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Objectives

» Describe the importance of vaccination in
adults with diabetes
List the vaccines recommended for adults
with diabetes
Discuss the role of the diabetes educator in
improving vaccination rates in adults with
diabetes AADE15
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Patient Case #1

Ms. Santos is a 56 year old female who presents to your clinic to
establish care. She has type 2 diabetes and has been treated with
insulin for the past 8 years. She recalls receiving a tetanus booster in
the ED about 5 years ago when she was bit by a dog, but no other
recent vaccines. She states she got all her routine childhood vaccines.
Which vaccines would you recommend today?

Influenza — 11V, LAIV or RIV

Pneumococcal — PCV13 or PPSV23

Hepatitis B

Td or Tdap

Zoster AADE15




Disease Burden
* Influenza

— Millions of cases and average of 226,000
hospitalizations annually with >75% among adults

— 3,000 to 49,000 deaths annually

* ~90% among adults 65 years and older
« Invasive pneumococcal disease (IPD)

— 39,750 total cases and 4,000 deaths in 2010

* 86% of IPD cases and nearly all IPD death among adults
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Risk in Adults with Diabetes

Risk of Developing Diseases Compared to Healthy Adults

Pneumococcal
disease

3.4 (1.8-6.4)

Influenza
9.9 (5.5-18.0)

Herpes Zoster
Age 50-64: 1.5 (1.4-1.6)
Age 65: 3.1(2.8-3.5)
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Vaccination Rates (2013)

» Pneumococcal vaccine
— High risk aged 19-64 years - 21.2%
— Aged 65 years —59.7%
Hepatitis B vaccine
— With diabetes aged19-59 years - 26.3%
— With diabetes aged 60 years — 13.9%
Zoster vaccine

— Aged 60 years 24.2% AADET5

Disease Burden

» Hepatitis B

— 2,895 acute cases reported 2012
e Zoster

— About 1 million cases annually

— Approximately 1-4% hospitalized for complications
» Pertussis

— ~28,000 cases per year for 2013 and 2014

* ~9,000 among adults AADE15
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Healthy People 2020 Immunization Goals

Vaccine and Target Group Goal (%)

Adults aged 18 years and older 70

High risk adults aged 18-64 years 60

Institutionalized adults 90

Adults aged 60 years and older AADE15

Influenza Vaccination Rates

45.8 -
e 36.7
201112
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N 2013-14

18-49years 18-49 years 18-64 years
overall w/diabetes overall

18-64 years
w/diabetes
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Vaccine Recommendation

Influenza All adults

Pneumococcal All adults aged 19-64
years

Adults aged 65 years

Administration

1 dose annually

1 dose PPSV23 at
diagnosis

1 dose PCV13 followed by
PPSV23 at least 1 year
later

Vaccine
Hepatitis B

Td/Tdap

Zoster (shingles)

Recommendation Administration
All adults aged < 60 years 3-dose series given at 0,
1, 6 months
Consider in those aged
60 years Start series at diagnosis
All adults Td every 10 years with

Tdap in place of one Td
All adults aged 60 years 1 dose

Schedule

Contraindications/
precautions

Adverse reactions

1 dose annually to all adults

Previous severe allergic reaction

Moderate to severe illness

Egg allergy (hives) — give IV

History of Guillain-Barré syndrome within
6 weeks of receipt of influenza vaccine
Pain at injection site
Mild systemic complaints
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Inactivated influenza vaccine (I11V)
Trivalent inactivated influenza vaccine (11V3)
Quadrivalent inactivated influenza vaccine (11V4)
Trivalent cell culture-based inactivated influenza vaccine (ccllV3)

Trivalent recombinant influenza vaccine (RIV3)
Use in egg allergy
Live attenuated influenza vaccine, quadrivalent (LAIV4)
Indicated in ages 2-49; precaution in those with diabetes

Vaccine
formulation

Schedule

Contraindications/
precautions

Adverse reactions

Polysaccaride 23-valent  Conjugate13-valent
Pneumovax23 (PPSV23) Prevnar 13 (PCV13)

1 dose given at diagnosis; 1 dose given at age
2" dose given atleast 1 65 years (at least 1
year* after dose of year after PPSV23)
PCV13

Previous severe allergic reaction
Moderate to severe illness

Pain at injection site

Fatigue

Headache

1 year
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Vaccine formulation

Schedule
Contraindications/precautions

Adverse reactions

Recombivax HB (Merck)
10 mcg/1 mL
Engerix-B (GSK)
20 mcg/1 mL
3-dose series given at 0, 1, 6 months

Previous severe allergic reaction
Yeast allergy
Moderate to severe illness

Pain at injection site
Mild systemic complaints
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ASSESS immunization status
Strongly RECOMMEND vaccines

ADMINISTER needed vaccines or REFER

DOCUMENT vaccines administered or received
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Electronic
health records

Standing
order
programs

Vaccination
status
assessed at
every

encounter

Referral to
vaccinating Bhysician
provider zican)
for
vaccination
program
Vaccination
quality
assurance
Improved Sl
vaccination commiiment
rates administrators
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