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EDITORIAL  
IN PUBLIC AND OCCUPATIONAL HEALTH

One of the lessons learnt from the current 
COVID-19 pandemic is that workplaces are 
critical to the success of public health inter-
ventions [1, 2]. Accordingly, consideration 
should be given to this fact when developing 
new preparedness strategies aimed at tackling 
future biohazards with global catastrophic or 
pandemic impacts. Since the beginning of 
the COVID-19 pandemic, the World Heal-
th Organization (WHO) has called for em-
ployers to implement “public health and so-
cial measures in the workplace”. Such plans 
were executed through regular updates of the 
risk assessment plan for work-related exposu-
re to SARS-CoV-2, preferably with the sup-
port of occupational health services [3].
Since the start of the COVID-19 emergency, 
Italy has implemented various decrees for the 
President of the Council of Ministers. Mo-
reover, several government decree laws have 
been issued to protect workers and workpla-

ces through mandatory restrictive measures. 
These include social distancing, use of facial 
masks and personal protective equipment, 
hygiene measures, good practices at work 
and working from home or ‘mobile work’ (in 
Italy, ‘smart working’ or ‘lavoro agile’). Re-
grettably, the laws and circulars released by 
the Ministry of Health (MoH) overlapped 
and sometimes conflicted with national oc-
cupational health and safety laws (Legislative 
Decree Law 81/2008). Thus, they garnered 
some criticism in their application [4, 5].
In Italy, government-specified occupational 
health measures have the dual objective of 
protecting workers’ and third-party health 
and safety and tackling the spread of SARS-
CoV-2 within the community. To mention a 
few, ‘contact tracing activity’ is conducted by 
Local Health Units’ personnel in partnership 
with the company’s occupational physician, if 
needed [6-8]. Thus, cooperation between oc-
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cupational and public health stakeholders is 
valuable and may be decisive in the effective 
management of this global emergency [9].
In 2019, the Italian Association of Psycho-
logy and Occupational Health was foun-
ded with the goal of promoting cooperation 
between psychologists and occupational he-
alth practitioners. It also aimed at preventing 
occupational disorders and promoting wor-
kers’ health, which is defined by the Italian 
health and safety regulation as a “complete 
state of physical, mental and social well-being 
and not merely the absence of disease or in-
firmity,” thereby concurring with the WHO’s 
health definition [10].
Guidance tools for occupational physicians 
and, in particular, guidelines released by 
scientific societies represent an indispensable 
contribution to professional practice. Moreo-
ver, they may safely guide occupational phy-
sicians towards an increasingly appropriate 
practice [11, 12]. Occupational medicine, like 
other medical disciplines, must be founded 
on sound scientific knowledge that guarante-
es evidence and appropriateness, thus preven-
ting ethical infringements and legal disputes 
[13–15]. The need is ever greater during this 
pandemic due to ever-changing legislation in 
response to the coronavirus pandemic [16].
Consequently, to address certain ethical chal-
lenges and to reduce the potential risks of 
emergency regulation misinterpretation by 
occupational stakeholders, AIPMeL relea-
sed a position paper on “the role of occupa-
tional physician in Italy during and after the 
COVID-19 pandemic” [17]. AIPMeL also 
released another position paper on “the role 
of occupational risk assessment and health 
surveillance in healthcare workers with me-
dical exemption from the COVID-19 vac-
cine, during pregnancy or affected by ‘Long 
COVID’ syndrome” [18] and a review article 
on “occupational risk assessment and health 
surveillance for mobile workers during and 
after the COVID-19 pandemic” [19]. All 
three publications were produced by Giornale 
Italiano di Psicologia e Medicina del Lavoro 
(GIPMEL), AIPMeL’s scientific outlet.
For instance, compulsory vaccination against 

COVID-19, as imposed by the Italian go-
vernment, is already established for certain 
categories of workers, including healthcare 
workers, police officers, military personnel, 
first aid providers, teachers and other cadres 
of workers [17]. Furthermore, the vaccina-
tion campaign is managed by the MoH with 
the cooperation of Italian regions. AIPMeL 
proposes that occupational physicians char-
ged by the companies as “medico competen-
te” are directly responsible for assessing the 
fitness for work (FFW) of healthcare workers 
and personnel with medical exemption from 
the COVID-19 vaccine. Notably, an emer-
gency is required to protect third parties from 
unvaccinated workers “even through a job 
change”. Nonetheless, this task is the respon-
sibility of occupational health services, whi-
ch should continuously update the SARS-
CoV-2 biohazard biological risk assessment 
plan [7, 19].
Furthermore, accommodation decisions 
made by employers should be based on evi-
dence-based practice and should involve the 
correct use of scientific information in the de-
cision-making process [11–13]. Moreover, it 
should also balance safety and risk to workers 
themselves, to other workers and to the pu-
blic. FFW is the final task of both risk asses-
sment and health surveillance and is required 
to protect workers’ health and working ca-
pacity. Accordingly, during the COVID-19 
pandemic, FFW in both HCWs exempt 
from vaccines and ‘fragile’ workers should be 
evidence-based and justified by a specific risk 
assessment evaluation of SARS-CoV-2 in 
that precise workplace and for those workers 
[17, 20].
The COVID-19 pandemic has upset our 
lives, undermining work, workers and or-
ganisations. It has led to dramatic chang-
es in employment patterns, with millions 
of jobs lost, the erosion of many economic 
sectors and widespread disparities. All these 
changes could challenge current occupational 
safety and health (OSH) systems. Emergent 
changes in work practices (e.g., working from 
home, mobile work, virtual teamwork), social 
distancing, high stress levels and unemploy-
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ment, as well as certain moderating factors 
(demographic characteristics, individual dif-
ferences and organisational norms), require 
a paradigm shift towards a more transdis-
ciplinary approach to OSH research [21] 
and a holistic strategy according to the ‘One 
Health’ perspective.
New forms of work organisation require new 
strategies for the management of new psycho-
social and ergonomic issues [22]. These new 
strategies would also manage new emerging 
risk factors due to climate change (e.g., fur-
ther ‘zoonotic spillover’, extreme weather and 
subsequent occupational heat illnesses) [23], 
which require preventive measures and col-
laboration between public and occupational 
stakeholders [24].
Occupational physicians are required to co-
operate with primary care providers and pu-
blic health stakeholders. Therefore, the wor-
kplace will increasingly need to implement 
the Total Worker Health™ approach [25]. 
An approach that integrates protection from 
work-related safety and health hazards with 
workplace health promotion programmes to 
advance worker well-being. Furthermore, 
its application is necessary in the workplace 
to increase psychological skills, physical and 

mental resilience and resources for an ageing 
and distressed workforce [26, 27]. A primary 
requirement born of the COVID-19 pande-
mic is the implementation of disability ma-
nagement programmes. Such programmes 
are crucial to reintegrating workers affected 
by long COVID syndrome, an umbrella term 
that includes a wide range of disabling symp-
toms. This innovative approach will not only 
address the health problems raised by a new 
generation of office workers distressed by 
working from home and healthcare workers 
affected by burnout and post-traumatic stress 
symptoms, but it will also support a new ge-
neration of adolescents traumatised by the 
pandemic who enter the world of work for 
the first time [28–30].
The COVID-19 lessons will not be easily 
forgotten by occupational health and safety 
stakeholders. Therefore, it is reasonable to 
assume that policymakers must identify new 
interdisciplinary approaches and cooperation 
strategies between OSH practitioners and 
public health stakeholders.
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