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It was our pleasure to chair the Workshop ‘Vaccination in healthcare workers: risk assessment, planning, strategy
of intervention and legal implications’, held in February 2018 in Catania, Italy. The meeting brought together an
interdisciplinary group of specialists for an intensive program on vaccination in healthcare workers (HCWs). The
topic of this summit reflected the need to stress the importance of vaccinations among HCWs in a particularly
difficult period of re-emergence of measles and other vaccine-preventable diseases in Europe and elsewhere, because,
transversely, vaccination coverage is decreasing among the general population in the light of the rising antivaccination
beliefs and vaccination hesitancy. HCWs serve as a paradigm for their patients and at the same time have the ethical
duty to protect them. Their attitudes toward vaccinations are crucial to promoting their uptake, and the successful
implementation of routine vaccination programs [1].
The workshop aimed to promote continuous learning and exchange of knowledge, experiences and ideas to
increase vaccination in HCWs, as well as promote safety within healthcare facilities. In addition to insights and
knowledge to be gained from field experiences, the gaps were clarified and strategies were proposed to raise the
immunological protection of vaccine-preventable diseases among HCWs.
Vaccination in HCWs: risk assessment
Every day, 59 million HCWs are potentially exposed to multiple occupational biological hazards, working with
infectious patients, and contaminated fluids and materials [2]. Vaccines are among the most successful and cost
effective public health tools and greatly contributed to eliminating or controlling several serious vaccine-preventable
diseases in the past century. Not only do vaccines prevent the vaccinated individual from developing a potentially
serious illness, but they also help protect entire communities by reducing the spread of infectious agents (herd
protection) [3].
It is well known that susceptible HCWs, because of their occupational exposure, have a higher risk of both
acquiring and spreading serious vaccine-preventable diseases to vulnerable patients and colleagues, than the general
population. Furthermore, the European Center for Disease Prevention and Control states that HCWs are often
referred to as the most trusted source of vaccine-related information for their patients and colleagues; it is therefore
vital to improve their knowledge and confidence in vaccination programs and vaccines in particular, and engage
them in activities targeting the emerging phenomenon of so-called ‘vaccine hesitancy’ [4]. Vaccine-hesitant HCWs
can have a powerful influence on vaccination decisions, as they might recommend vaccines less frequently to their
patients, and/or otherwise undermine their confidence, so contributing to vaccine hesitancy among the general
population [4]. The role of HCWs can be extremely crucial for the introduction of new vaccines in national
vaccination programs (e.g., vaccination against HPV recommended for adolescent girls) and new target groups of
patients (e.g., influenza and pertussis vaccination for pregnant women).
HCWs must also be aware that the balance of benefits and risks is dynamic, and may change over time as new
data emerge. The benefit–risk balance weighs the benefits of immunization for society (such as the prevention of

C 2019 Future Medicine Ltd
10.2217/fmb-2018-0235 

Future Microbiol. (2019) 14(9s), 1–3

ISSN 1746-0913

1

Foreword

Rapisarda, Ledda & Maltezou

epidemics, reductions in costs associated with treatment and improved productivity) and those for the individual
(prevention of disease and its potential sequelae), against the risks to the individual who might develop an adverse
vaccine reaction [5]. To facilitate this assessment, extensive efforts are made to evaluate and ensure a vaccine’s safety
from early development through its entire duration of use. At licensure, surveillance activities are put in place
to continue monitoring safety and disease epidemiology, and to supply reliable and up-to-date information to
maintain public confidence in immunization programs [5]. Among all stakeholders, HCWs play a critical role that
includes identifying adverse events following immunization, collecting all available clinical information related to
the adverse events following immunization and reporting the event, including any evaluation of risk factors that
may have contributed to the event [5].
Vaccination in HCWs: planning
The EU and national occupational regulations as well as the joint WHO and International Labour Organization
guidelines indicate that prophylaxis is the responsibility of the employer [2].
The Italian National Vaccination Plan, and also vaccination programs from many countries, strongly recommend
that HCWs be offered hepatitis B and influenza vaccines and that susceptible workers should also be offered measles,
mumps, rubella and varicella vaccines [6]. The inclusion of specific vaccinations in the National Vaccination
Programs for HCWs should also consider the current epidemics and gaps in immunity among them, as well as
the increased movement of populations across borders [1]. Moreover, TB prevention procedures are a consolidated
practice for occupational health physicians. Hospital health directors should be made aware of the importance of
vaccinating HCWs as a milestone in hospital risk management. More adequate training, including specific courses
on vaccinations, is required for occupational health physicians [3,7–9].
Hospital health directors should have vaccination registries for HCWs, including details of HCWs’ past history
of vaccine preventable diseases; vaccinations; antibody and test results (for example, Mantoux status); record of
vaccines consented/refused or nonresponse to vaccination; and batch number and brand name of vaccine. This
should be updated when new events (vaccination, test, disease) occur and should be managed by a designated staff
member [5].
However, despite the evidence of the protective effects of vaccination, coverage in HCWs remains suboptimal.
In addition to morbidity and mortality for them and their vulnerable patients (e.g., newborns, the elderly, pregnant
women, etc.), healthcare-associated outbreaks can negatively impact on essential health services through staff
absenteeism.
Vaccination in HCWs: strategy of intervention
The WHO has indicated that training is an essential component of all expanded programs on immunization
activities [2]. Successful interventions may be useful to change the attitudes and practices of HCWs toward vaccinepreventable diseases and vaccinations for them and the general population, and increase their immunization coverage
rates. The aim of this program was to train instructors who, after completing their educational term, would be
able to pass basic knowledge on immunization on to primary HCWs. The second step of the program was to
disseminate this practice to all HCWs [9–11].
Training may help HCWs update their knowledge about immunization and vaccination. Additional strategies
include electronic communication, bespoke stickers to be placed on the staff identification badges of vaccinated
HCWs, and posters and screensavers for network computers displayed in hospitals, for example [12]. Messages to
encourage vaccination that focus on protection against vaccine-preventable diseases make it easier to help HCWs
approach vaccination [13,14].
Vaccination in HCWs: legal implications
Issues with vaccinations can simply be caused by the lack of proper information, and the dissemination of
misconceptions about vaccine efficacy and safety. However, the promotion of vaccinations for HCWs and the
general population also involves several ethical and legal issues; first of all the potential disagreement between
individual and collective rights [1,15,16].
Currently in Italy, but also in other European countries, the legal nature of vaccinations for HCWs is being
strongly debated because of the serious immunity gaps against several vaccine-preventable diseases of major importance for healthcare facilities, which is at the center of the bioethical debate. However, this exacerbates the conflict
between the good of the individual versus the good of the community [17,18].
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Italian law recently provided an obligation for vaccination but it has not entirely clarified logistical aspects for
the healthcare setting. The issue of mandatory vaccinations for HCWs should also be addressed in other countries,
in light of recent measles epidemics and increasing vaccination hesitancy in Europe.
Conclusion
In this special issue, hot topics will be addressed and it is hoped that they will be helpful to the whole healthcare
community and patients. We thank our colleagues for their valuable contribution.
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