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Disclosure

• I serve on advisory boards for Sanofi, Merck and 

Pfizer.  These companies played no role in this 

presentation.



Today We Will Learn About…

1. What is the 16 year old adolescent 
vaccination platform?

2. Why was it developed?

3. What else can it be used for?

4. What vaccines are included in it?

5. Tips for Implementation



What is the 16 Year Old Adolescent 

Vaccination Platform

• Added to the CDC Schedule in 2017

• Fueled by new vaccine recommendations

• First time to highlight later adolescence as 

an additional time to focus on 

recommended vaccines 



The “Old” Adolescent Schedule
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The “New” Adolescent Schedule



The “New” Adolescent Schedule



A Version You Can Read



Endorsed By

• SAHM

• NFID

• IAC



Rationale for Development

• 11-12 year “platform” was a case example

• Success of this platform lead to high vaccination rates



Td Vaccination Rates – 11-12 year old 

from 1993-2003

Stokley J Adol Health 2008
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Tdap Vaccination Rates 13-17 year olds
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Vaccination Among Current Adolescents 
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Later Adolescence is A Time of 

Transition

• Emerging sexual experience

• New freedoms

• New temptations

• Transitions out of home

• Need to take greater role in health care



Yet Older Adolescents Have Less 

Preventive Care

Rand et al .  JAMA Peds 2007
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Summary of the Platform

Vaccine Type For Who?

MenACWY Booster Recommended 

For All

Influenza Annual Recommended 

For All

MenB Primary 

Series

Recommended to 

Be Discussed 

Plus “catch up” of all other recommended vaccines



Immunize.org/catg.
d/p4022.pdf



Meningococcal Vaccines
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Cat B Does NOT – “Permissive”

• Permissive – HPV

– “can give HPV to boys if you want to”

• Category B – Men B

– “Should be based on a discussion with 

provider”

Marshall and Tan, Pediatrics 2017



Cat B Does NOT – “Permissive”

• Permissive – HPV

– “can give HPV to boys if you want to”

• Category B – Men B

– “Should be based on a discussion with 

provider”

This means you are supposed to 

talk about Men B Vaccines with 

all age eligible patients!

Marshall and Tan, Pediatrics 2017









Men B Recommendations

• At Risk – Category A

• “Healthy” – Category B
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College Students and Men B









Tips for Implementation 

• Proactive outreach

• Get the whole team on board

• Foster a ”culture of prevention”

• Educate about the need for a 16 year old 

visit early



THANK YOU!!!!

Amanda.Dempsey@ucdenver.edu


