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ABSTRACT

The Korean Society of Infectious Diseases has reqularly updated its adult immunization guidelines, including

the coronavirus disease 2019 (COVID-19) vaccination recommendations in 2023 and the 2024-2025 seasonal
update. This article provides a comprehensive update as of September 2025, reflecting the latest evidence and
international guidance. Focusing on the 2025-2026 season, it reviews vaccines currently authorized in Korea and
their effectiveness against predominant JN.1 sublineage variants, including LP.8.1, NB.1.8.1, and XFG. The updated
recommendations prioritize vaccination with LP.8.1-adapted vaccines for high-risk groups—adults aged 65 years and
older, individuals aged 6 months and older at increased risk for severe disease, and residents of facilities vulnerable
to infection—while vaccination remains available for all individuals aged 6 months and older. A single-dose strategy
is generally recommended, although older adults and immunocompromised individuals may consider an additional
dose at 6-month intervals in consultation with healthcare professionals. These updates aim to refine Korea's
COVID-19 vaccination strategy and sustain protection in high-risk populations, with recommendations remaining

subject to revision as new evidence and epidemiological conditions evolve.
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2025-2026 COVID-19 vaccination in Korea

SUMMARY OF RECOMMENDATIONS

1. Who should get vaccinated

Coronavirus disease 2019 (COVID-19) vaccination
for the 2025-2026 season is recommended for
adults aged 65 years and older, for individuals
aged 6 months and older who are at high risk of
severe COVID-19, and for residents of facilities
at high risk, such as long-term care facilities and
other facilities vulnerable to infection.

2. Doses and methods of vaccination

1) For the 2025-2026 season, vaccination with
LP.8.1-adapted mRNA vaccines (Pfizer-BioNTech,
Moderna) is recommended.

2) For individuals aged 12 years and older who are
eligible for COVID-19 vaccination, a single dose
of the 2025-2026 COVID-19 vaccine should be
administered regardless of prior vaccination
history.

3) For infants, children and adolescents
aged 6 months through 11 years who are
eligible for COVID-19 vaccination, the 2025-

2026 COVID-19 vaccine may be administered in an
age-appropriate dose and schedule, based on prior
vaccination history.

4) For adults aged 65 years and older, or for
individuals aged 6 months and older who are
moderately or severely immunocompromised, an
additional dose of the 2025-2026 vaccine may be
considered at 6-month intervals.

3. Contraindications and precautions

1) When a severe allergic reaction (e.g., anaphylaxis)
is confirmed to be caused by a component of a
specific COVID-19 vaccine, further vaccination with
the same vaccine type is contraindicated.

2) When COVID-19 vaccine-associated myocarditis
or pericarditis is confirmed, subsequent
administration of COVID-19 vaccines should
generally be avoided.

At its May 2025 meeting, the Technical Advisory Group on
coronavirus disease 2019 (COVID-19) Vaccine Composition
(TAG-CO-VAC) under the World Health Organization
(WHO), reviewing data [1, 2] on the immune escape
potential of the LP.8.1 variant, a sublineage of JN.1,
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proposed target antigens for the 2025-2026 vaccine

[3]. WHO TAG-CO-VAC concluded that either JN.1 or

KP.2 antigens remained appropriate and also proposed a
monovalent LP.8.1-adapted vaccine as an alternative. The
United State (US) Food and Drug Administration, at its
May 2025 meeting, likewise recommended a JN.1 lineage-
based vaccine for the 2025-2026 season while expressing
preference for LP.8.1 [4]. The European Medicines Agency
Emergency Task Force also endorsed development of an
LP.8.1-based vaccine for the same season [5].

In Korea, LP.8.1 was the predominant severe acute
respiratory syndrome coronavirus 2 variant until April
2025; however, since May 2025, the NB.1.8.1 variant
increased rapidly, becoming dominant by September
2025 [6]. NB.1.8.1 carries six additional spike protein
mutations beyond LP.8.1; however, WHO's Technical
Advisory Group on Virus Evolution (TAG-VE) determined
in May 2025 that NB.1.8.1 conferred minimal additional
immune escape compared with LP.8.1, classifying its
overall risk as “low"” [7]. Animal studies showed that
neutralizing antibody titers in mice vaccinated with

KP.2 or LP.8.1 antigen vaccines were similar to or slightly
lower against NB.1.8.1 than against the corresponding
vaccine antigen, suggesting current vaccines remain
effective.

By September 2025, the XFG variant was predominant

in the US and Europe, with an increasing trend observed
in Korea since June 2025 [6]. As of August 2025,

XFG was most frequently detected in wastewater samples
from aircraft and passenger ships [8]. At its June

2025 meeting, WHO TAG-VE assessed XFG as conferring
minimal immune escape compared with LP.8.1 and overall
low risk, concluding that currently approved vaccines
should provide protection [9]. Accordingly, in Korea,
consistent with international guidance, vaccination with
an LP.8.1-adapted mRNA vaccine was recommended for
the 2025-2026 season.

As of the second week of September 2025, two
vaccines for the 2025-2026 season had been approved
domestically: Pfizer-BioNTech and Moderna (Table 1).
In the US, Pfizer's vaccine has been authorized in both
prefilled syringe and single-dose vial formulations;

in Korea, only the prefilled syringe formulation has
been approved by the Ministry of Food and Drug
Safety for individuals aged 12 years and older, at

30 pg/0.3 mL. It must be stored at 2-8 °C, must

not be frozen, and is stable for 12 months from
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the date of manufacture. Each full dose is administered
intramuscularly to a single recipient without dilution

or splitting. Moderna's vaccine has been authorized

in the United States (US) in two prefilled syringe
formulations (50 png/0.5 mL for those aged 12 years
and older, and 25 pg/0.25 mL for those aged 6 months
to 11 years). In Korea, however, the approved product is
the 50 ug/0.5 mL single-dose vial formulation. It must
be stored frozen at -50 to -15 °C, and once thawed, can
be stored at 2-8 °C for up to 80 days but must not be
refrozen. Each full dose is administered intramuscularly
without dilution or splitting. In the US, Novavax's
JN.1-adapted recombinant protein vaccine has been
authorized in a prefilled syringe formulation for the
2025-2026 season but had not been approved in Korea as
of the second week of September 2025.

In its 2024-2025 COVID-19 vaccination guidelines,

the Korean Society of Infectious Diseases (KSID)
recommended a single dose for adults aged 65 years
and older and for individuals aged 6 months and

older at high risk of severe disease or living in
high-risk facilities such as long-term care facilities,
taking into account international guidelines and the
domestic COVID-19 epidemiological situation. KSID also
recommended that adults aged 65 years and older and
moderately or severely immunocompromised individuals
consider a two-dose schedule at 6-month intervals, in
consultation with healthcare professionals [10].

Internationally, the US, noting waning vaccine
effectiveness, recommends that adults aged 65 years
and older and individuals aged 6 months and older with
moderate or severe immunocompromise receive an
additional dose 6 months after their last dose (with a
minimum interval of 2 months) [11]. The United Kingdom
(UK) recommends vaccination for adults aged 75 years
and older, residents in a care home for older adults,

and immunosuppressed individuals aged 6 months and
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older, at 6-month intervals [12]. Canada recommends
vaccination for adults aged 65 years and older and

for individuals aged 6 months and older at high risk

of severe disease, whereas adults aged 80 years and
older, adult residents of long-term care homes and

other congregate living settings for seniors, as well as
individuals aged 6 months and older who are moderately
or severely immunocompromised, are advised to

receive two doses annually [13]. Australia recommends
vaccination for adults aged 65 years and older and for
immunocompromised adults aged 18 years and older, with
additional 6-month interval vaccination for adults aged
75 years and older [141].

In Korea, although the severity and fatality of
COVID-19 have gradually declined, more than 90%

of related domestic deaths continue to occur

among individuals aged 60 years and older [15, 16].
Therefore, for the 2025-2026 season, vaccination is
recommended for adults aged 65 years and older,

for individuals aged 6 months and older at high risk
of severe disease (Table 2) [17], and for residents of
facilities at high risk, such as long-term care facilities
and other facilities vulnerable to infection. Among
those eligible for COVID-19 vaccination, individuals
aged 12 years and older should receive a single

dose of the 2025-2026 COVID-19 vaccine regardless
of prior vaccination history, with a recommended
minimum interval of 3 months (90 days) from their
most recent COVID-19 vaccination. For infants,
children and adolescents aged 6 months through

11 years who are eligible for COVID-19 vaccination, the
2025-2026 COVID-19 vaccine may be administered in
an age-appropriate dose and schedule, based on prior
vaccination history. In the US, age-specific prefilled
syringe formulations=10 ug/0.3 mL (Pfizer-BioNTech) for
ages 5-11 years and 25 pg/0.25 mL (Moderna) for ages
6 months-11 years—are authorized. In Korea, although
pediatric prefilled syringe products are not available,

Table 1. COVID-19 vaccines approved in Korea for the 2025-2026 season (as of September 2025)

Product Manufacturer Vaccine Age of Dose and administration Storage
platform vaccination
Comirnaty LP.8.1 prefilled Pfizer/ mMRNA vaccine  >12 years® 30 ug/0.3 mL, prefilled syringe, 2-8°C refrigerated (stable up to
syringe BioNTech intramuscular injection 12 months)
Spikevax LP.8.1 Injection Moderna mMRNA vaccine  >12 years® 50 ug/0.5 mL, single-dose vial, Frozen at =50 to —15°C; after

intramuscular injection thawing, refrigerated at 2-8°C

(up to 80 days)

2In the US, a 10 ug/0.3 mL prefilled syringe formulation is approved for those aged 5-11.
®In the US, a 50 pg/0.5 mL prefilled syringe formulation is approved for those aged 12 years and older; a 25 ng/0.25 mL prefilled syringe

formulation is approved for those aged 6 months-11 years.
COVID-19, coronavirus disease 2019.
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Table 2. Risk factors for severe COVID-19?
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High risk

immunosuppressive medications
Suggestive high risk
substance use disorders

Inconclusive

Asthma, cancer, cerebrovascular disease, chronic kidney disease, chronic lung diseases (bronchiectasis, chronic
obstructive pulmonary disease, interstitial lung diseases, pulmonary embolism, pulmonary hypertension), chronic
liver diseases (cirrhosis, non-alcoholic fatty liver disease, alcoholic liver disease, autoimmune hepatitis), cystic
fibrosis, type 1and type 2 diabetes, disabilities® (down syndrome, etc.), heart conditions (heart failure, coronary artery
disease, cardiomyopathy), Human immunodeficiency virus infection, mental health conditions (mood disorders,
schizophrenia spectrum disorders), dementia, Parkinson's disease, obesity (body mass index [BMI] >30 or >95th
percentile for children), physical inactivity, pregnancy and recent pregnancy, primary immunodeficiencies, current
and former smoking, solid organ or blood stem cell transplantation, tuberculosis, use of corticosteroids or other

Children with certain underlying conditions®, epilepsy, hemophilia, overweight (25 < BMI <30), sickle cell disease,

Alpha-1 antitrypsin deficiency, bronchopulmonary dysplasia, hepatitis B, hepatitis C, hypertension, thalassemia

aSource: United State Centers for Disease Control and Prevention [17].

°For the complete list of disabilities classified as high-risk and the underlying conditions in children presumed to be high-risk, see reference [171].

COVID-19, coronavirus disease 2019.

the Moderna single-use vial formulation may be used to
draw and administer the recommended pediatric half-dose
(25 ug/0.25 mL) for individuals aged 6 months-11 years
without dilution. Because primary series vaccination
schedules for infants and children vary by age and prior
vaccination history, detailed recommendations on primary
series dose number and intervals for this age group are
beyond the scope of this adult immunization guideline.

In addition, among the special populations, pregnancy is
one of the high-risk conditions for severe COVID-19. Given
that the safety and effectiveness of COVID-19 vaccines
have been demonstrated in pregnant women [18], the
2025-2026 COVID-19 vaccine can be safely administered
during pregnancy.

Domestic studies in Korea also confirm waning immunity
over time [19]. For adults aged 65 years and older, and

for children and adults aged 6 months and older with
moderate or severe immunocompromise, a twice-yearly
vaccination schedule at 6-month intervals may be
warranted. Although a consensus definition of moderate
or severe immunocompromise for which semiannual
vaccination should be recommended has not yet been
established, guidance from the US Centers for Disease
Control and Prevention (CDC) (Table 3) may be used

as a reference [20]. The CDC specifies that its list is
illustrative and not exhaustive. Although detailed criteria
differ, the UK [12] and Australia [21] similarly include
hematologic malignancy, hematopoietic stem cell or solid
organ transplantation, immunosuppressive therapy for
autoimmune or inflammatory conditions, HIV infection,
and primary immunodeficiency as representative
conditions. Consequently, the need for semiannual
vaccination in immunocompromised patients should be

Table 3. Moderate and severe immunocompromising conditions related to COVID-19 vaccination?

Active treatment for solid tumor and hematologic malignancies

immunosuppressive therapy)

DiGeorge syndrome, Wiskott-Aldrich syndrome)

Active treatment with
- Alkylating agents
- Antimetabolites

- Transplant-related immunosuppressive drugs

- Tumor necrosis factor blockers

Hematologic malignancies associated with poor responses to COVID-19 vaccines regardless of current treatment status (e.g., chronic
lymphocytic leukemia, non-Hodgkin lymphoma, multiple myeloma, acute leukemia)

Receipt of solid-organ transplant or an islet cell transplant and taking immunosuppressive therapy

Receipt of chimeric antigen receptor-T-cell therapy or hematopoietic cell transplantation (within 2 years of transplantation or taking
Moderate or severe primary immunodeficiency (e.g., common variable immunodeficiency disease, severe combined immunodeficiency,

Advanced HIV infection (people with HIV and CD4 cell count <200/mm?, history of an AIDS-defining illness without immune reconstitution, or
clinical manifestation of symptomatic HIV infection) or untreated HIV infection

- High-dose corticosteroids (e.g., >20 mg prednisone-equivalent daily for >2 weeks)

- Cancer chemotherapeutic agents classified as severely immunosuppressive

- Other biologic agents that are immunosuppressive or immunomodulatory biologic agents (e.g., B-cell-depleting agents)

aUnited States Centers for Disease Control and Prevention [20]. Moderate and severe immunocompromising conditions are not limited
to those listed in the table, and immune status should be assessed by considering disease severity, duration of iliness, clinical stability,

complications, comorbidities, and treatments.
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determined in consultation with specialists on a case-by-
case basis. As the epidemiology of COVID-19 continues

to evolve, vaccination policy should remain flexible, with
risk-benefit assessment individualized according to
domestic epidemic conditions in the first half of 2026 and
host-specific factors.

Severe allergic reactions, such as anaphylaxis, caused by
a COVID-19 vaccine or its components are considered a
contraindication to further administration of the same
vaccine [22]. When myocarditis or pericarditis caused by a
COVID-19 vaccine is confirmed in a vaccinated individual,
following COVID-19 vaccination should generally be
avoided. The US CDC recommends that individuals
diagnosed with myocarditis or pericarditis within 3 weeks
after COVID-19 vaccination should generally not receive a
subsequent dose of any COVID-19 vaccine [23]. However,
the CDC notes that vaccination may be considered
following individualized risk assessment in individuals who
have recovered without sequelae and whose myocarditis
or pericarditis is unrelated to COVID-19 vaccination, or in
those at high risk for severe COVID-19.
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