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Workers have paid the highest toll, in terms of morbidity and mortality, of the COVID-19  pandemic, 
especially those employed in so-called ‘essential’ activities (e.g. health care, manufacturing), and the actual 
global occupational health burden is difficult to estimate (1,2).

Paradoxically, this public health ‘tsunami’ was an opportunity for Occupational Medicine to highlight, and 
in many cases to make people aware of, the centrality of its role in protecting the health not only of workers 
but also of the entire community. Indeed, occupational physicians have been instrumental in developing an 
integrated preventive management system where they have coordinated the collaboration of public health 
departments, hospital health and risk management departments and other healthcare professionals, including 
microbiologists, virologists, and infectious disease specialists. Apart from the early phase of the pandemic 
– due to the organisational difficulties and lack of personal protective equipment (PPE) - the role played 
by occupational physicians was able to help reduce the impact of COVID-19 among workers of essential 
activities, especially healthcare personnel (3). 

Occupational Medicine was one of the most important bulwarks against the first epidemic wave, thanks to 
its experience and expertise in the assessment, prevention and management of biological risks. Furthermore, 
the occupational health surveillance, never interrupted during the pandemic, has safeguarded the health of 
the healthcare workforce and, therefore, the hospitals from collapsing, ensuring early identification, treatment 
and quarantine of COVID-19 cases, and subsequent management and return to work of the healed. 
Collaboration with the hospital management and local health authorities was of paramount importance. 
It demonstrated how only a coordinated multidisciplinary approach among the different levels of public 
health could lead to effective and efficient preventive measures. In addition, occupational medicine has been 
fundamental in the COVID-19 vaccination of healthcare workers, not only in its mere execution but also 
in its promotion through individual information and counselling programs that helped minimise the initial 
vaccination hesitancy.

In pandemic management, the Italian Society of Occupational Medicine was able to translate scientific 
evidence into pragmatic guidelines, furnishing practical and effective tools to occupational physicians. Further, 
it has played a key role in recognising and compensating SARS-CoV-2 infection as a work accident by 
INAIL (the Italian institute for insurance against occupational diseases and accidents at work), especially in 
the most severely affected healthcare professionals during the first pandemic wave (4). Governments should 
bear the individual and social costs of the COVID-19 pandemic that has sadly accentuated inequalities 
between those who could and those who could not choose to go to the workplace (5).

We should also reflect on our mistakes for better planning of the management of this and future 
pandemics. We need not only standardised infectious control procedures and adequate stocks of PPE but 
also an integrated organisation and coordination of public health at a local level and better management and 
communication of risk. However, there are still many doubts and unknowns related to the air transmission 
of the virus, which has important repercussions on what should be the most effective and efficient measures 
in preventing viral spread. Furthermore, if most of the literature evidence of the COVID-19 occupational 
health impact belongs to the health and social care sector, there is still an important knowledge gap in other 
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occupational settings where it seems that only sporadic outbreaks have emerged such as in the slaughtering 
industry (6). Epidemiological studies and active health surveillance programs would be necessary to 
identify the occupational, individual, and social factors at the origin of these outbreaks. For example, in the 
slaughtering sector, where not only possible occupational exposure to infection by infected animals or meat is 
hypothesised, but also from workstations without suitable spacing or ventilation or from social causes linked 
to overcrowding and poor hygiene conditions of the homes of migrant workers, who are often employed in 
this sector (7, 8). 

Occupational exposure to a variety of pollutants (e.g. gases, particulate matters, metals) might lead to 
more severe outcomes or the broad spectrum of long-term sequelae (the so-called ‘long-COVID-19’) among 
COVID-19 survivors. On the other hand, such exposures should be avoided when workers suffering from the 
most severe COVID-19 clinical forms resume their job. Therefore, we should further investigate COVID-19 
sequelae, possibly leading to a substantial burden of morbidity and long-term workforce’s disability that will 
need to be managed and compensated. These open questions are even more relevant considering that SARS-
CoV-2 is likely to become an endemic virus in the world population. Hopefully, the current COVID-19 
pandemic is an opportunity to return to the centrality of public health and occupational medicine as its 
essential bulwark since the population’s health can only pass through the protection of its workers. 

Finally, the pandemic changed the work organisation (e.g. home working, smart working), and the 
revolution initiated or accelerated by COVID-19 seems irreversible. Therefore, it will be necessary to study 
and understand this critical step change to support a new model of occupational risk assessment, risk 
management, and medical surveillance. Also, the international scientific occupational health societies should 
provide evidence-based guidelines to help and guide occupational physicians and allied professionals in their 
response to the new demands from the public and private prevention systems. 

Is the combined preventive approach of vaccination, handwashing, PPE, and social distancing worth it? 
The available evidence suggests that undoubtedly it has been. Excess total mortality in 2021 in Italy was 
reduced to one-third of that observed in 2020 following the introduction of mass vaccination (9). A recent 
systematic review indicates that part of such a reduction can be ascribed to hygienic measures, i.e. PPE, 
physical distancing, and handwashing (10). However, evidence suggests that even a national lockdown was 
ineffective. Thus, the lack of a suitable vaccine was the most critical determinant for the deadly diffusion of 
SARS-CoV-2 during the first semester of 2020. Its introduction since the end of December 2020 is the main 
determinant accounting for the mitigations of the SARS-CoV-2 infection’s deadly consequences in 2021. 

A common weakness of public – and hence occupational health – studies is their observational nature, including 
natural experiments. As a result, the effects are likely to result from “bundles” of protective behaviours rather 
than single interventions. We lack even this level of evidence to weigh up the benefits and harms of lockdowns, 
quarantine, closures of schools and workplaces, or increased indoor ventilation and outdoor socialising. Despite 
the huge literature accumulated during the last two years, there is a pandemic’s evidence vacuum which has 
undoubtedly contributed to the surge of legions of loud deniers refusing both the vaccine and preventive 
measures ensuring safety from virus infection at work and during leisure time.

We are in the midst of an escalating hospital staffing crisis. Those currently working in the health service 
are stretched far beyond what is reasonable or safe for health care workers or their patients. How can we make 
healthcare more sustainable for those working in it? 

A discussion has been open at the recent 83rd Congress on Occupational Medicine (Parma, 15-17  
September 2021). The debate conclusions have been: first, in the daily activities of occupational physicians, 
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we must reconsider providing low-value interventions, where the harms or costs outweigh the benefits, thus 
with a negative cost/benefit balance. Second, we must press our governments to invest in public health, 
of which occupational medicine is becoming an essential branch to avoid the implosion of work settings, 
including hospitals.

Sara De MatteiS 
Department of Medical Sciences and Public Health, University of Cagliari

enrico Pira 
Department of Occupational Medicine,  

University Hospital Città della Salute e della Scienza of Turin 

antonio Mutti

referenceS

1. De Matteis S. COVID-19: are not all workers’  essential’? Occup Environ Med 2021 doi: 10.1136/oemed-2020-107272 
[published Online First: 2021/04/04]

2. Mutti A. Occupational Medicine in the time of COVID-19. Med Lav 2020; 111(2): 83-6.
3. Sim MR. The COVID-19 pandemic: major risks to healthcare and other workers on the front line. Occup Environ Med 

2020;77(5):281-82. doi: 10.1136/oemed-2020-106567
4. Marinaccio A, Brusco A, Bucciarelli A, D’Amario S, Iavicoli S. Temporal trend in the compensation claim applications 

for work-related COVID-19 in Italy. Med Lav. 2021;112(3):219-228. Published 2021 Jun 15. doi:10.23749/mdl.
v112i3.11157

5. Carlsten C, Gulati M, Hines S, et al. COVID-19 as an occupational disease. Am J Ind Med 2021;64(4):227-37. doi: 
10.1002/ajim.23222 [published Online First: 2021/01/26]

6. Günther T, Czech-Sioli M, Indenbirken D, et al. SARS-CoV-2 outbreak investigation in a German meat processing 
plant. EMBO Mol Med. 2020;12(12):e13296. doi:10.15252/emmm.202013296

7. Pokora R, Kutschbach S, Weigl M, et al.  Investigation of superspreading COVID-19 outbreak events in meat and 
poultry processing plants in Germany: A cross-sectional study. PLoS One. 2021;16(6):e0242456. Published 2021 
Jun 10. doi:10.1371/journal.pone.0242456

8. Reid A, Rhonda-Perez E, Schenker MB. Migrant workers, essential work, and COVID-19. Am J Ind Med. 
2021;64(2):73-77. doi:10.1002/ajim.23209

9. G. Alicandro, G. Remuzzi, S. Centanni, A. Gerli, C. La Vecchia. Excess total mortality in 2021 in Italy was about one-
third of that observed in 2020. Med Lav 2021, 112 (6): 414-21

10. Talic S, Shah S, Wild H, et al. Effectiveness of public health measures in reducing the incidence of covid-19, SARS-
CoV-2 transmission, and covid-19 mortality: systematic review and meta-analysis. BMJ2021;375:e068302 


