
Some professional categories who work in contact with subjects and / or with potentially infected 

materials are at risk of exposure to infectious diseases that can be prevented by vaccination. For these 

occupational categories, well-designed vaccination programs can substantially reduce the risks, both of 

acquiring dangerous occupational infections, and of transmitting pathogens to other workers and 

individuals with whom workers may come into contact (for example, children in schools or patients in 

health facilities). 

Vaccinations for occupational categories at risk are recommended and free.Categories of workers for 

which specific vaccinations are indicated    health workers    laboratory personnel    school operators    

workers in contact with animals or material of animal origin    subjects involved in public services of 

primary collective interest    

 other categories of workers at risk (assistance staff in drug rehabilitation centers, staff of institutions 

hosting people with physical and mental disabilities, persons in charge of collecting, transporting and 

disposing of waste, tattoo artists and body piercers, subjects who often go to the for work).Here are the 

vaccinations offered for free. 

Hepatitis A vaccination 
The hepatitis A vaccine is indicated for subjects who:    work in contact with primates infected with the 

hepatitis A virus (HAV)    they work with HAV in laboratory facilitiesHepatitis B vaccinationHepatitis B 

represents the infection for which the professional risk for certain professional categories, and in 

particular for health professionals, is maximum, and it is therefore essential that vaccination is carried 

out at all, possibly before starting the activities at risk. . 

 At-risk workers born after 1980 who are presumed to 

have been vaccinated against hepatitis B at 12 years of 

age, as well as at-risk workers born after 1991 who are 

presumed to have been vaccinated in the first year of 

age. age, it is recommended to perform the test to 

check the level of anti-HBs before starting the activities 

at risk. 

The positivity of anti-HBs indicates the presence of 

immunological memory, its persistent negativity 

indicates the need to complete the vaccination cycle with two further doses, followed by a new 

serological check after one month. 

Therefore, in addition to the vaccination of all newborns provided for in the vaccination calendar, for 

which there are no booster doses, the free offer is recommended to the following subjects who have 

never been vaccinated:    newly hired health personnel in the  

National Health Service and personnel of the National Health Service already engaged in activities at 

greater risk of contagion and in particular who work in hemodialysis, resuscitation, oncology, general 

and specialist surgery, obstetrics and gynecology, infectious diseases, hematology departments , 

analysis laboratories, 

 transfusion centers, operating theaters, dental offices, forensic medicine and autopsy rooms, first aid, 

health care in prisons subjects who work, study and volunteer in the health sector    people who go for 



work to geographic areas with high HBV endemic    rescue workers and the transport of the injured and 

infirm    care personnel in drug rehabilitation centers     

staff of institutions hosting people with physical and mental disabilities    personnel involved in the 

processing of blood products    religious personnel who carry out activities in the field of health care    

Staff of the State Police, Carabinieri Arma, Guardia di Finanza, Penitentiary Police Corps (former Corps of 

Custody Agents),  

Control of Influenza 
Provincial Fire Brigade Commands, Municipal Commands of the Traffic Police, personnel of the 

Carabinieri with defense functions of the agro-forestry heritage (former State Forestry Corps)    

employees in the collection, transport and disposal of waste    tattoo artists and body piercers    workers 

washing potentially infected materials    employees of cemetery and funeral services    workers in charge 

of emergency management and company first aid. 

 Influenza vaccinationEach year the Ministry prepares a Circular, 

containing indications for the prevention and control of seasonal flu. 

The document, in addition to providing information on 

epidemiological surveillance during the current season, identifies the 

categories of people for whom vaccination is recommended. 

The categories of workers indicated in the annual Circular for the 

Prevention and (see Vaccination against influenza) are:    doctors and 

health care personnel    subjects employed in public services of 

primary collective interest and categories of workers  

(eg. Police forces, firefighters, military personnel and other socially 

useful categories)    personnel who, for work reasons, are in contact with animals that could be a source 

of infection with non-human influenza virusesTick-borne meningoencephalitis vaccination 

Tick-borne meningoencephalitis  
(TBE) vaccination is recommended for professionally exposed individuals, especially workers in endemic 

areas and in rural and wooded areas (eg farmers, military). Measles-mumps-rubella vaccinationIn 

accordance with the National Measles and Congenital Rubella Elimination Plan, it is recommended that 

measles-mumps-rubella (MMR) vaccination be active and free for all non-immune adults even for only 

one of the three vaccinated diseases. .  

Non-immune adults should be vaccinated at all appropriate occasions. For all these pathologies the 

memory of having had the disease cannot be considered reliable.In order to reduce the risk of cases of 

rubella in pregnancy and congenital rubella, vaccination should be offered to all women of childbearing 

age who do not have vaccination or positive rubella serology documentation (postponing the possibility 

of becoming pregnant for 1 month). 

Vaccination should be given in two doses spaced at least 4 weeks apart. Vaccination can also be done in 

case of susceptibility to only one of the 3 diseases prevented by the MMR vaccine.Vaccination with 

MMR of susceptible healthcare workers is essential both to avoid the contagion of the operator himself  



(just remember the danger of measles in adults and rubella for women of childbearing age), and the 

possible transmission of infectious agents to patients, with possible consequent nosocomial 

epidemics.In particular, specific programs must be set up to vaccinate:     

all susceptible women exposed to high occupational risk, in particular workers in nursery schools, 

kindergartens, primary schools and lower secondary schools    all susceptible healthcare 

professionals.Pertussis vaccinationIndividuals in close contact with infants and children are at risk of 

contracting whooping cough, but also above all of transmitting this infection to children in the first 

phase of life (therefore not yet immunized). 

 In particular, several studies have shown that healthcare professionals are at high risk of contracting 

pertussis, and that the transmission of these pathogens within healthcare facilities poses a substantial 

risk of severe nosocomial diseases, particularly in newborns and immunocompromised patients. 

Therefore, for the protection of the newborn, a booster with the diphtheria-tetanus-acellular pertussis  

(dTPa) vaccine is recommended for:    the operators of the departments involved in infant care    nursery 

school operators    all the other figures who look after the newborn. Anti-rabies vaccinationPre-exposure 

prophylaxis is recommended for all workers at continuous risk of exposure to the rabies virus 

 (for example, laboratory personnel working in contact with this virus, veterinarians, biologists, animal 

shelters, kennel operators, other workers in contact with rabies potentially infected animals).Anti-

tuberculous vaccinationThe DPR n. 465 of 7 November 2001 drastically limited the indications for the 

use of anti-tuberculous vaccination 

 (BCG) only to healthcare workers at high risk of exposure to strains of multi-drug-resistant tuberculous 

bacilli, or who operate in high-risk and non-high-risk environments. they can, in case of cut-conversion, 

be subjected to preventive therapy, because they have clinical contraindications to the use of specific 

drugs.Furthermore, articles 2, 17, 279 and 304 of  

Legislative Decree 9 April 2008, n. 81 implicitly repeal the previous legislation on the subject, indicating 

that a risk assessment plan is necessary to establish the need for vaccination prophylaxis. Students of 

medicine and health degrees and postgraduates in the medical-surgical area also fall into the category. 

The identification of other subjects is left to the risk assessment document, such as those who provide 

assistance to fragile subjects, even outside healthcare facilities. 

Chickenpox vaccinationThe presence of ranges of susceptibility to chickenpox among adults (age in 

which the infection can take on characters of greater severity) and the scientific evidence of the onset of 

various nosocomial epidemics, makes it necessary to actively propose this vaccination to:    susceptible 

people who work in the healthcare setting.  

Vaccination should be carried out primarily by health personnel who are in contact with infants, 

children, pregnant women or immunosuppressed persons;    susceptible school workers (the anamnestic 

memory has very high predictive values for chickenpox) who are in contact with infants and children and 

work in the following environments: nursery schools, kindergartens, primary schools, secondary 

schools.Vaccination must be carried out in two doses at least 28 days apart. 


