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[ Abstract] The coronavirus disease 2019 (COVID-19) is rapidly spreading as a global pandemic. As the
main battlefield of epidemic prevention and control, medical institutions shoulder the responsibility of treatment
and the pressure of epidemic prevention and control. Vaccination have an important significance for medical
staff. In combination with the current situation of the epidemic in China and the need of prevention and control,
this consensus has been jointly formulated by domestic experts including department of respiratory, intensive
care unit, department of infection diseases and healthcare-associated infection prevention and control experts.
This consensus will enable to ensure the new champions “step-by-step” vaccination work smoothly, clarify the
novel coronavirus vaccine emergency vaccination sequence for medical staff, guide the vaccination work of
medical institutions. The present consensus refers to the latest research at home and abroad, and related policy in
China. By assessing the exposure risks of COVID-19 of different positions in medical institutions, it proposes a
novel coronavirus vaccine emergency vaccination for medical institution staff.
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