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Immunizations, being a part of preventive care, are a proven and effective method of reducing disease. Teens can present
various challenges to health care providers in many different ways. Preventive care visit noncompliance can be one of
the frustrating areas in taking care of teens. In recent years additional recommendations have increased the immunization
requirements during the teen years. This has created the need for more frequent visits to providers during those challenging
teen years, which can become an area of frustration of how to reach noncompliant families with teens.

General strategies in working successfully with teens help create a “teen-friendly” atmosphere in a clinical setting.
Examples of these strategies may include making the teen the center of attention during the visit. Approach the teen
first and with respect. It is vital that providers be non-judgmental and accepting of the teen. This does not mean that
the provider has to tolerate bad manners or risky behaviors of the teen but caution should be used to make sure the
provider is not demeaning or condescending to the teen. Avoid argumentation, roll with the resistance and empower the
teen. One easy way to do this is to make sure the provider is spending ample time listening to the teen during the visit.

Most families rely on the health care provider or the school to alert them when additional immunizations are required
or recommended. This can be very confusing to families because of the various schedules and complexity of required vs.
recommended vaccines. Furthermore, different choices of products (i.e. two doses vs. three dose regimens) further
complicate and confuse the scene. Many families abide by the philosophy, “I know my child is up-to-date on her shots
or the school would tell me.” This assumes that the school is vigilant about the required vaccines and enforces the state
requirements. Since some vaccines for teens are available but not required for school attendance and some not even for
all grades, families who rely on the school notices may not be aware of new vaccines available. This information would
most likely be given to them by the health providers.

Strategies to address some of these family behaviors might include having written notices or media messages from
providers with health recommendations. Outreach approaches such as a health fair or other community-based initiatives
may be a great way to educate about new available vaccines.  It is important to share the benefits of the vaccine and
talk about what long term complications can result from the disease. Partnering with other systems, such as schools,
churches or clubs provides additional opportunities for education or direct service.

Access to health care continues to be an important issue in the United States and Missouri. Teens’ access to health care
and immunizations has additional barriers to consider.  Historically, families do not seek health care as often for teens
compared to younger children. This means that chances to discuss new vaccine choices with families are less during the
teen years. Federal assistance programs such as Medicaid do not provide the same level of coverage for children 6 years
and older compared to younger children which reduces the chances for preventative care access. Teens usually must rely
on others for transportation to health care facilities which may add delay in getting immunizations completed.

Several strategies for solutions to access problems exist. Providers must take the opportunity to immunize at every
opportunity. A teen who is being seen for a cold or acne recheck should receive appropriate immunization updates.
Immunization programs through school based clinics or done in conjunction with the school provide a creative approach
to meeting the teens on “their turf.”  Emergency department visits may require a tetanus vaccination and this information
should be sent to the patient’s primary care provider. It is also appropriate for emergency personnel to remind teens to
keep preventive health visits. Of course, every child needs a medical home and records of immunizations must be shared
back with that provider. By providing prevention services to teens, there are reduced health care costs based on the
knowledge that prevention pays.

Strategies to Address Teen Immunization
The Department of Health and Senior
Services is supporting six regional trainings
on adolescent mental health during the
months of September and October. The
target audience is school personnel who
work with teens. Selected sites include:
Cape Girardeau, Poplar Bluff, Macon,
Jefferson City, St. Louis and Springfield.
Brochures have been mailed to prospective
participants but if you would like additional
information, please contact Patti Van Tuinen
at 573-751-6215.

Please remember that Adolescent Shorts
is meant to be a resource to the readership.
If there are topics you would like to have
addressed or if you would like to have
additional copies or reprint newsletters,
please contact Dr. Daryl Lynch at
816-234-3850 or dlynch@cmh.edu.
Several requests have been made to be
able to distribute copies of issues to parents
and families. This is great and is
encouraged, but please remember that
copyright permission must be obtained
from Dr. Lynch.

Over the next two years, the Council on
Adolescent and School Health (CASH) plans
to develop a state-wide strategic plan for
adolescent health and needs your help.
If you are interested in working with CASH
on this project, please contact Patti or
Dr. Lynch. We especially need youth and
provider representation from the
Southwest and Southeast sections
of the state.

By Daryl A. Lynch, MD
A d o l e s c e n t  U p d a t e

Additional Strategies to consider...
• Make adolescent vaccine schedules easier to administer.
• Produce combination vaccines to decrease number of required visits.
• Keep recommendations simple.
• Utilize current Missouri immunization consent laws that allow adults
  other than parents under certain circumstances to give consent for vaccines.
• Maximize available third-party funding of health care for teens.
• Become linked with Missouri’s immunization registry, MOHSAIC,
  which houses immunization data.
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Standards for Pediatric Immunization Practices

The Centers for Disease Control and Prevention has
published guidelines for providers about immunization
practices (MMWR 42 [RR-5]:001). These provide clear
direction for practices for improvement and to reach all
children, including teens. Providers should assess
whether these practices are in place and operational
within their clinic or health care system. Some of the
recommendations include:

• There are no barriers or unnecessary prerequisites to
   the receipt of vaccines.
• Immunization services are available free or for a
   minimal fee.
• Providers utilize all clinical encounters to screen for
   needed vaccines and, when indicated, vaccinate
   children.  (Editor’s note: This certainly includes
   preparticipation physicals)
• Providers educate parents and guardians about
   immunization in general terms.
• Providers follow only true contraindications.
   (Editor’s note:  See AAP’s Red Book®, 2003 edition,
   page 45 and Appendix III starting on page 798)
• Providers administer simultaneously all vaccine doses
   for which a child is eligible at the time of each visit.
• Providers use accurate and complete recording
   procedures.
• Providers operate a tracking system.
• Providers conduct semi-annual audits to assess
   immunization coverage levels and to review
   immunization records in the patient populations
   they serve.
• Providers maintain up-to-date, easily retrievable
   medical protocols at all locations where vaccines are
   administered.
• Providers practice patient-oriented and community
   based approaches.
• Providers receive ongoing education and training
   regarding current immunization recommendations.

Documentation of vaccines given and access
to this information is vital for efficient and
effective immunization administration. The
Missouri Department of Health and Human
Services maintains a state-wide data base
that contains a vast amount of information
including immunizations. It is a voluntary
system, so it is important for providers to
provide data directly to the system or in
cooperation with their local health
departments. Dial-up modem or broadband
connection is required. If you are a provider
interested in obtaining access to the
immunization registry or would like more
information, please contact Marilyn Kemna,
Health Program Representative with the DHSS
Section for Communicable Disease Prevention
at 573-751-6439 or kemna@dhss.mo.gov.
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