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Re: Comment on the Establishment of a Public Docket and Request for Comments for the Advisory Committee on Immunization Practices

Dear Members of the Advisory Committee on Immunization Practices (ACIP):

I appreciate the CDC’s establishment of a public docket for the Advisory Committee on Immunization Practices proceedings on March 18 and 19, 2026, and its invitation for stakeholder comment. This process strengthens regulatory deliberations that directly affect vaccine policy and public confidence in vaccines.

I submit these comments in my capacity as a public health researcher with expertise in the determinants of vaccine uptake, the ethics of vaccine distribution, and the history of vaccination. My doctoral dissertation at Columbia University and subsequent postdoctoral work funded by the National Institute on Minority Health and Health Disparities (NIMHD) examined how federal authority, trust, and evidence communication shape public acceptance of vaccination programs.[footnoteRef:1]  [1:  Samuel, Sara Jane. (2024). Shots for Peace: Examining the Utility of Vaccination Campaigns as a Tool of American Foreign Policy. Doctoral dissertation, Columbia University Graduate School of Arts and Sciences. ProQuest Dissertations & Theses Global. https://doi.org/10.7916/px3j-3b28] 


The history of vaccination is inseparable from the history of federal governments protecting human life. In 1803, the Spanish Crown launched what is now recognized as the first international healthcare expedition in history, the Royal Philanthropic Vaccine Expedition.[footnoteRef:2] The Spanish government's global commitment to carrying the smallpox vaccine across oceans and continents demonstrated, for the first time, the extraordinary power of state-sponsored immunization to protect entire populations. This lesson was not lost on the American Founding Fathers. In February 1777, General George Washington ordered the mandatory inoculation of Continental Army troops against smallpox, implementing what historians consider the first mass immunization policy in American history.[footnoteRef:3] Washington described smallpox as potentially a greater threat than "the Sword of the Enemy," and his resolve to protect his soldiers through inoculation helped secure American independence.[footnoteRef:4] Vaccines, thus, have been instruments of national security since before the United States was a republic. [2:  Mark C, Rigau-Pérez JG. The world's first immunization campaign: the Spanish Smallpox Vaccine Expedition, 1803-1813. Bull Hist Med. 2009 Spring;83(1):63-94. doi: 10.1353/bhm.0.0173. PMID: 19329842.]  [3:  Smallpox, Inoculation, and the Revolutionary War," U.S. National Park Service, https://www.nps.gov/articles/000/smallpox-inoculation-revolutionary-war.htm.]  [4:  George Washington to David Grier, March 12, 1777. [RM-1171; MS-5907]. Washington Library, Mount Vernon, VA.] 


The COVID-19 pandemic gave the United States an opportunity to reaffirm that tradition through Operation Warp Speed. With billions of dollars in federal investment, Operation Warp Speed harnessed the authority of the federal government and the innovation of private industry to develop, manufacture, and distribute COVID-19 vaccines at historic speed.[footnoteRef:5] Critically, the mRNA technology validated by Operation Warp Speed represents a transformative leap for American biomedical primacy. mRNA vaccines hold enormous potential beyond COVID-19, with exciting early research underway for HIV, pancreatic cancer, and autoimmune diseases such as type 1 diabetes and multiple sclerosis.[footnoteRef:6] To demonize and hinder research in mRNA vaccine technology is to limit America’s potential dominance in this nascent biomedical marketplace and threaten the health of the American people. [5:  U.S. Government Accountability Office, "Operation Warp Speed: Accelerated COVID-19 Vaccine Development Status and Efforts to Address Manufacturing Challenges," GAO-21-319, February 2021, https://www.gao.gov/products/gao-21-319.]  [6:  Bill Moss, MD, MPH, "Risks of Cuts to mRNA Vaccine Development," Johns Hopkins Bloomberg School of Public Health, August 13, 2025, https://publichealth.jhu.edu/2025/risks-of-cuts-to-mrna-vaccine-development.] 


The COVID-19 mRNA vaccines delivered tangible, measurable benefits to the American people: millions of lives saved, hospitalizations prevented, and an economy recovered and revitalized.[footnoteRef:7] However, our country remains at serious risk from the next pandemic. Withdrawal from the World Health Organization further limits our access to global biosurveillance networks, the data from which are critical in detecting and building defenses against the next deadly, novel pathogen. At the same time, the mRNA vaccine technologies are being derided by those who purposefully misunderstand how these biological tools work in the body, thereby limiting American investment in what could be a critical instrument of American national security and economic supremacy. [7:  Protect Democracy Project, "Two Years of U.S. COVID-19 Vaccines Have Prevented Millions of Hospitalizations and Deaths," Commonwealth Fund, December 13, 2022, https://www.commonwealthfund.org/blog/2022/two-years-covid-vaccines-prevented-millions-deaths-hospitalizations] 


Undermining federal funding and public confidence in mRNA research and COVID-19 vaccines does not make America great again. Instead, failing to capitalize on these technologies that saved us during the COVID-19 pandemic only weakens our biosecurity, leaves Americans vulnerable to the next pandemic, and surrenders American primacy to our antagonistic competitors in the global biomedical marketplace.

Sincerely,
Sara Jane Samuel, Ph.D., MPH

