
Background:
Research on how to improve work ability and health of
workers is essential for prolongation of working lives.
Therefore, this study assessed the impact of 1) within-
individual improvements, and 2) within-individual deteriora-
tions in working conditions, health behavior and BMI on
changes in work ability and self-rated health among workers.
Methods:
The Dutch Study on Transitions in Employment, Ability and
Motivation (STREAM) was used to identify participants whose
working conditions, health behavior, and BMI improved
(N = 14,045) or deteriorated (N = 14,066) at least once
during 7 year follow-up (2010-2017). The impact of within-
individual improvements and deteriorations in health behavior
(moderate- and vigorous physical activity, smoking status),
BMI, psychosocial (psychological- and emotional job
demands, autonomy, social support) and physical working
conditions in a given year on changes in work ability (0-10
scale) and self-rated health (1-5 scale) in the same year were
analyzed with fixed-effects regression models.
Results:
Workers with deteriorated physical or psychosocial working
conditions decreased in work ability (�’s:-0.21 (95%CI: -0.25;-
0.18) to -0.28 (95%CI: -0.33;-0.24)) and health (�’s:-0.07
(95%CI: -0.09;-0.06) to -0.10 (95%CI: -0.12;-0.08)), whereas
improvements were to a lesser extent associated with increased
work ability (�’s: 0.06 (95%CI: 0.02;0.09) to 0.11 (95%CI:
0.06;0.16)) and health (�’s: 0.02 (95%CI: 0.00;0.03) to 0.04
(95%CI: 0.02;0.06)). Decreased physical activity and increased
BMI were associated with reduced work ability and health.
Workers whose BMI decreased or vigorous physical activity
increased improved in health, but those with increased
moderate or vigorous physical activity reduced in work ability.
Quitting smoking was associated with reduced work ability
and health.
Conclusions:
Preventing deteriorations in working conditions and health
behavior could be of importance for sustainable employability.
Key messages:
� Modification of working conditions and health promotion

might contribute to sustained employability.
� Preventing deteriorations in working conditions might be of

particular importance for prolongation of working lives.
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Workplaces are high-risk environments for SARS-CoV-2
outbreaks and subsequent community transmission.
Identifying, understanding, and implementing effective work-
place SARS-CoV-2 infection prevention and control (IPC)
measures is critical to protect workers, their families, and
communities. A rapid review and meta-analysis were con-
ducted to synthesize evidence assessing the effectiveness of
COVID-19 IPC measures implemented in global workplace
settings through April 2021. Medline, Embase, PubMed, and
Cochrane Library were searched for studies that quantitatively
assessed the effectiveness of workplace COVID-19 IPC
measures. Included studies comprised varying empirical
designs and occupational settings. Measures of interest
included surveillance measures, outbreak investigations, per-
sonal protective equipment (PPE), changes in work arrange-
ments, and worker education. Sixty-three studies from
international healthcare, nursing home, meatpacking, manu-
facturing, and office settings were included, accounting for
�280,000 employees. Meta-analyses showed that

comprehensive measures (0.2% positivity; 95%CI 0-0.4%)
were associated with lower post-intervention employee
COVID-19 positivity estimates than single measures like
asymptomatic PCR testing (1.7%; 95%CI 0.9-2.9%) and
universal masking (24%; 95%CI 3.4-55.5%). Modelling studies
showed that combinations of (i) timely and widespread
contact tracing and case isolation, (ii) facilitating smaller
worker cohorts, and (iii) effective use of PPE can reduce
workplace transmission. Comprehensive COVID-19 IPC
measures incorporating swift contact tracing and case isola-
tion, PPE, and facility zoning, can effectively prevent work-
place outbreaks. Masking alone should not be considered as
sufficient protection from SARS-CoV-2 outbreaks in work-
place environments at high risk of virus transmission.
Key messages:
� Comprehensive contact tracing, syndromic surveillance,

regular testing, PPE, and zoning measures can prevent
COVID-19 outbreaks in the workplace.
� Masking alone should not be considered as sufficient

protection from SARS-CoV-2 outbreaks in workplace
environments at high risk of virus transmission.
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Background:
Deployment of SARS-CoV-2 vaccines has sparked the debate
on action that employers can lawfully take to promote
vaccination uptake among employees. Absenteeism reduction,
liability concerns, occupational health and safety, protecting
the health and safety of clients and service recipients might
prompt such action. This raises questions about employees’
freedom of choice and right to (refuse) consent. The research
examined the related policy and regulatory framework in
Hungary.
Methods:
Legal and policy analysis was conducted on Hungary’s
immunization policy as well as its legal and regulatory
framework for SARS-CoV-2 vaccines deployment. The focus
was on health law and labour law to explore whether and how
SARS-CoV-2 vaccination could be turned into a workplace
safety requirement.
Results:
In Hungary, SARS-CoV-2 vaccination is currently voluntary.
However, the Hungarian Healthcare Act and Labour Code
allow for making it mandatory by ministerial decree prescrib-
ing a vaccination obligation as an employment condition for
certain jobs. The National Public Health Center determines on
a yearly basis the list of jobs concerned. Individuals may only
be exempted if their (current or foreseeable) underlying health
conditions so require. Further to the Labour Code, if
employers use negative incentives (e.g., sanctions) and positive
incentives (e.g., bonuses) to enforce vaccination, they must
satisfy the conditions of necessity, proportionality and non-
discrimination.
Conclusions:
Although SARS-CoV-2 vaccination is currently voluntary in
Hungary, the legal framework for mandatory vaccination at
work is put in place. When it comes to enforcing the
vaccination obligation, sanctions imposed by employers and
related application of the necessity and proportionality
standards have not yet been tested in Hungarian courts.
Key messages:
� Regulation shall ensure protection of employees’ rights as

part of SARS-CoV-2 vaccination policies.
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