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Housekeeping
All registrants will receive an email shortly after the event with 
today's webinar slides and resources.

The recording, resources, and slides from today’s webinar will be 
available on AIM’s Adolescent Immunization Toolkit in the 
coming weeks.

Add any questions you have for our panelists to the Q&A box, 
and they will be addressed at the end.

Take a few moments to answer the survey questions that pop up 
in your browser after the webinar. 

https://www.immunizationmanagers.org/resources-toolkits/adolescent-immunization-toolkit/
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AIM Adolescent Immunization Toolkit

• Resources and insights into activities and 
strategies to enhance and improve the delivery of 
vaccinations for adolescents.

• The featured Adolescent Immunization Resource 
Guide contains:

• Overviews of programmatic activities 

• Key lessons learned

• Downloadable resources to help address low 
adolescent immunization rates

Access the toolkit here

https://www.immunizationmanagers.org/resources-toolkits/adolescent-immunization-toolkit/


Adolescent Program Capacity

Source: 2025 AIM Annual Survey, 96% (63 of 66) response rate, administered November 2025-January 2026 Association of Immunization Managers  |  5

Adolescent Staffing Staffing Stability

36
Total adolescent 
coordinator staff 

across 63 
immunization 
programs (IPs)

35
Programs with 

zero adolescent 
coordinator full-
time employee 

(FTE)

Key takeaway: Adolescent work is often operating without dedicated capacity

Programs reporting 
adolescent 

coordinator turnover

15% Related to cooperative 
agreement award amount

33%

Related to COVID-19 funding 
rescissions

71%

Note: The 33% and 71% reflect the subset of programs with turnover (15%). 
They should not be read as percentages of all programs.

Overall Staffing Stats

1,589
Staff total

2-114
Staff range

Typical program size

Smallest to largest program

22
Staff median



Adolescent Coverage Improvement + Access

Source: 2025 AIM Annual Survey, 96% (63 of 66) response rate, administered November 2025–January 2026
Association of Immunization Managers  |  6

Coverage Improvement

Programs are using data and outreach to improve 
coverage
Analyze administration by ZIP/demographics 84%

Analyze providers by ZIP/demographics 81%

Conduct public promotion campaigns 77%

Support school-located vaccinations 71%

Deliver provider report cards 60%

Support mobile vaccination clinics 60%

Key takeaway: Adolescent coverage strategies are data-driven and increasingly community-facing, but few programs are 
funding schools or youth-serving partners directly, suggesting adolescent support strategies may rely 
heavily on partnerships rather than subgrants.

Partner Funding

Direct programmatic funding to youth-serving 
partners is uncommon

State/local immunization coalition 54%

Local/state provider organizations 23%

Schools (K-12) 10%

Colleges and universities 7%

After-school programs 2%

Direct programmatic funding to youth-serving 
partners is uncommon

54%

23%

10%

7%

2%
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Edith Bracho-Sanchez, MD
Pediatric and Adolescent Medicine Specialist, Assistant 

Professor of Pediatrics
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Speaker Presentation

https://immunizationmanagers.sharepoint.com/sites/KatelynJasmineEmily/Shared%20Documents/General/Sanofi/Adolescent%20Catch-Up%20%26%20Engagement/FY24%20%26%20FY25/FY25%20Adolescent%20Immunization%20Webinar/Speaker%20Coordination/Speaker%20Slides/The%20Role%20TikTok%20Plays%20in%20the%20Conversation%20about%20HPV%20Vaccination_AIM_Lombard.ppsm


AIM•  ADOLESCENT IMMUNIZATION WEBINAR

Youth, Providers, Partners:
A Unified Approach to Adolescent

Immunization Engagement

Edith Bracho-Sanchez, MD, FAAP

Primary Care Pediatrician  •  Assistant Professor of Pediatrics

Columbia University Irving Medical Center
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WHERE WE STAND

Adolescent vaccination coverage, ages 13–17 (NIS-Teen, 2024)

91.3%
≥1 dose Tdap

up from 89.0% in 2023

90.1%
≥1 dose MenACWY

up from 88.4% in 2023

78.2%
≥1 dose HPV

unchanged 3 yrs 

running

36.9%
≥1 dose MenB (age 17)

SCDM, lower uptake

The headline: Tdap and MenACWY keep climbing. HPV has plateaued.

■  HPV 1-dose coverage has been essentially flat for 3 consecutive years.

■  Coverage in non-metro areas trails principal-city coverage by 11 percentage points for HPV.

■  Tdap/MenACWY rose ~2 percentage points year over year - proof that change is still possible.

Source: Pingali C et al. MMWR 2025;74(30):466–472 (NIS-Teen, United States, 2024). AIM Webinar  •  2/14



WHY THIS MATTERS

HPV vaccination is cancer prevention: the data keep getting stronger

Measured impact in the U.S.

88%
drop in vaccine-type HPV infections

among teenage girls ages 14–19 within

12 years of introduction

81%
drop in vaccine-type HPV infections

among women 20-24 years old within

12 years of introduction

>90%
of HPV-associated cancers are

potentially preventable by

vaccination

The clinical framing that works

■  HPV is a cancer-prevention vaccine. Frame it that way every time.

■  Protection has held for 15+ years of follow-up with no evidence of 

waning immunity.

■  Immune response is stronger at younger ages: starting earlier is 

biologically better, not just logistically easier.

Sources: CDC HPV Vaccination Impact page; Gargano JW et al. MMWR 2025;74(6); Lei J et al. NEJM 2020; Falcaro M et al. Lancet 2021. AIM Webinar  •  3/14



THE OPPORTUNITY IS IN OUR OFFICES

Reducing missed opportunities at WCC visits improves vaccination 
rates: lessons from the pandemic (2018-2021)

+9.4%
Missed opportunities

for MenACWY (MCV)

+8.2%
Missed opportunities

for Tdap

+15.9%
Missed  opportunities

for first-dose HPV

If same-day simultaneous administration became routine, HPV coverage could increase greatly.

■  Nearly every teen who is behind is someone who was in our office and left unvaccinated.

■  Every acute, follow-up, sports physical, and sibling visit is a chance to co-administer.

■  ACIP, AAP, and the HPV Vaccination Roundtable all endorse bundled, same-day adolescent vaccination.

Source: Kelly MK et al. J Adolesc Health 2023;73(3):595–598 — Missed Opportunities for Adolescent Immunizations at Well-Care Visits During the COVID-19 Pandemic. AIM Webinar  •  4/14



BEST PRACTICE #1

How we open the conversation: presumptive, not participatory

PRESUMPTIVE  ✓  What works

Assumes vaccination is happening today.

“Sara is due for three vaccines today — HPV, Tdap, and 

meningococcal. We'll take care of them at the end of the visit.”

“Alex is 11 now, so he's ready for the shots that prevent meningitis, 

cancer, and whooping cough.”

PARTICIPATORY    Invites resistance

Opens the door to deferral.

“How do you feel about vaccines today?”

“What would you like to do about the HPV vaccine?”

EVIDENCE

Parents had 17.5× higher odds of resisting the recommendation when providers opened with a participatory format. Repeated 

presumptive opens over successive visits reduce underimmunization.

Sources: Opel DJ et al. Pediatrics 2013;132(6):1037–46; Opel DJ et al. Pediatrics 2018;141(5):e20172301. AIM Webinar  •  5/14



BEST PRACTICE #2

The “Announcement Approach” for HPV: three brief steps

1
ANNOUNCE

Name the child's age, then announce all 3 vaccines as a bundle.

“Now that Mia is 11, she's due for three shots that prevent 

meningitis, HPV cancers, and whooping cough.”

2
CONNECT & COUNSEL

Connect to a concern, counsel briefly, then restate.

“It's normal to have questions. HPV vaccine prevents 6 cancers 

and works best when given now. I strongly recommend it today.”

3
TRY AGAIN NEXT VISIT

If declined, don't argue, leave the door open and try again.

“No problem. Let's revisit at the next visit. I'll check in then.”

THE TRIAL RESULT

+5.4 pp
Absolute increase in clinic-level HPV vaccine 

initiation within 6 months of training.

“Conversation” training, where providers asked 

open-ended questions, showed no benefit over 

control.

Source: Brewer NT et al. Pediatrics 2017;139(1):e20161764 (randomized trial, 30 NC pediatric/family practices). AIM Webinar  •  6/14



BEST PRACTICE #3

Start HPV at 9: the AAP policy and why it helps

AAP POLICY (2024)

Routinely recommend HPV vaccination 

starting between ages 9 and 12.

Why 9 works in the real world:

■  Decouples the vaccine from conversations about sexuality.

■  Spreads the adolescent vaccine load across more visits.

■  Stronger immune response at younger ages,  no evidence of 

waning.

■  Better series completion by age 13 in U.S. cohort data.

TRY THIS AT THE 9-YEAR VISIT

“Sasha is 9 now, so she's old enough for the HPV cancer-

prevention vaccine. We'll start the series today and finish 

in 6 to 12 months.”

WHAT THE EVIDENCE SHOWS

■  Clinicians report it is feasible and compatible with 

existing workflows.

■  Most parents are accepting when the framing is cancer 

prevention.

Sources: O'Leary ST et al. Pediatrics 2024 (AAP policy update); St Sauver JL et al. Pediatrics 2023; Kasting ML et al. Pediatrics 2025 (feasibility/acceptability at ages 9–10). AIM Webinar  •  7/14



BEST PRACTICE #4

Bundle the platform. Use standing orders. Every team member 
counts.

BUNDLE

Present Tdap + MenACWY + HPV as 

one package at ages 11–12.

STANDING ORDERS

Authorize nurses/MAs to vaccinate 

without re-contacting MD.

EVERY-VISIT LOGIC

Acute, sports, sibling visits all count. 

Check and offer.

Standing orders are endorsed by CDC, ACIP, AAP, NVAC, and the Community Preventive Services Task Force.  

Yet more than 40% of U.S. pediatricians surveyed do not use them. That is a fixable gap.

What a standing order authorizes (per Community Preventive Services Task Force):

01

Identify eligibility by age, 

status, or risk condition.

02

Screen for contraindications 

and document.

03

Provide VIS; administer 

without direct MD order.

04

Record dose, lot, site, and 

adverse events.

Sources: Community Preventive Services Task Force; Lindley MC et al. Acad Pediatr 2023 (Use of Standing Orders Among Pediatricians). AIM Webinar  •  8/14



WHAT'S NEW (2025)

Pentavalent meningococcal vaccine: fewer needles at 16

ACIP RECOMMENDATION

Pentavalent MenACWY-CRM/MenB-4C (Penmenvy) may be used when a 

same-visit MenACWY and MenB would both be given, ages 10–25.

Why this is useful in practice:

■  One stick at 16 instead of two:  reduces needle burden for the teen.

■  Useful when a shared clinical decision-making conversation has 

concluded “yes” to MenB.

■  Does not change the SCDM framework for MenB itself.  We still need to 

have that conversation.

■  Products are brand-specific for MenB, don't mix manufacturers across 

the MenB series.

THE SCDM GAP

~29%
of 17-year-olds had received ≥1 MenB dose 

(2022).

WHAT THE RESEARCH FINDS

■  MenB SCDM conversations, when they 

happen, are brief.

■  Many are not happening at all .

Sources: Schillie S et al. MMWR 2026;75(1) — ACIP pentavalent MenACWY/MenB; Srivastava A et al. Curr Med Res Opin 2024; NIS-Teen 2024 (MenB coverage). AIM Webinar  •  9/14



COMMUNICATING WITH TEENS

Developmentally appropriate conversations: the teen as a partner

Principles (Bright Futures, AAP):

■  Offer private time without parents:  a formal AAP rec.

■  Give the teen an active role in the decision. 

■  Address real concerns: pain, time off, peers, privacy:  not 

hypotheticals.

■  Know your state's minor-consent laws for immunization; 

several states allow adolescents to consent to vaccines 

independently.

■  Meet them where they are: phones, portals, and reminder 

texts work.

OPENING (with parent in room)

“Mia, you're due for three shots today that prevent 

meningitis, HPV cancers, and whooping cough. Any 

questions before we do them?”

DURING PRIVATE TIME

“Is there anything about the shots, or anything else, that 

you didn't want to bring up with your mom in the 

room?”

ADDRESSING PAIN AND ANXIETY

“It's normal to feel nervous. We'll go one arm at a time, 

it takes about 10 seconds total, and you can pick the 

order.”

Sources: AAP Bright Futures Guidelines (4th ed.); Committee on Adolescence, AAP — Confidentiality in Adolescent Health Care, Pediatrics 2022. AIM Webinar  •  10/14



COMMUNICATING WITH PARENTS

Scripts that combine the evidence into a 60-second playbook

OPEN  •  presumptive

“Alex is 11, so today he's due for three vaccines: the HPV 

cancer-prevention vaccine, the meningitis vaccine, and the 

Tdap booster.”

REFRAME HPV  •  cancer prevention

“This is the vaccine I give my own patients to prevent six types 

of cancer. The protection is strongest when we give it now.”

IF HESITANT  •  connect + counsel

“What questions do you have? [Listen.] I hear that. Here's 

what 15 years of safety data show, and it's what I 

recommend today.”

MenB  •  shared decision

“There's a second meningitis vaccine, Men-B, that's not 

universal. Here's who benefits and the trade-offs. I 

recommend we do it today.

Sources: Opel DJ et al. Pediatrics 2018; Brewer NT et al. Pediatrics 2017; Gilkey MB et al. Vaccine 2016 (strong provider recommendation = strongest predictor of acceptance). AIM Webinar  •  11/14



ENGAGING THE WHOLE TEAM

Immunization is a team sport. Think about who does what

Front desk

■  Schedule well-visits into 

adolescent years

■  Remind: bring 

immunization records

■  Portal messaging before 

visit

Medical assistant / Nurse

■  Open chart, run 

reminder/recall query

■  Announce due vaccines to 

family

■  Administer under 

standing orders

Clinician

■  Strong recommendation, 

presumptive format

■  Brief SCDM for MenB at 

16

■  Document refusal and re-

offer next visit

Immunization champion

■  Run monthly coverage 

reports

■  Review standing-order 

protocols

■  Liaison to state/AIM 

program, VFC

Reminder/recall systems (CPSTF-endorsed) paired with standing orders show the most consistent coverage gains in the systematic-review literature.

Sources: Community Preventive Services Task Force — Client Reminder & Recall; AAP Section on Administration & Practice Management — Practice Transformation resources. AIM Webinar  •  12/14



YOUTH + PROVIDERS + PARTNERS

Where AIM programs, schools, and clinics reinforce each other

YOUTH

Active partners, not passive recipients

■  Age-appropriate info in their channels

■  Private time at the visit

■  State consent where applicable

PROVIDERS

Deliver evidence-based communication

■  Presumptive + announcement

■  Start HPV at 9

■  Standing orders + bundling

PARTNERS

Fuel the system around the visit

■  IIS / reminder-recall infrastructure

■  VFC access for uninsured/underinsured

■  School-entry requirements, coverage 

data

What partnership looks like in practice:

■  IIS DATA FOR CLINICS: Practices get monthly adolescent coverage reports keyed to the IIS:  visible, comparative, actionable.

■  REMINDER/RECALL AT SCALE: AIM programs can run centralized reminder/recall for clinics that can't run their own.

■  BRIDGE THE GEOGRAPHIC GAP: Rural/non-metro HPV coverage lags by 11 points: target outreach, mobile clinics, school-

based programs.

■  TEEN-FACING CAMPAIGNS: Coordinated messaging across clinics, schools, and social platforms amplifies what we say in the 

exam room.
Sources: Community Preventive Services Task Force (Reminder/Recall, IIS, School-Based Programs); CDC NIS-Teen 2024 — geographic disparities. AIM Webinar  •  13/14



TAKEAWAYS

Five things to bring back to your team

1
Open presumptively.
The first sentence predicts the outcome. Use it for every vaccine, every visit.

2
Start HPV at 9.
AAP-recommended. Easier conversation, better completion, stronger immune response.

3
Bundle and use standing orders.
Treat Tdap + MenACWY + HPV as one package. Empower the team to vaccinate.

4
Treat every visit as a vaccination visit.
The majority of missed opportunities are at visits we're already having.

5
Partner on the system, not just the dose.
IIS, reminder/recall, VFC, school requirements:  providers + AIM, together.

Evidence base: Pingali/MMWR 2025 (NIS-Teen); Opel/Pediatrics 2013, 2018; Brewer/Pediatrics 2017; O'Leary/Pediatrics 2024 (AAP HPV at 9); Kelly/J Adolesc Health 2023; Schillie/MMWR 2025; CPSTF; AAP Bright Futures.

Thank you.
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Unity® Consortium programs are funded by its members and liaisons, including vaccine manufacturers.

Youth, Providers, Partners: 
A Unified Approach to 
Adolescent Immunization 
Engagement

April 30,12-1 pm ET

Judy Klein, President, Unity Consortium

Keerthana Rahul, High School Student, Unity Teen Advisory Council
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UNITY Vision and Mission

ESTABLISH 

immunization as a central 
component of preventive 
health and as an investment 

in lifelong health

MISSION: Provide action-oriented leadership, innovation 

and education on preventive health and immunization for 
adolescents and young adults:

DEVELOP 
healthcare providers as 
advocates that make 
strong recommendations 

for all nationally 
recommended vaccines 

ENGAGE

parents, adolescents and 
young adults to embrace 
the value of immunization

ENSURE 

easy access to and timely 
delivery of all 
recommended vaccines

Coverage is 90% or greater 

for all nationally 

recommended 

vaccines for adolescents 

and young adults

VISION
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Who is influencing families’ vaccination decisions?
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Teens are more in agreement than Parents that social media has created concern 
about the safety and effectiveness of vaccines.

10%

12%

9%

11%

29%

34%

30%

35%

25%

29%

26%

29%

22% B

18%

20%

17%

14% B

7%

15% B

8%

Parents
(n=504) [A]

Teens
(n=505) [B]

Parents
(n=504) [A]

Teens
(n=505) [B]

Agreement about Vaccine Information Sources on Social Media - 2024 Survey
(Base=Total Respondents)

5 - Strongly agree 4 - Agree 3 - Neither 2 - Disagree 1 - Strongly disagree

27

Significantly more Parents disagree with both of these statements about social media sources.

What I have read on social 

media has concerned me 
about the safety of some 
vaccines.

What I have read on social 

media has concerned me 
about the effectiveness of 
some vaccines.

Q13. Rate the following statements on a scale of ‘Strongly Disagree’ to ‘Strongly Agree’.
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Less than Half of Teens and Parents believe that vaccine information is easy to find 
and understand.

11%

11%

11%

8%

32% B

26%

38%

36%

33%

28%

50%

49%

27%

30%

28%

29%

15%

19%

20%

20%

25%

30% A

2%

4%

4%

3%

3%

5%

2%

Parents
(n=504) [A]

Teens
(n=505) [B]

Parents
(n=504) [A]

Teens
(n=505) [B]

Parents
(n=504) [A]

Teens
(n=505) [B]

Agreement about Ease of Access, Ease of Understanding 
and Misinformation about Vaccine Information - 2024 Survey

 (Base=Total Respondents)

5 - Strongly agree 4 - Agree 3 - Neither 2 - Disagree 1 - Strongly disagree

28

Significant Majority of Teens and Parents believe that there is a lot of misinformation about vaccines.

Factual vaccine 

information is 
easy to find.

Vaccine information 

is easy to 
understand.

There is a lot of 

misinformation 
about vaccines.

Q13. Rate the following statements on a scale of ‘Strongly Disagree’ to ‘Strongly Agree’.
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Source: Insights from February 2026 TAC Meetings, 10-12 Teen Advisor Participants

Well aware of the HHS situation, with many now looking to AAP, healthcare 
professionals, and pharmacies for guidance
• Overall belief that vaccines are broadly accepted, with skepticism aimed more at 

institutions/policies than vaccines themselves.
• “people don't know what the vaccine does and there is much emphasize on the 

risks.”
• Strong preference for trusted personal healthcare sources and transparent 

communication.

Myths have an impact
When hear stories about vaccines causing nasty side effects – wonder how 
they personally will be affected?  …missing practice, work, school. 
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Source: Insights from February 2026 TAC Meetings, 10-12 Teen Advisor Participants

Messaging that Works

• Listen first: ask why someone is worried

• Use clear facts + relatable stories; 
avoid arguing

• Explain how vaccines work and risks of 
disease

• Use examples of reduction 
• E.g. HPV, meningitis

Messaging that Backfires

• Fact-dumping or overwhelming statistics

• Telling someone they are wrong

• Dismissing concerns or fears

• Using impersonal authority without trust 
or context
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Source: Insights from February 2026 TAC Meetings, 10-12 Teen Advisor Participants

Rebuild trust through local messengers

Frame vaccines as protection for self + community

Address rumors quickly with empathy and simple evidence

Improve convenience: easy scheduling, nearby clinics, school/community 
access

Target teen-specific concerns: autonomy, sports attendance, social media 
misinformation
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A conversation with Judy Klein & Keerthana Rahul 
 What’s on Teens’ Minds When it Comes to Vaccines?



Unity® Consortium programs are funded by its members and liaisons, including vaccine manufacturers.

Access Resources and 
Participate in Programs to 
Strengthen Adolescent 
Immunization
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Objectives
• 10,000 Teen Leaders 
• 1,500 Adult Mentors from Voices for Vaccines

Partners and Collaborators
• Voices for Vaccines
• Vaccine Confidence Program
• Edelman Trust Institute
• Association of Immunization Managers 
• Community participants
• Funders and In-Kind partners

Medical Advisor
• Dr. Todd Wolynn – Executive Director, Trusted Messenger Program

Trusted Teen 
CommUNITY Pilot 
in 2025

Engage, Educate, and Empower
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Bringing TTC to your communities

• TTC is a program to educate and 
empower high school students to 
become informed voices about vaccines 
in their communities.

• Teen CommUNITY Leaders (TCLs) will 
work with a local adult mentor to learn 
and share accurate, science-based 
vaccine information.

• Scan the QR code to learn more or visit 
unity4teenvax.org/trusted-teen-
community
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AIAW 2026 – 5th Annual!
April 6-10

36
Adolescent Immunization Action Week (AIAW) is funded by Unity® Consortium members, including vaccine manufacturers.

THEME:  Protect Your Future

GOAL:  Act to make sure adolescents and young adults (AYA) 
are up to date on recommended immunizations

Unity® Consortium invites you to view three insightful 
conversations about adolescent health and immunization 



Who Influences 
Young People’s 
Health Choices? 
The New 
Conversations 
About Vaccines

Available on 
Unity’s YouTube channel

37

https://www.youtube.com/watch?v=0T9oe_AFwcA


Speak Up for Your 
Health: A 

Conversation with 
Youth Vaccine 

Advocates

Available on 
Unity’s YouTube channel

38

https://unity4teenvax.us1.list-manage.com/track/click?u=bf4ff97aff7b89c899930229b&id=7437991f06&e=32ea86b224


FACTSinnated 
Podcast:

 Real Talk About 
Vaccines with Dr. 
Katelyn Jetelina

Available 
on FACTSinnated or your 
favorite podcast platform.

39

https://www.unity4teenvax.org/factsinnated/
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Thank you!

@UnityConsortium Unity ConsortiumUnity Consortium @unity4teenvax

Unity Consortium
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Recording Now Available: Unpacking the 2025 AIM 
Annual Survey: Trends, Challenges, and What's Ahead

Learn about key findings from the 2025 AIM Annual 
Survey and insights into the current national 
programmatic landscape. 

Questions? Email rvangundy@immunizationmanagers.org

View the webinar 
recording and slides here

Also Available: 2025 Annual Survey 
Snapshot
Scan a high-level overview of the results of the 2025 
AIM Annual Survey with easy-to-read data about the 
immunization environment, current challenges, and 
more

View the snapshot here

https://www.immunizationmanagers.org/resources/2025-aim-annual-survey/
https://www.immunizationmanagers.org/resources/2025-aim-annual-survey/
https://www.immunizationmanagers.org/resources/2025-aim-annual-survey/
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Reminders
All registrants will receive an email shortly after the event with 
today's webinar slides and resources.

The recording, resources, and slides from today’s webinar will be 
available on AIM’s Adolescent Immunization Toolkit in the 
coming weeks.

Take a few moments to answer the survey questions that pop 
up in your browser after the webinar. 

https://www.immunizationmanagers.org/resources-toolkits/adolescent-immunization-toolkit/


Thank you!
Association of Immunization 
Managers

Icon

Description 
automatically 

Internet with solid 
fill

immunizationmanagers.org

@AIMimmunization

https://www.linkedin.com/company/association-of-immunization-managers/
../../immunizationmanagers.org

	Opening - Katelyn Wells
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7

	Dr. Edith Bracho-Sanchez
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22

	Judy Klein & Keerthana Rahul
	Slide 23
	Slide 24: Youth, Providers, Partners: A Unified Approach to Adolescent Immunization Engagement
	Slide 25: UNITY Vision and Mission
	Slide 26: Who is influencing families’ vaccination decisions?
	Slide 27: Teens are more in agreement than Parents that social media has created concern about the safety and effectiveness of vaccines.
	Slide 28: Less than Half of Teens and Parents believe that vaccine information is easy to find and understand.
	Slide 29: Source: Insights from February 2026 TAC Meetings, 10-12 Teen Advisor Participants
	Slide 30: Source: Insights from February 2026 TAC Meetings, 10-12 Teen Advisor Participants
	Slide 31: Source: Insights from February 2026 TAC Meetings, 10-12 Teen Advisor Participants
	Slide 32: A conversation with Judy Klein & Keerthana Rahul   What’s on Teens’ Minds When it Comes to Vaccines?
	Slide 33:  Access Resources and Participate in Programs to Strengthen Adolescent Immunization 
	Slide 34
	Slide 35: Bringing TTC to your communities
	Slide 36: AIAW 2026 – 5th Annual! April 6-10
	Slide 37:  Who Influences Young People’s Health Choices? The New Conversations About Vaccines
	Slide 38: Speak Up for Your Health: A Conversation with Youth Vaccine Advocates
	Slide 39: FACTSinnated Podcast:  Real Talk About Vaccines with Dr. Katelyn Jetelina
	Slide 40: Thank you!

	Q&A and Closing - Katelyn Wells
	Slide 41
	Slide 42
	Slide 43
	Slide 44


