EVIDENCE TO RECOMMENDATIONS TABLE AND GRADE TABLE
Detailed evidence related to the evidence to recommendation table can be found in the background papers presented to the Strategic Advisory
Group of Experts (SAGE) on Immunization in October 2016 (http://www.who.int/immunization/sage/meetings/2016/october/en/)

Question: Is there the need for a hepatitis B vaccine booster dose following primary immunization?
Population: Immunocompetent individuals.
Intervention: Administration of a hepatitis B vaccine booster dose.
Comparison(s): Primary immunization only without booster dose.
Outcome: Immunogenicity
Background:
HBV is a major cause of liver cancer cases worldwide, with wide geographical variations in the attributable fraction. In 1992, the WHO set
a goal for all countries to integrate HBV vaccination into the Expanded Program on Immunization (EPI). In September 2015, the United
Nations General Assembly adopted the 2030 Agenda for Sustainable Development. A goal is to combat viral hepatitis. In May 2016, the
Global Health Sector Strategy on Viral Hepatitis was endorsed by Member States and has set a 2020 target to reduce the new cases of
chronic hepatitis B virus (HBV) infection by 30%, which is equivalent to for 2020 a 1% prevalence of hepatitis B surface antigen (HBsAg)
among children less than 5 years of age, and a 2030 target of achieving a 0.1% prevalence of HBsAg among children 5 years of age.
WHO recommends that all infants receive their first dose of hepatitis B vaccine as soon as possible after birth. The birth dose should then
be followed by two or three additional doses with a minimum interval of four weeks.

PROBLEM

A systematic review assessed the benefits and harms of a booster dose hepatitis B vaccination, more than five years after the primary
vaccination, for preventing HBV infection in healthy individuals previously vaccinated with the hepatitis B vaccine, and with hepatitis B
surface antibody levels (anti-HBs) below 10 mIU/ml.
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There is no evidence to support the need for a booster dose of hepatitis B vaccine in routine immunization
programmes. No changes were proposed by SAGE in the current recommendations related to booster doses.

Three primary doses of hepatitis B vaccine ensure a good protection against infection for up to 20 years. However,
additional longer-term studies should be conducted to explore vaccine efficacy and the need of booster doses in
different subgroups of the population
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