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Coronavirus disease 2019 (COVID-19) is a contagious 
infection caused by severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) from the coronavirus fam-
ily. The disease affected over 113 million people in 1 year 
and resulted in more than 2.5 million deaths [1]. Vaccines 
were developed during 2020, and the first inoculations 
were performed in December.

Vaccination is a proven tool for controlling and elimi-
nating life-threatening infectious diseases and is one of 
the most cost-effective health investments. Universal vac-
cination programs promote equity, provide equal oppor-
tunities, and prevent disease, regardless of ethnicity, reli-

gion, gender, income, or ideology. Vaccination is an in-
disputable human right [2].

In 2015, the Strategic Advisory Group of Experts 
(SAGE), the working group on Vaccine Hesitancy, indi-
cated that “vaccine hesitancy refers to delay in acceptance 
or refusal of vaccination despite availability of vaccina-
tion services. Vaccine hesitancy is complex and context 
specific, varying across time, place, and vaccines. It is in-
fluenced by factors such as complacency, convenience 
and confidence” [3]. This “3 Cs” model explains the com-
plexity of vaccine hesitancy and its determinants. Com-
placency occurs when the risks of diseases preventable by 
the vaccine are perceived as low and vaccination is not 
considered a necessary preventive action. Factors con-
tributing to the convenience category include immediate 
availability of the vaccine, easy access (geographic, for ex-
ample), being free of charge, and easy understanding of 
the information transmitted by vaccination profession-
als. Confidence relates to the effectiveness and safety of 
vaccines, the reliability and competence of health services 
and professionals, and health/vaccination policies [3].

Health care providers (HCP) are people whose job is 
to protect and improve the health of their communities 
[4]. Professional practice is regulated by a set of behaviour 
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rules and ethical norms that serve as guidance in the dif-
ferent aspects of human relationships. It is not expected 
that this professional group could voluntarily endanger 
the patients’ health and life and, indirectly, the health ser-
vice’s community.

HCP are a particularly important group in vaccination 
plans and the rate of vaccinated professionals has glob-
ally been lower than desired, particularly with the influ-
enza vaccine [5, 6]. Over the past few years, the national 
vaccination plan for influenza has integrated HCP from 
the National Health Service in the first phase of adminis-
tration of the vaccine, which is free of charge. In a study 
conducted by the Public Health Department of the North-
ern Regional Health Administration performed between 
2009 and 2019, it was found that, in that region, vaccina-
tion coverage against seasonal influenza in HCP showed 
a decreasing trend, with a maximum value of 51.2% in 
2009/10 and a minimum of 28.5% in 2016/17 [7]. In an-
other study performed in 2013 at the Public Health De-
partment of the Central Regional Health Administration, 
the author found that the more frequently pointed rea-
sons for HCP to adhere to the influenza vaccine were “be-
cause the vaccine protects them,” “because the vaccine 
protects patients,” and “because it is a recommendation 
from national and international societies,” while the main 
reasons for non-adherence to the vaccine were “having a 
low risk of getting flu,” “having doubts about the vaccine’s 
effectiveness,” “fear of side effects,” and “not considering 
that patients are at risk” [8].

In fact, influenza vaccination could offer valuable les-
sons for ensuring COVID-19 vaccine acceptance [9]. 
First, there are robust data regarding influenza vaccine 
acceptance by HCP; in fact, this is the model that has gen-
erated more evidence regarding vaccine adherence by 
HCP [10]. Furthermore, influenza and COVID-19 share 
a wide clinical spectrum and there is a strong possibility 
that, like in influenza, COVID-19 immunization may re-
quire periodic inoculation of the vaccine. However, there 
is a major limitation for this comparison: currently, the 
perception that COVID-19 has potentially more severe 
consequences increases the acceptance of the COVID-19 
vaccine. Nevertheless, we should consider that, as time 
passes and the pandemic is controlled, the complacency 
of HCP tends to increase, leading to higher levels of vac-
cine hesitancy [11].

The number of cases of diseases preventable by vacci-
nation among health professionals warns of the need to 
consider interventions that guarantee their protection, 
including vaccination and infection control and preven-
tion measures. In 2018, there was an important outbreak 

of measles in a hospital in Northern Portugal. In the epi-
demiological investigation carried out, it was possible to 
diagnose 85 cases in HCP, from a total of 96 [12]. In the 
previous year, there was a minor outbreak in the region 
of Lisbon and the Tagus Valley, with 20 confirmed cases, 
of which 12 were not vaccinated; of the 20 positives, 10 
were HCP [13]. 

Vaccination of health teams can be economically ben-
eficial and associated with health gains. Italian authors 
have shown the economic benefits outweigh the costs by 
a factor of 4.5 [14], and a study in Thailand showed that 
the financial cost of epidemiologically investigating an 
outbreak of influenza in three intensive care units was 10 
times higher than vaccinating all HCP [15]. An increase 
in vaccination adherence by HCP from 4 to 67% may lead 
to significant reductions in the relative frequency of cases 
of influenza in the team, as well as in the proportion of 
cases that were acquired nosocomially in hospitalized pa-
tients, which may drop from 32 to 0% [16].

In a survey carried out in France with 2,000 partici-
pants, 28.8% of them responded that they would refuse to 
be vaccinated for COVID-19; this number increased to 
32.3% in the group of HCP (40 out of 124 participants) 
[17]. In an Israeli study, it was found that HCP treating 
COVID-19 patients, as well as individuals who consider 
themselves at high risk of the disease, were more likely to 
self-report acceptance to vaccination. In contrast, par-
ents, nurses, and health professionals not in direct contact 
with SARS-CoV-2-positive patients expressed high levels 
of vaccine hesitancy [18]. 

On December 3, 2020, the national vaccination plan 
against COVID-19 defined three phases of vaccination, 
and the HCP directly involved in providing care to pa-
tients were part of the first phase. On one hand, HCP have 
the recognized privilege of receiving the vaccine earlier 
than the rest of the population, on the other hand, it rais-
es a moral and ethical responsibility to accept this benefit 
since they work with vulnerable people who depend on 
their good health [19].

When working in health care, the risk of contagion 
from infectious diseases increases, so vaccination is the 
most effective way to protect the professional individu-
ally, collectively the team with whom he or she works, 
and, especially, the patients who are being taken care of 
[20]. In recent months, SARS-CoV-2 outbreaks have 
been reported in hospital services and in residential 
homes for elderly people, frequently reaching a high 
number of professionals, often with fatal consequences 
for hospitalized patients. Furthermore, an outbreak in a 
health unit has another consequence: absenteeism. Man-
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agers are faced with the difficulty of replacing entire teams 
with other professionals, often without the same experi-
ence and competence in the area. It is recognized that 
many HCP share not only working time but also leisure 
time, such as meal breaks, making contact even closer and 
facilitating the spread of this and other diseases. Occupa-
tional health services play a key role in promoting a 
healthy work environment and preventing disease among 
professionals [20]. 

Evidence shows that misperceptions about vaccina-
tion are frequent, as well as divergences between knowl-
edge and behaviour. Thus, knowledge of the risks and 
benefits of vaccination among HCP is not sufficient to 
guarantee good adherence. Communication messages 
need to be adapted to the needs of different groups of 
health professionals since the available evidence indicates 
that perceptions about the need, risks, and benefits of vac-
cination may vary in these groups. The inclusion of infor-
mation on the importance of vaccination of HCP (self-
protection, responsibility to patients, preparation for 
pandemics), training (pre- and post-graduate) in the area 
of health can help to consolidate vaccination of HCP as 
an indisputable element to good professional practice [5, 
21]. Beyond this, an integrated policy leads to greater co-
ordination and collaboration between occupational 
health programs and vaccination, and can promote a con-
certed approach to infection control in health institutions 
[21].

According to contemporary liberal ethics, the princi-
ples of self-determination and bodily integrity surpass 
any paternalistic appreciation of the best interest of a 
competent adult: your decision must prevail. However, 
sometimes there is a serious conflict between individual 
autonomy and public health. Public health is concerned 
with the health of communities and populations, in addi-
tion to the health of individuals, when considering the 
implementation and sustainability of global health pro-
grams, so it becomes evident that other ethical principles 
must guide the thinking and decision of HCP [22].

Public health is one of the cornerstones of an orga-
nized and modern society. Herd immunity produces so-
cial benefits, resulting in good health indicators and a re-
duction in public health expenditure, in addition to eco-
nomic losses related to diseases; however, achieving 
population immunity through vaccination depends on 
the significant cooperation of individuals. Limited coop-
eration and consequently compromised immunity can 
have a highly damaging effect on the population health. 
The image of trusted HCP and scientific knowledge can 
play a crucial role in the adherence of individuals to vac-

cination. Vaccination hesitancy in HCP can lead to low 
population adherence to the vaccine, particularly among 
the youngest or those without risk factors, threatening the 
desirable herd immunity [22–24]. 

Beauchamp and Childress [23] refer to three moral is-
sues critical to the goal of public health: benefiting others, 
preventing and removing harms, and utility. Nonethe-
less, three considerations tend to limit public health ac-
tivities: justice, respect for autonomy, and privacy. Giu-
bilini [24] advocated that individual rights could be over-
come by the interests of the community, always with 
proportionality, minimizing the infringement, and maxi-
mizing the intervention’s benefit. Beauchamp and Chil-
dress [23] suggested that social justice and communitar-
ian traditions should drive public health.

Medical practice should be guided by the values of re-
spect for others, beneficence, autonomy, non-malefi-
cence, justice, and truth; however, public health practice 
is often faced with opposing perspectives in the same re-
ality [25]. Considering the high scientific and social value 
of vaccines, there should be considered a moral duty to 
protect the most valuable assets of the community and the 
individual: life and health. In a pandemic scenario, when 
public health is compromised and there is a safe, effective, 
and low-cost method of preventing disease or its more 
severe forms, health organizations and public health au-
thorities have a responsibility to act. This is the key mo-
ment in which all HCP are called to set an example for 
society.
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