome

Epilepsy

Hemophilia

Heart conditions (such as heart failure, coronary artery disease, or
cardiomyopathies)

HIV (human immunodeficiency virus)

Mental health conditions limited to the following:
= Mood disorders, including depression

= Schizophrenia spectrum disorders

Neurologic conditions limited to dementia and Parkinson’s disease

Obesity (BMI>30 or >95'™ percentile in children)

Overweight (BMI>25 kg/m? but <30kg/m?)

Physical inactivity

Pregnancy (pregnant, postpartum, lactating, or planning pregnancy)

Primary immunodeficiencies

Sickle cell disease

Smoking, current and former

Substance use disorders

Solid-organ or blood stem-cell transplantation

Tuberculosis

Use of corticosteroids or other immunosuppressive medications

¥Centers for Disease Control and Prevention. Underlying Medical Conditions Associated
with Higher Risk for Severe COVID-19. CDC. Published June 11, 2025. Accessed September
4, 2025. https://www.cdc.gov/covid/hcp/clinical- care/underlying-conditions.html. This
resource provides detailed evidence grading for each clinical condition listed in the table.
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