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Background Outbreaks of HBV Infection Associated with EI!\%Vi‘I:ed ﬁ;'?)fPLHtBV I[;‘fe:jti:;;vmong
®  Qutbreaks of Hepatitis B Virus (HBV) associated Blood Glucose Monitoring — United States, ults wi labetes Aged = ears

with assisted blood glucose monitoring in long- [ 199010 2010
term care facilities prompted the Hepatitis Work =:::;::'H°me
Group to assess: [ Assisted Living Facility
Risk of HBV among adults with diabetes (including
those not in long-term care)
HBV-related morbidity/mortality
Infection control practices

Hepatitis B vaccine immune response by age and
diabetes status
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Grading of Recommendations Assessment, Development, and Evaluation (GRADE)  work Group Values for Preventing
Benefits: Evidence Typet Hepatitis B Outcomes

“Should hepatitis B vaccine be _

recommended for routine use Acute hepatitis High Moderate
among adults with diabetes?”

Fulminant hepatitis High High
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Personnel time to obtain
$150,000 consent for vaccination Moderate Moderate

Potential Harms

® 2011 Institute of Medicine Report
$100,000 — Evidence supports a causal relationship EStlmat.ed Burden Of HBV Prevented
between hepatitis B vaccine and anaphylaxis with 10% Vaccine Uptake

$50,000 ®  Anaphylaxis following hepatitis B vaccination

— Estimate 1.1 per million doses administered 467 256 202 130

95% Cl, 0.1-3.9
$0 (95% ) > 79 a3 22 11

Ages 20-59 years Ages > 20 years

Pain from vaccination Low Moderate
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controlled trials with important limitations, or exceptionally strong
. . . . . evidence from observational studies. Evidence type 3:
®  Decisions to vaccinate adults aged =60 years with diabetes should incorporate: observational studies, or randomized controlled trials with notable
— Likelihood of acquiring HBV infection, including risk posed by need for assisted blood-glucose monitoring in long-term limitations. Evidence type 4: clinical experience and observations,
care facilities observational studies with important limitations, or randomized
o . . . . controlled trials with several major limitations. Recommendation
— Likelihood of experiencing chronic sequelae if infected category A: a recommendation that applies to all personsin an

— Declining response to vaccine associated with frailty age or risk-based group. Recommendation category B: a
recommendation for individual clinical decision making.
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