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What Will We Cover

* History of and current make up of the United State
preventative Services Task Force (USPSTF)

« History of and current make of American Committee
on Immunization Practice (ACIP)

* Discuss recent FDA advisory recommendations on
peptides

« Getting involved in Organized Medicine in NM




USPSTF

Created in 1984 by US Department of Health and Human
Services to evaluate scientific evidence and provide

evidence-recommendations on clinical preventative
services.

Modeled after the 1976 Canadian Task Force

Originally appointed for 5 years 1o develop
recommendations for PCPs

First report published in 1989: Guide to Clinical
Preventative Services



USPSTF

Second iteration 1990 empaneled to update and
continue the work

1995 USPSTF moved to the Agency of Health Care
Research (AHRQ)

1998 the Task Force changed to a strategy built around
releasing recommendations incrementally rather than
one large publication

1999 Congress passed the Healthcare Research and
Quality Act which establishes USPSTF as a permanent
codified body




USPSTF As a Standing Task Force

Members serve multiyear rolling terms

Panel set at 16 volunteer members with backgrounds in
primary care, preventative medicine and nursing




ACA Effect on the USPSTF

ACA expanded power of the USPSTF

Under ACA private insurance plans are required
to cover A and B grade recommendations with
cost to patient

ACA amended the Public Health Service Act to
mandate task force members and their
recommendations remain independent and free
from pollical pressure






Recent Changes

v In June 2025, the Supreme Court ruled that Mr.
Kennedy could unilaterally remove members from

the panel and override its decisions.




Recent Changes

Mr. Kennedy canceled meetings of the panel July
2025 and November of 2025, as well as March &
July of 2026. He also did not fill the vacancies left
when the terms of several members expired.
Therefore, there are currently 8 of 16 members.




Chairs Fired

In May 2026, Mr. Kennedy fired the panel’s two
chairs.

Mr. Kennedy noted the terminations were
unrelated to performance but were necessary to
“Yensure clarity , contfinuity and confidence'” in
HHS's supervisory responsibilities and 1o “protect
the integrity of the Task Force's work.” The move
was condemned by the AAFP, the AMA and
numerous other professional medical associations.



https://www.nytimes.com/2026/05/20/well/rfk-jr-firings-preventative-services-task-force.html
https://www.nytimes.com/2026/05/20/well/rfk-jr-firings-preventative-services-task-force.html

Chairs Fired/Possible Meeting?

The USPTSF is scheduled to meet in late August
with 8 new members

Would be 15t meeting in 17 months




Advisory committee on
immunization practices (ACIP)

Committee of experts who make
recommendations to the Department of Health
and Human Services (HHS) regarding the use of
vaccines and related agents for the control of
vaccine preventable disease.

They inform the CDC annual immunization
schedule.



Advisory committee on
immunization practices (ACIP)

The Surgeon General established the ACIP in
March 1964 under section 222 of the Public Health
Service Act an advisory committee. In 1972 ACIP
was designated a federal advisory committee
under the Federal Advisory Committee act.



Advisory committee on
immunization practices (ACIP)

Per its charter, ACIP can consist of up to 19 voting
members who have clinical, scienftific and public
health experience in iImmunization serving 4-year
terms (HHS Secretary Kennedy fired 17 of the
sitting committee members 6/9/25).

He has since appointed several new members.
AAP and AAFP has liaisons serving as non-voting
members.



Advisory committee on
immunization practices (ACIP)

ACIP recommendations are distinct from FDA
licensure and authorization.

ACIP focuses on vaccine preventable disease
whereas FDA focuses on safety and efficacy of
vaccines and processes used to manufacture
them.



Advisory committee on
immunization practices (ACIP)

ACIP typically makes recommendations after FDA
approval.

ACIP is required by statute to consider any newly
icensed vaccine at its next regular scheduled
meeting.

ACIP hold at least 3 full committee public meeting
per year to review evidence and vote on
recommendations



Advisory committee on
immunization practices (ACIP)

In addition to the 3 full committee meetings, ACIP
members service on work groups to review
evidence on an ongoing basis.

In the past, each work group consisted of 2 ACIP
voting members, a CDC subject matter expert
and nonvofting liaison representatives.

As of July 315" 2025, nonvoting licisons may no
longer participate in work group meetings. AAFP
has condemned this decision.



Advisory committee on
immunization practices (ACIP)

ACIP recommendations are not automatically
adopted. The CDC director reviews and decides
whether to formally adopt ACIPs
recommendations.

Official recommendations are published in the
CDC Morbidity and Mortality Weekly Report.

In emergency situations, the CDC may issue
vaccine recommendations without ACIP
consultation.



Advisory committee on
immunization practices (ACIP)

ACIP is tfasked with developing the list of vaccines
covered under the VFC program. ACIP influences
coverage of vaccines for private insurers, CHIPS,
Medicaid and Medicare Part D.

Many state laws reference ACIP such as for
school attendance, vaccine coverage for health
plans and vaccines pharmacists may administer



Recent ACIP Actions

June 9, 2025 Kennedy announced that he was
removing all 17 members of the ACIP, citing "“A
clean sweep is necessary to reestablish public
confidence in vaccine science.”

June 11, 2025 Kennedy announced eight new
ACIP members, four of whom had spoken out
against vaccines in some way.



Recent ACIP Actions

In May of 2025 Kennedy announced CDC was no
longer recommending the COVID vaccine for
healthy pregnant women and children.

In July of 2025 ACIP recommends removal of
thimerosal from all influenza vaccines. The vast
maijority of influenza vaccines in U.S. do not
contain the preservative.

In August of 2025, Kennedy announced
emergency use authorizations were rescinded.




Recent ACIP Actions

January §, 2026, The CDC announced arevamped
childhood vaccine schedule that decreased the
number of vaccines recommended for children,
nixing universal influenza, rotavirus, hepatifis A,
hepatitis B some forms of meningifis and RSV.

Vaccines for those disease are only recommended
for certain groups deemed high risk.



American Academy Of Pediatrics
Publishes An Alternative Vaccine

Schedule

The updated CDC schedule removed routine recommendations
for Hep A and B, COVID-19, RSV, rotavirus, influenza and
meningococcal disease. Only recommending them for high-risk
groups or based on shared clinical decision making.

The AAP confinues to suggest administration of these vaccines for
all age-appropriate children.

CDC recommends MMR and separate monovalent varicella
vaccine while the AAP supports use of MMRV.

CDC recommends one dose of HPV at age 11 or 12; AAP
recommends 2 doses age ? to 12.

Twelve national organizations including AAFP, ACOG AMA, ISDA
endorsed the AAP schedule.



Not the first fime we've had
competing recommendations

Mammography USPSTF vs ACP (differ in approach to
40-49-year-old women)

PSA USPSTF vs AUA (staring in 40 for AA and high-risk

males)
BP control JNC8 vs AHA (AHA much more aggressive

goals than JNCS)




Recent ACIP Actions

In March of 2026, a federal judge ruled Kennedy had
not followed ACIP/HHS rules in naming new members.

The new guidance was put on hold. Subsequently
Trump administration changed the ACIP charter to
allow appointment of people who are not vaccine
experts. The original ruling has been appealed.

ACIP work currently remains blocked as the legal
challenge plays out.



FDA Advisors Narrowly Vote To Add
6 Peptides To Drug Compounding
List (Section 503A Bulks)

A panel of FDA advisors, several of whom run clinics that offer
peptides, dismissed agency scientists concerns and voted to
approve production and sale of 6 peptides through compounding
pharmacies. Of the 8 new members recently nominated by RFK 6
sell peptide products.

FDA staff scientists unanimously opposed every peptides citing lack
of clinical trial data and risk of harmful immune reactions

BPC-157 (ulcerative colitis) , KPV, TB-500, MOTS-c, Epitalon, Semax

Still requires sign off from the FDA but with RKF publicly backing
wider access to peptides approval could come soon

The recommendations are a major win for the fast-growing
telehealth, wellness and medical spa industries which stand to
profit from offering more treatments .



FDA Advisors Narrowly Vote To Add
6 Peptides To Drug Compounding
List (Section 503A Bulks)

Some peptides such as GLP-1 medications and insulin have been
thoroughly studied in humans and are FDA approved.

The currently list of peptides lack human clinical data but have
gained a foothold on social media where uses extol their virtues for
weight loss, muscle building and glowing skin.

HIMs CMO told the committee the company would offer peptides
and benefit commercially from them if the FDA added them to the
compounding list.

“If you want to take an experimental drug, you can do that, you
should be able to do that” Mr. Kennedy said on the podcast of
Gary Breck a biohacker who sells peptides.




Getting Involved

NM AAFP
Open Board Meetings 4 times per year

Officer roles: President, President-elect, Vice-President,
Secretary-Treasurer

Committees: Government affairs, Scientific Advisory
committee, Scholarly Activities committee

AAFP Congress of Delegates

Medical Student Reception 9/12 at Courtyard Marriott
Info@nmafp.org

505-292-3113



mailto:Info@nmafp.org

Getting Involved

Greater Albuquerque Medical Society

Officer roles President, President-elect, Treasurer,
Secretary

Trustees 6 positions

NMMS Council members 6 positions
Contact Jason.Espinoza@gamamed.org
505-821-4583



mailto:Jason.Espinoza@gamamed.org

Getting Involved

New Mexico Medical Society

President, President-elect, Vice-president, Secretary
treasurer, presiding and vice presiding officer

AMA delegate
505-828-0237




Competing recommendations and
loss of frust in institutions makes the
practice of medicine extremely
challenging

Hard to define the standard of care

Direct fo consumer sales,
influencers and information
revolution has changed practice

Final Tips and Takeaways

Decide on who you trust
Partner with patients

Get involved - join NMAAFP, county
medical societies like GAMA, NMMS



Thank you

Dion Gallant, MD
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