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Abstract: Vaccination reduces the burden of infection, severe illness,
and mortality associated with many vaccine-preventable diseases. Work-
place vaccination programs are a highly effective strategy for promoting
employee health, reducing absenteeism, and improving productivity while
yielding significant cost savings to employers. Offering on-site vaccination
clinics can further improve vaccine uptake and increase cost efficiency by
making immunization more convenient and accessible. Workplace vaccina-
tion programs reflect an ethical commitment to public health by fostering
a safer environment for employees, their families, and their communities.
Employers are uniquely positioned to lead these efforts, leveraging their
health benefits programs and resources to ensure accessible and effective
vaccination coverage.
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accines are widely recognized as one of the major advance-

ments in public health. By preventing the spread of infectious
diseases, vaccines have transformed modern medicine and sig-
nificantly contributed to societal progress and population health.!
The Institute of Medicine notes the pivotal role that employers and
health plans play in delivering vaccines to community populations.?
When considering vaccines that are most beneficial to an organ-
ization and its relevance to its mission, employers must account
for workforce demographics, the balance between in-person and
remote workers, and the associated health risks or potential expo-
sures relevant to their specific industry, among others. Such factors
highlight the complexity of deciding which vaccinations to offer to
their employees.

Vaccination reduces the health burden of infection, severe
illness, and death for many vaccine-preventable diseases, includ-
ing those that remain responsible for significant disease and
economic burden, like seasonal influenza. Traditionally, employer-
sponsored vaccination events focus on vaccines for high-
consequence vaccine-preventable diseases with fluid annual
vaccine formulations, such as seasonal influenza and, more

LEARNING OUTCOMES

1. Identify the benefits of providing vaccines at the
workplace.

2. Describe strategies for planning and implementing a
successful workplace vaccination program.

recently, COVID-19. Since 2010, the Centers for Disease Control
and Prevention and the Advisory Committee on Immunization
Practices (ACIP) have recommended routine annual influenza
vaccination for all persons aged 6 months and older.> Employees
cited economic motives for receiving immunizations at employer-
sponsored events, while employers noted that free, convenient
vaccines help reduce absenteeism.* Importantly, workplace vac-
cination programs can favorably influence vaccine uptake among
both employees and family members.* On-site workplace influ-
enza vaccination programs increase influenza vaccination rates by
providing influenza education, reducing barriers, and improving
vaccine access, which may prevent unnecessary influenza-related
hospitalizations and deaths.5

Additionally, the Affordable Care Act requires that most
private health insurance plans and Medicaid Affordable Care Act
expansion programs cover the full cost of ACIP-recommended
immunizations for adults without cost-sharing. Employers can
support such policies and recommendations to improve vaccina-
tion uptake among employee constituents. Importantly, in some
industries, such as healthcare, employers have both the responsi-
bility to employees and the ethical obligation to protect at-risk and
vulnerable populations. Employers can help mitigate transmission
of vaccine-preventable diseases in the workplace. Vaccinating
healthcare professionals protects both patients and healthcare pro-
fessionals from morbidity and mortality from vaccine-preventable
diseases.
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BENEFITS OF EMPLOYERS PROVIDING VACCINES
AT THE WORKPLACE

Influenza vaccine perhaps best exemplifies the benefit of an
employer providing workplace vaccinations; influenza vaccine is
administered seasonally and annually to those ages 6 months and
over, with very few contraindications to vaccination. The Centers
for Disease Control and Prevention estimates that during the 2024—
2025 respiratory illness season, flu vaccination prevented 10.0
million flu-related illnesses, 5.0 million medical visits, 180,000
hospitalizations, and 12,000 deaths in the general population.” By
the end of 2022, COVID-19 vaccines had prevented 18.5 million
hospitalizations and 3.2 million deaths in the United States (US)
general population, and COVID-19 vaccines prevented approxi-
mately 68,000 hospitalizations during the 2023-2024 respiratory
viral season.?

Seasonal influenza vaccination is the most extensively
studied workplace program, providing a foundation for workplace
vaccinations against COVID-19 and other vaccine-preventable
illnesses such as streptococcal pneumonia and shingles. All mod-
eled influenza vaccine interventions were cost-saving compared
with no vaccine clinic available, with the per-employee cost savings
the greatest for a sponsored employee on-site vaccine clinic.!?

Analyses of workplace influenza vaccinations in a private
hospital setting demonstrated employer savings of $18.95 per
influenza-vaccinated employee when only labor costs related to
absenteeism and presenteeism were considered.!! When operating
income was included in the calculation, the employer estimated
savings increased up to $155.56 per vaccinated employee when
accounting for reductions in total days away from work and pre-
senteeism.!! Lee et al.!2 estimated that workplace vaccination cost
savings in pandemic influenza scenarios could reach $1494 per vac-
cinated employee, given a 30% attack rate.

IMPLICATIONS OF AN INADEQUATELY
VACCINATED WORKPLACE

Productivity Implications

Viral acute respiratory illnesses (ARIs), such as influ-
enza and COVID-19, significantly impact workplace productivity
through both absenteeism and presenteeism. The highest produc-
tivity loss for influenza occurs in the days immediately after the
onset of ARI symptoms. A cross-sectional analysis of data from 4
annual studies of influenza vaccine effectiveness in working adults
revealed that individuals with influenza infection had greater mean
productivity loss than those who had not contracted influenza
ARI.B Specifically, compared with non-influenza ARI, individuals
with influenza lose an additional half day of work due to absentee-
ism and presenteeism over the week after symptom onset.!?

A prospective cohort study examining the burden of
influenza-like illness (ILI) among working adults aged 50—64 years
demonstrated that ILI was responsible for 45% of all days of illness
during the influenza season, 39% of all illness-related workdays
lost, and 49% of all days with illness-related reduced on-the-job
productivity.'* Additionally, the study evaluated the effectiveness of
influenza vaccination for working adults aged 50—64 in reducing the
rate of ILI and productivity losses. Vaccination was associated with
a significant reduction in the rate of ILI and fewer days of illness,
absenteeism, and impaired on-the-job performance.'* In another
study, Nichol's found that vaccinating working adults against influ-
enza generated a mean savings of $13.66 per vaccinated employee,
with net savings occurring 95% of the time.

Among healthcare professionals, COVID-19-associated
absenteeism was notably higher in both rate and duration compared
with prepandemic influenza-associated absenteeism.!® This sys-
tematic review demonstrated that before the advent of COVID-19
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vaccines, COVID-19 was a major driver of healthcare profession-
als’ absenteeism with excess costs, and according to 2 studies,
COVID-19 vaccination significantly reduced the burden of absen-
teeism.!¢ Absenteeism rates also depended on the department of
employment, high-risk exposure, age, profession, work experience,
suspected COVID-19, SARS-CoV-2 testing, SARS-CoV-2 positiv-
ity, and return-to-work strategy.!6

Economic Implications

The prevention of vaccine-preventable diseases is linked
to reduced economic costs for individuals, workplaces, and insur-
ance providers. In 2015, the economic burden of influenza in the
US general population was estimated at $11.2 billion ($6.3-$25.3
billion), with direct medical costs of $3.2 billion ($1.5-$11.7 bil-
lion) and indirect costs of $8.0 billion ($4.8-$13.6 billion).!” The
annual direct medical costs for US seasonal influenza epidemics
are estimated to be $10.4 billion, and indirect productivity losses.'8
In a cross-sectional study of inpatient hospitalizations in the US
between 2020 and 2022, the adjusted direct cost for COVID-19
treatment increased from $10,394 in 2020 to $13,072 in 2022.1°

Safety Implications

The Occupational Safety and Health Administration (OSHA)
has historically supported employer-sponsored vaccinations to help
minimize the risk of transmission of vaccine-preventable diseases
among employees. For example, in the COVID-19 Emergency
Temporary Standard, OSHA recommended that employers facil-
itate vaccinations by providing employees up to 4 hours of paid
time to receive each vaccination dose and paid sick leave to recover
from any side effects. OSHA emphasized that vaccination is the
most effective measure to prevent severe illness or death from some
vaccine-preventable diseases, including influenza and COVID-19.20
While OSHA has since withdrawn its COVID-19 Emergency Tem-
porary Standard, the agency continues to strongly encourage vac-
cination for workers to mitigate ongoing risks posed by COVID-19
in the workplace. OSHA strongly encourages employers to offer
paid time off for employees to receive vaccines and recover from
any side effects.

ADDITIONAL CONSIDERATIONS FOR EMPLOYERS
OFFERING VACCINES IN THE WORKPLACE

Many workers are no longer tied by work life and their local-
ity in a highly globalized and diversified world. There are many
employees who must travel as an obligation for their work, both
domestically and internationally, and the increase in home-based
work has blurred the boundaries between work and life for many
people. Nonetheless, what remains the same is the preservation of
worker health in these various activities. For example, age-related
changes in immunity increase susceptibility to some vaccine-
preventable diseases, including those in the community and in the
workplace.

Effective population health interventions reduce barriers to
access. Offering vaccines in the workplace is a practical strategy
to address the barrier of time/convenience by bringing vaccina-
tion services directly to the employees. A recent systematic review
and meta-analysis of 13 studies found that free on-site vaccination
campaigns are associated with higher vaccine uptake.2! Overall, the
pooled prevalence of employee participation in a free workplace
seasonal influenza campaign was 42%, exceeding the vaccination
rate in the general population. Additionally, Gualano et al.2! high-
lighted that workplace vaccination campaigns are particularly effec-
tive in improving completion rates of multi-dose vaccine series,
especially in contexts where community completion rates are low.

Promotional programs are a strategic approach to increas-
ing participation in workplace vaccine clinics. Some employers
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collaborate with an external pharmacy to implement these programs
to increase access. A study by Green-McKenzie et al.22 examined
the COVID-19 vaccination program for 2 large medical centers.
The analysis revealed that obtaining COVID-19 vaccines through
retail pharmacies was more expensive ($35-39 per dose) compared
with using on-site employee health services ($29.95 per dose).

Employee incentives are another effective strategy to
increase program participation in workplace vaccination programs.
Seasonal workplace vaccine clinics can be highly cost-effective for
employers, even when factoring in the costs of small incentives,
promotional advertising, and clinic operation costs.! For small
firms (50 employees or fewer), the employer saw savings of up to
$25.49 per employee for every percentage point increase in seasonal
influenza vaccine program participation. For large firms (more than
250 employees), the savings per employee were as high as $31.28.10

Some vaccine recommendations are put in place to protect a
population versus just individuals. For example, all healthcare per-
sonnel in the US are recommended to receive the varicella vaccine,
absent a contraindication, or demonstrate evidence of immunity
upon matriculation to a workplace. Therefore, employers should
identify the benefits of widespread vaccination campaigns and offer
the vaccine at the worksite when the vaccine is recommended based
on job duties.

OCCUPATIONAL AND ENVIRONMENTAL MEDICINE
ROLE IN VACCINE COVERAGE THROUGH
EMPLOYER-SPONSORED HEALTH COVERAGE

Most  private health insurance in the US is
employer-sponsored, and employers have a significant influence on
the cost and scope of these health resources.2 Almost half of Amer-
icans have employer-sponsored health insurance, covering both
employees and their family members who receive health insurance
as part of their employee benefits. Employer-sponsored health plans
must cover ACIP-recommended vaccines with an in-network pro-
vider, without cost-sharing requirements.

There are instances where employers may not have an incen-
tive to offer on-site vaccinations that cannot be paid through their
employees’ health plan unless there is a requirement related to the
job. For example, those who work in healthcare or when the employer
believes that they are likely to have a return on their investment in
the near future.”?> When an employer provides the influenza vaccine
in a fiscal year, there is a reduction in absenteeism or health insur-
ance costs due to hospitalization in the same timeframe. Because
the greatest morbidity from vaccine-preventable diseases does not
occur in the 18—65-year-old age range, some employers may be less
inclined to provide vaccines to workers. Employers benefit from
healthy workers, so that individuals who are able to actually come
to work are more likely to be healthy without significant morbid
conditions.

There are multiple studies, however, that have evaluated
the benefits and increase in health-seeking behaviors as a result
of on-site health promotion activities.2* Most employers do have
health promotion activities, whether they are benefit fairs, well-
ness fairs, or webinars. Multi-modal health promotion programs
are effective in increasing knowledge and assisting in changing
employee health-seeking behaviors.2> Employers can also reduce
barriers by directing employees to facilities that offer immuniza-
tions and are able to bill the health plan. Employers can partner
with local retail pharmacies to advertise the availability of vacci-
nations and utilize the marketing materials that these pharmacies
have available. Employers can provide educational materials on
the importance of immunizations to their employees. Research has
highlighted the societal and payer-specific cost savings of employer-
sponsored vaccination programs. By offering coverage for both
required and recommended vaccines to employees and their
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dependents, employers can achieve substantial direct cost savings
while providing significant benefits to the broader community.

SUMMARY

The American College of Occupational and Environmental
Medicine recommends the following in regard to employee vacci-
nations:

*  Employers should use their worksite to promote and incentivize
vaccinations for employees and their dependents.

*  Employer vaccination programs should be timed to maximize
the benefits of protection from vaccination.

*  Employers should utilize resources tailored to their populations
to formulate evidence-based decisions on which on-site work-
place vaccinations make the most sense for their workforce.
These resources should be appropriate to the educational level
and cultural backgrounds of their employees. If languages other
than English predominate, materials should also be available in
those languages.

*  Employers should provide additional educational messaging to
employees on the importance of immunization to reduce vac-
cine hesitancy.

*  Employers should identify and balance the benefits of wide-
spread vaccination campaigns and offering the vaccine at the
worksite when the vaccine is recommended based on job duties.

*  Employers should cover vaccinations for all workers, includ-
ing those who do not receive employer-based health insurance,
such as contingent or part-time workers, particularly in the
event of local outbreaks or epidemics.

*  Employers may offer low-cost vaccination services to workers
at the worksite or through off-site occupational health clinics.

CONCLUSION

Vaccination programs provide a highly effective strategy
for employers to promote employee health, reduce absenteeism,
and improve productivity while yielding significant cost savings.
Research highlights the cost-effectiveness of employer-sponsored
vaccination programs, with potential savings of up to $270 per
influenza-vaccinated employee and marked reductions in work-
place disruptions caused by vaccine-preventable diseases.26 On-site
vaccination clinics, particularly for influenza and COVID-19, have
demonstrated increased uptake rates and cost efficiency compared
with external options, benefiting both employees and organizations.
Beyond economic gains, workplace vaccination programs reflect an
ethical commitment to public health, fostering a safer environment
for employees and their communities. Employers are uniquely posi-
tioned to lead these initiatives, leveraging their health plans and
resources to ensure accessible and effective vaccination coverage.
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