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An audit of a programme of proactive pre-dialysis vaccination against Hepatitis B.
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Problem: Guidance from the Department of Health (DH) and the Renal Association recommends vaccination against hepatitis B as soon as it is anticipated that a patient may require future dialysis or transplantation. We have previously reported our response to this guidance in the haemodialysis population. However existing evidence suggests that the response to vaccination is greater in the earlier stages of chronic kidney disease. We wanted to evaluate whether our current approach to immunisation was achieving an adequate uptake of vaccination in the interval between identifying the need for future dialysis and the actual start of dialysis (the ‘year’ before dialysis).

Purpose: To establish whether patients starting renal replacement therapy as part of a managed programme were being vaccinated against hepatitis B.

Design: Predialysis patients are identified through the renal clinics and referred to the renal specialist nurses. Vaccination status is established and for those patients not previously vaccinated against hepatitis B, a letter and a copy of our protocol is sent to the GP. All details with respect to contacting the patient and GP are recorded electronically to facilitate shared patient records, which can be accessed by the renal pharmacist, renal specialist nurses and doctors.

Findings:  We have requested pre-dialysis vaccination in 132 patients. Of these 52 have completed a full course, of which 23 (44%) had a full response (antibody level >100 Iu/mL), 26 (50%) no response (antibody level <10 Iu/mL), 3 (6%) a partial response (antibody level >10 but <100 Iu/mL).  A further 53 are due to start vaccination or were part way through a course. In the remaining 27 patients we have no information on whether vaccination has occurred or not. Every patient that actually started RRT had either started or completed the vaccination protocol.

Conclusion: As a result of our managed vaccination programme, all patients that commenced RRT as a planned event had been enrolled in the vaccination protocol. This response rate reflects population data quoted by the DH. However the number of patients achieving a good response (antibody level > 100 Iu/mL) was better than we had observed in our haemodialysis population (44% compared to 30%).

There are still patients referred for vaccination, but where we have been unable to ascertain vaccination status. This probably reflects a different patient group, as none of them have had to commence RRT. This needs further confirmation.

Relevance:  Using a structured approach, we have developed a programme that ensures all patients commencing RRT have received vaccination in the year before dialysis.


