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Objectives: This study was designed to determine the relationship between religion and
healthcare practitioners’ attitudes towards conscience clauses in Poland.

Methods: We developed a survey assessing impact of religion on attitudes healthcare
professionals towards the conscience clause. These questions were explored using a
sample of 300 Polish healthcare professionals.

Results: The results indicate that religiosity was a significant predictor of acceptance of
conscience clauses. It also influenced healthcare practitioners’ opinions on medical
professionals that should be granted the right to conscience clauses and medical
services that may be denied on moral grounds. There was also a significant
relationship between healthcare practitioners’ religiosity and their eagerness to use
conscience clauses in a situation of moral conflict. Finally, religious healthcare
practitioners were more concerned about the personal consequences of using this
right in a medical environment.

Conclusion: This study shows that at the same time, both religious and non-religious
healthcare professionals believed that the Polish regulations regarding conscience clause
are unclear and inaccurate, therefore leading to misinterpretation and abuse regulation
of law.

Keywords: conscience clause, healthcare professionals, nurses, pharmacists, physicians, religion

INTRODUCTION

One of the pillars of democratic order is the freedom of thought, conscience and religion, guaranteed
by international human rights documents [1–3] and national constitutions [4, 5]. Similarly, pursuant
to art. 53, paragraph 1 of the Constitution of the Republic of Poland “Everyone shall be guaranteed
freedom of conscience and religion.” This right includes the freedom to choose one’s religion or
moral beliefs, the freedom to manifest them individually or with other people, privately or publicly,
through worship, prayer, and participation in rituals [6].

Respect for the principle of religious diversity and pluralism of values leads to the idea that
everyone has the right to choose any religious, moral or philosophical beliefs he or she identifies with.
Problems arise, however, when personal moral beliefs influence social discourse on such bioethical
topics as abortion, contraception or euthanasia, which, in turn, may cause moral conflicts among
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healthcare professionals (HCPs). This may, in turn, hinder the
individual right to healthcare. Consequently, every time such
issues emerge in public discourse in Poland they provoke a heated
debate on the legal sanctioning of the conscience clause (CC) for
various medical professions.

The CC itself is a legal norm that, under certain circumstances,
allows selected healthcare professionals to refuse to provide a
medical service that is permitted by law, but which offends their
conscience [7]. It should be noted, however, that the right to the
conscience clause differs from the freedom of conscience. While
the former is a legal norm that permits the individuals to refuse to
perform a medical act that offends their moral beliefs [8], the
latter is an ethical norm and a fundamental value which results
directly from human dignity [9].

While in the internal realm of thought (forum internum)
freedom of conscience and religion remains a matter of
individual choice and belief, subject to no restrictions, in the
external realm (forum externum) one’s right to manifest these
beliefs may be subject to legal restrictions, but only when “public
security or order, public health and morality or the freedom and
rights of other people are at risk” [6]. Indeed, while there may be
good religious, moral, legal reasons to accommodate CC in the
context of healthcare practice, it is often argued that the exercise
of rights and beliefs of the HCPs may influence patients’ health or
access to care services. It is also often claimed that as a result of
CC the line between the public and the private space becomes
blurred [10, 11].

CC has been included in the provisions of Polish medical law
since 1996 and is regulated by art. 39 of the Act on the Professions
of Doctors and Dentists, art. 12 of the Act on the Professions of
Nurse and Midwife and the Code of Medical Ethics [12–15]. The
scope of its application, however, is narrow, as it applies only to
selected groups of healthcare professionals: physicians, nurses
and midwives.

Although the conditions for using CC are included in the
provisions of Polish medical law, this topic continues to be a
contentious subject. In fact, the problem comes to the fore every
time abortion, contraception and IVF are discussed. It gained
momentum, however, in 2014 when nearly four thousand Polish
doctors and medical students signed the Declaration of faith of
Catholic doctors and students of medicine on the sexuality and
fertility of human beings, in which they affirm the Catholic
Church’s teaching that all human life is sacred from the
moment of conception and declare their refusal to provide
abortions, contraception or in vitro fertilization on religious
grounds [16, 17].

Unsurprisingly, the document provoked a heated debate and
great concerns among Polish society, and, according to the Center
for Public Opinion Research, the majority of Poles (73%) believed
that even in the case of a conflict of conscience, the physician
should not refuse to refer to prenatal tests when there is an
increased risk of a genetic or developmental defect in a fetus.
Similarly, 62% of respondents believed that a physician should
not refuse a referral for abortion if it is not restricted by the law.
According to 55% of respondents a physician should not refuse to
prescribe contraceptives and 52% believed that he or she should
not refuse to perform an abortion when it is legal [18].

Although previous research focused on the opinions of the
physicians and medical students much less is known about the
attitudes of nurses and pharmacists regarding the conscience
clause. While physicians coordinate patient care, other HCPs,
including nurses, midwifes and pharmacists face moral dilemmas
related to patient care [18–25].

The objective of the study was therefore to examine the
association between religion and physicians’, nurses’ and
pharmacists’ attitudes towards conscience clauses in Poland.
The rationale for choosing these groups rests on the fact that,
while in current Polish law CC applies to physicians and nurses,
there is an ongoing debate whether pharmacists should also have
the right to refuse to dispense drugs related to contraception, and
the “morning-after pill” in particular.

At the same time, it should be noted that at the time of this
research abortion was legal in Poland on three conditions: when
pregnancy poses a threat to the life or health of the pregnant
woman, when prenatal tests or other medical indications suggest
a high probability of a severe and irreversible impairment in the
fetus or an incurable life-threatening disease and when there is a
justified suspicion that the pregnancy resulted from a prohibited
act, i.e., rape [26]. After the judgment of the Polish Constitutional
Tribunal in October 2020 the second premise for allowing legal
abortion has been declared unconstitutional and is no longer
allowed [27].

According to Polish medical law, a physician is obliged to
provide immediate medical assistance to a patient, especially
when a failure to do so would pose a threat to the patient’s
health or life [12]. The first justification for legal abortion,
i.e., when the pregnancy threatens the mother’s life or health,
may be considered a compulsory service, which causes no HCPs
to invoke CC. There are, however, differences among Polish
medical lawyers on this subject [28–30]. The other cases
mentioned in the act raise similar doubts. Since there is no
clear decision as to whether the above-mentioned legal cases
should be treated as mandatory or permitted benefits, we have
decided to investigate the opinion of HCPs on this subject.

METHODS

Study Design
This research included data from an anonymous, self-
administered questionnaire regarding HCPs’ attitudes towards
the conscience clause. While it examines the association between
religion and HCPs’ attitudes towards CC it was designed as a pilot
survey aimed to test questionnaire and see they would respond to
the survey design and whether our questions will generate useful
results.

Participants and Setting
The study was conducted between January and March
2020 among practicing physicians, nurses and pharmacists in
Poznan, Poland. Respondents were recruited during
specialization courses or training sessions organized by the
Poznan District Chamber of Nurses and Midwives, the
Wielkopolska Regional Chamber of Pharmacy and the
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Department of Gynecological Oncology, Poznan University
Hospital of Lord’s Transfiguration. After receiving the final
approval an online survey was distributed to physicians,
nurses and pharmacists taking their specialization courses and
trainings. Each of these courses consisted of 100 participants who
agreed to took part in the survey.

Research Tools
A standard questionnaire was used, comprising topics based on
literature reviews and the objective of the study. The survey
questionnaire consisted of three parts. The first part dealt with the
demographic characteristics of the study participants. The second
part gathered information on the respondents’ opinions
regarding the legal aspects of the CC. We asked whether the
current law precisely defines a set of rules for HCPs who use the
conscience clause, the subject areas of which are not fully
regulated, which HCPs should be able to use the CC and for
excludes respondents using the CC in cases of legal abortion. The
third part of the questionnaire concerned the HCPs’ personal
experiences with CC. We therefore asked whether respondents
had ever invoked the CC or whether they intended to do so.
Respondents were also asked whether they have ever found
themselves in a situation that required them to perform
professional activities inconsistent with their conscience, and
whether employers should have the right to ask about the
moral beliefs of the candidates applying for jobs.

Religiosity was measured with one item: the role of religion in
personal life. Based on their responses, HCPs were divided into
two groups: religious (HCPs for whom religion was important in
their life decisions and choices) and ambivalent/nonreligious
(HCPs who either declared separation of their religious beliefs
from their life decisions and choices or who felt religion was
irrelevant to them).

Data Collection
The final version of the questionnaire was distributed among
HCPs in several healthcare facilities in Poznan, Poland. All HCPs,
received an invitation letter and were informed about the study’s
purpose, as well as the voluntary, anonymous, and confidential
character of the study. Participants completed self-administered
paper-pencil survey. Questionnaires took approximately 20 min
to complete and were collected anonymously.

Ethical Issues
The study was performed in line with the principles of the
Declaration of Helsinki. Although in accordance with local
legislation and national guidelines on research involving
human subjects, ethical approval was not required it was
obtained from the Department of Gynecological Oncology
Poznan University Hospital of Lord’s Transfiguration (LBK/
63/2018), from the Wielkopolska Regional Chamber of
Pharmacy in Poznan (Wlkp. OIA/2711/2018), and from
Poznan District Chamber of Nurses and Midwives (OIPIP 15/
3/2019). Additionally, ethics approval and research governance
approval were obtained from the Poznan University of Medical
Sciences Bioethics Committee. Informed consent was also
obtained from all respondents enrolled in the study.

Data Analysis
The data collected in the questionnaires were verified and
checked for completeness, quality and consistency, and
exported into the statistical packages JASP (Version 0.16.1.0)
and Dag-stat. The results were presented as descriptive statistics.
Tables 2, 6 display the number of responses to individual
questions along with the corresponding percentages of the
total. A Likelihood Ratio Chi-square was used to assess the
differences in the distribution of answers among the groups. A
5% level of significance was used for all the hypothesis tests.

RESULTS

The study group consisted of representatives of three
healthcare professionals groups, 100 each of physicians,
nurses and pharmacists (Table 1). The majority of
respondents were women (81%) with a mean seniority of
10.75 years. Most of our respondents (89.7%) hold a
university degree, as, since 2004, the Bologna Process has
determined that all HCPs must be university graduates, so
only those who began work earlier, e.g., as nurses, may have
other qualifications. More than half of respondents (54%) were
living in cities of over 500,000 inhabitants. Although the
largest group of respondents declared themselves practicing

TABLE 1 | Participant demographic characteristics (Poland, 2020).

Characteristics N (%)

Number of respondents 300
Sex
Female 243 (81)
Male 57 (19)

Mean age 35.34
Minimum age 22
Maximum age 61
SD 9.26
Job seniority
Mean seniority 10.75
Minimum seniority 0.17
Maximum seniority 38
SD 9.52

Education
University 269 (89.7)
High school 31 (10.3)

Domicile
Up to 10,000 inhabitants 43 (14.4)
10–50,000 inhabitants 26 (8.7)
51–100,000 inhabitants 25 (8.3)
101–500,000 inhabitants 44 (14.7)
Above 500,000 inhabitants 162 (54)

Religious practices
Believing/practicing 131 (43.7)
Believing/not practicing 99 (33)
Non-believer/practicing 10 (3.3)
Non-believer/not practicing 60 (20)

What role does religion play in your life?
Significant, it influences my life decisions and choices 43 (14.3)
Rather big, I try to follow religious principles in my life 85 (28.3)
Little, I separate religion from public issues 115 (38.3)
None, it is irrelevant to me 57 (19)
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believers (43.7%) only 14.3% declared that religion played a
significant role in their life.

At the same time based on HCPs’ declarations regarding their
religious beliefs and the role of religion in their life, the
respondents were divided into two groups: religious (HCPs
who declared that religion influences their life decisions and
choices) versus ambivalent/non-religious (HCPs who had no
religious allegiences or felt religion was irrelevant to them).
The comparison between these two groups showed that they
did not differ in terms of sex; however, respondents who declared
that religion played an important role in their life tended to come
from smaller towns and villages and were older. Nurses were also
overrepresented.

The majority of HCPs in both groups believed that the current
Polish law is too imprecise in its definition of the rules that guide
their use of the conscience clause (57.8% and 60.5%, respectively)
(Table 2). Religious HCPs in particular, however, complained
that it remains rather unclear what groups of HCPs have the right
to invoke the conscience clause. They also stressed that the
conditions necessary for using it should be more precise.

At the same time, HCPs who defined themselves as religious
argued that the provision of the conscience clause should mostly
be enacted in connection with issues relating to abortion,
reproduction, contraception, assisted reproduction techniques
and palliative care. Non-religious HCPs, however, frequently
declared that none of issues mentioned in the survey should
be covered by the CC (20.3% and 2.3%, respectively).

Both groups differed in their opinion regarding which
professional groups should be covered by the conscience

clause (Table 3). Religious respondents indicated physicians
(88.3% vs. 44.2%) and pharmacists (33.3% vs. 17.9%) more
often. In reference to nurses no statistically significant
difference was found (87.1% vs. 80.6%).

When asked about their personal experience with the CC, it
was religious HCPs who declared having exercised the conscience
clause more often (10.2% vs. 2.9%). They also intended to do so
more frequently (20.6% vs. 7.8%) (Table 4). Religious HCPs were
also more concerned about the personal consequences of using
this right both in terms of losing their job or being passed over for
promotion and deterioration of relations with coworkers. Finally,
more religious respondents declared having been in a situation

TABLE 2 | Respondents’ opinions concerning legal aspects of the CC (Poland, 2020).

Religious
HCPs

Ambivalent/
non-

religious
HCPs

p

N % N %

Do you think that the current law describes a precise set of rules established for healthcare professionals who might seek to
use the CC?

ns

Yes 12 9.4 16 9.3
No 74 57.8 104 60.5
I have no opinion 42 32.8 52 30.2

If not, what remains to be fully regulated?
Determining the scope, i.e., determining which group of medical professionals has the right to invoke the CC 57 77 65 62.5 <0.05
Establishing the conditions that must always be met if a medical professional seeks to invoke the CC 67 90.5 83 79.8 <0.05
Measures to ensure that the patient has practical access to a specific health service 49 66.2 81 77.9 ns
All of the above-mentioned circumstances 41 55.4 54 51.9 ns
Other 2 2.7 1 1 ns

In your opinion, what issues are pertinent to the CC?
Abortion 124 96.9 137 79.6 <0.001
Prenatal testing 44 34.4 45 26.2 ns
Contraception 73 57 75 43.6 <0.05
Assisted reproduction techniques 65 50.8 62 36 <0.01
Transplantology 40 31.2 40 23.2 ns
Palliative care 51 39.8 49 28.5 <0.05
Other 3 2.3 4 2.3 ns
None of the above 3 2.3 35 20.3 <0.001

Statistically significant differences are written in boldface; ns, not significant.

TABLE 3 | Respondents’ opinion to whom the CC should apply (Poland, 2020).

Religious HCPs Ambivalent/
non-religious

HCPs

p

N % N %

Physicians <0.001
Yes 113 88.3 76 44.2
No 15 11.7 96 55.8

Nurses ns
Yes 81 87.1 54 80.6
No 12 12.9 13 19.4

Pharmacists <0.05
Yes 31 33.3 12 17.9
No 62 66.7 55 82.1

Statistically significant differences are written in boldface; ns, not significant.
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that required them to act against their conscience (23.4%
vs. 12.8%)

On the other hand, ambivalent/nonreligious HCPs agreed that
the employer should have the right to ask an applicant about his
or her private beliefs about the conscience clause during a job
interview (46.5% vs. 28.1%), and that the law should oblige those
HCPs who have refrained from performing a medical procedure
due to ethical objections to refer a patient to another specialist
(69.8% vs. 46.1%).

Some significant differences were also found in relation to the
reasons both groups felt were legitimate for performing
obligatory abortions (Table 5). Ambivalent/non-religious
HCPs supported abortion in all three legal cases permitted by
Polish law more often. They also supported the procedure for all
eventualities.

In the case of the CC regarding pharmacists, significant
differences have been observed (Table 6). While religious
HCPs argued that pharmacists should be granted the right to
refuse to dispense drugs related to contraception on moral or
religious grounds more often (64.7% vs. 38.1%), ambivalent/
nonreligious respondents declared that a pharmacist’s refusal
to fill a prescription for birth control would incur their
objection (83.7% vs. 60.9%). At the same time, the former

indicated an intrauterine device (IUD) (29% vs. 12.7%) and
the “morning-after pill” (49.3% vs. 24.5%).

DISCUSSION

Although over the last two decades, there has been a shift in
religiosity among Poles, Poland remains an overwhelmingly
religious Roman Catholic nation. Indeed, even though the
percentage of those who practice regularly has decreased to
43%, still 91% of Poles declare themselves Catholics [31, 32].
Simultaneously, due to secularization and the privatization of
religion many Poles are moving towards a more secular view of
life, one with a greater separation between the Church and the
state, and a rejection of Church mandates on individual morality.
Consequently, although religion remains at the core of the value
system for many Poles and a source of cultural identification, a
“secularization of morality” is to be observed, as the increasing
number of Poles feel no need to justify the moral rules of conduct
with reference to religion and espouse moral opinions in sharp
contrast with their religion [33]. A growing trend towards moral
relativism and “situational morality,” may be noticed, as many
Poles argue that in some situations moral rules are suspended,

TABLE 4 | HCPs’ personal experiences with the CC (Poland, 2020).

Religious
HCPs

Ambivalent/
non-

religious
HCPs

p

N % N %

Respondents who have invoked the CC <0.01
Yes 13 10.2 5 2.9
No 115 89.8 167 97.1

Respondents who intended to invoked the CC <0.001
Yes 26 20.6 13 7.8
No 89 77.4 154 92.2

If there were concerns, what were they?
I may lose my job 21 16.4 8 4.6 <0.001
I cannot get promotion 6 4.7 1 0.6 <0.05
Deterioration of personal relations with my coworkers 19 14.8 9 5.2 <0.01
I will lose respect 10 7.8 7 4.1 ns
Other 5 3.9 0 0

Have you ever been in a situation that required you to perform a medical service that was against your conscience? <0.05
Yes 30 23.4 22 12.8
No 98 76.6 150 87.2

Do you think that the employer should be entitled to ask an applicant about his or her private beliefs about the CC during a job
interview?

<0.001

Yes 36 28.1 80 46.5
No 78 60.9 69 40.1
I have no opinion 14 11 23 13.4

Should the law oblige healthcare professionals who have refused to perform amedical procedure on ethical grounds to refer
the patient to another specialist?

<0.001

Yes 59 46.1 120 69.8
No 54 42.2 28 16.3
I have no opinion 15 11.7 24 13.9

Statistically significant differences are written in boldface; ns, not significant.
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that decisions about good and evil are a personal matter and
depend on particular circumstances [34]. However, this should
not surprise since similar situation was observed in other
countries where churches influenced discussion and legislation
on such issues as (sexual) education, abortion, divorce, stem cell
research, or same-sex marriage, often despite mass social protests
[35, 36].

At the same time studies suggest that religiosity still influences
HCPs’ attitudes towards patients. For example, Pawlikowski et al.
showed that religious faith influences physicians’ professional
decisions and is an important coping resource in difficult
professional situations. While religious ideas may inspire some
to become physicians, religiosity correlates positively with
altruism, empathy and holistic encounters with patients, they
may clash with respect for patients’ autonomy [37].

The importance of religiosity in making therapeutic decisions
and empathetic approaches was also found among nurses [38].
Wenger and Carmel also demonstrated that physicians’
religiosity might affect their end-of-life views which, in turn,
directly translate into attitudes towards end-of-life care and
influence the way their patients die. Very religious physicians
were more likely to continue life-sustaining treatment and were
also less eager to withdraw care from their patients. They were

also less likely to approve prescribing necessary analgesia if it
might hasten patients’ death [39]. Both Balslev van Randwijk et al.
and Emanuel et al. found that religiosity and spirituality
determine physicians’ attitudes toward such end-of-life
procedures as euthanasia, physician-assisted suicide, sedation
into unconsciousness in dying patients and withdrawal of life
support [40, 41]. These conclusions were also confirmed by
research from Canada. Brown et al. believe that faith and
spiritual beliefs are an important factor influencing the lack of
participation of the surveyed physicians and nurses in formal
medical assistance in dying processes. Some HCPs have
advocated aligning their clinical practice with faith or spiritual
beliefs because they provide a source of moral responsibility as
well as inner strength and comfort with dying and death [42].

Other research suggest that religiosity is a powerful predictor
of HCPs’ willingness to perform abortions [43]. Davidson et al.
found that pharmacists’ religiousness affected their willingness to
dispense contraceptives and abortion medications [44]. Davis
et al. showed that nurses who declared their ethical beliefs to be
founded on their religion experienced higher levels of moral
anxiety than nurses whose beliefs were shaped by more secular
factors, such as family values, political views or a professional
code of ethics [45]. Finally, a study by Domaradzki and

TABLE 5 | Cases in which in the respondents’ opinion HCPs should be unable to invoke the CC (Poland, 2020).

Religious HCPs Ambivalent/non-
religious HCPs

p

N % N %

Pregnancy constitutes a threat to the mother’s life or represents a serious threat to her health
Molar pregnancy 52 52 74 75.5 <0.001
Trophoblast tumors 52 52.5 79 80.6 <0.001
Cervical cancer 42 42 71 72.4 <0.001
Placenta previa 30 30 57 58.2 <0.001
Placental abruption 30 30.6 61 62.2 <0.001
Bleeding from varicose veins (vagina and vulva) 21 21.2 35 36.1 <0.05
Velamentous cord insertion 29 29 48 49.5 <0.01
Ectopic pregnancy 64 63.4 86 86.9 <0.001

Fatal or severe fetal impairment
Down syndrome 11 10.9 36 36.7 <0.001
Hemophilia 6 6 26 26.8 <0.001
Silver-Russell syndrome 13 12.8 39 39.8 <0.001
Klinefelter’s syndrome 9 8.9 39 39.8 <0.001
Huntington’s disease 8 7.9 37 37.7 <0.001
Edwards syndrome 19 18.8 53 54.1 <0.001
Angelman syndrome 11 10.9 42 43.7 <0.001
Marfan syndrome 8 7.9 40 41.2 <0.001
Patau’s syndrome 22 21.8 53 54.6 <0.001
Turner syndrome 7 6.9 33 33.7 <0.001
Color-blindness 2 2.1 21 21.6 <0.001
Other genetic diseases 2 4.2 8 20 <0.05
Isolated defects of one system or organ 4 4.1 28 29.2 <0.001
Spina bifida or non-corrective heart defects 15 15 56 56.6 <0.001

Social and economic reasons
Rape 43 43 73 73.7 <0.001
Incest 36 36 72 72.7 <0.001
Pedophilia 45 44.5 73 73.7 <0.001
Difficult living conditions 3 3 23 23.5 <0.001
Difficult personal situation 3 3 23 23.5 <0.001

Statistically significant differences are written in boldface; ns, not significant.
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Walkowiak showed that medical students’ religiosity played a key
role in determining their motivations to join the fight against the
COVID-19 pandemic, as those who declared themselves religious
tended to be inspired by altruistic motivations rather than by
personal or selfish motives [46].

This research confirms findings from other European
countries, such as Italy, where approximately 70% of HCPs
including physicians, nurses and midwives, and medical
students support the CC [25, 47]. For example, over 45% of
medical students in the United Kingdom [20], 79.2% in Spain
supported HCP’s right to CC [22], as did 89.0% of Slovakian
pharmacists and pharmacy students [48]. A Polish study
conducted by Baranowska et al. showed that 65% of pharmacy
students and 50% of practicing pharmacists were in favour of
introducing CC for pharmacists [49].

According to the participants of the study, CC is rarely
utilized in Poland. Respondents also declared that they find it
extremely hard to use CC in the context of healthcare practice.
While in Slovakia, too, only 32.5% of pharmacists declared
having implemented CC in practice [48], studies conducted by
Lamb et al. also showed that, although Canadian nurses in
Ontario expected the right to CC, they complained over lack of
support, especially in situations related to conflicting
viewpoints with colleagues and professionally sanctioned
practices, such as medical assistance in dying [50, 51].
Many HCPs enrolled in this study would nevertheless be
willing to use their right to CC. Piecuch et al. similarly
showed that, although 92% of Polish pharmacists have
never refused to fill a prescription due to their beliefs, 15%
would exercise this right if it were legal [52].

Another important finding is that in accord with previous
studies this research shows that among the reasons for accepting
HCPs’ right to CC were carrying out or assisting in (early)
abortions, euthanasia and assisted reproduction [48, 53]. At
the same time, according to our respondents, contraception
came second to abortion as a reason HCPs should be entitled
to invoke CC. This right was also recognized by both religious and
non-religious respondents (57% and 43.6%, respectively). Post-
coital contraception or the “morning-after pill” and intrauterine
contraceptive devices (ICD) were therefore indicated as products
pharmacists should have the right to refuse to sell on the basis of
their conscience. This supports findings from a previous study
conducted by Piecuch et al. who demonstrated that, according to
Polish pharmacists, medical products that should be subjected to
CC were primarily emergency contraception (65%), vaccines
(46%), intrauterine devices (27%) and hormonal contraception
(21%). Similar results were also found in other European
countries, such as England, Italy, Portugal and Norway which
have similar provisions regarding the legal regulation of CC [54].

On the other hand, this research shows that many HCPs in
Poland still believe that HCPs should not be allowed to refuse to
perform a medical service which is permitted by the law, but
which offends their conscience or personal beliefs. For example,
although the majority of Norwegian medical students would
object to participating in euthanasia (89%), abortion (55%) or
ritual circumcision for boys (52%), many believed that physicians
should not be allowed to refuse to participate in such procedures
on the grounds of conscience and their general tolerance towards
CC was low [21]. Similarly, 70.8% of Spanish students would not
invoke CC in cases of abortion; 70% believed that it might have

TABLE 6 | Respondents’ opinions regarding the CC for pharmacists (Poland, 2020).

Religious
HCPs

Ambivalent/
non-religious

HCPs

p

N % N %

For which drugs would the pharmacist be entitled to invoke the CC?
Hormonal contraceptive drugs 33 64.7 8 38.1 <0.05
Sleeping pills and sedatives 8 15.7 4 14.3 ns
Antidepressants 2 3.9 5 23.8 <0.01
Anxiolytic drugs 2 3.9 0 0 ns
Painkillers 2 3.9 2 9.5 ns
Anesthetic drugs 3 5.9 3 14.3 ns
Drugs that stimulate the central nervous system 11 21.6 7 33.3 ns
Other drugs 7 13.7 3 14.3 ns
For all drugs, regardless of their profile 9 17.6 4 19 ns

Would a pharmacist’s failure to fill a prescription for contraceptives available in pharmacies raise your objection? <0.001
Yes 78 60.9 144 83.7
No 38 29.7 23 13.4
I have no opinion 12 9.4 5 2.9

Refusal to fill the following contraceptives would rise my objection
Hormonal contraceptives 4 5.8 1 0.9 ns
Mechanical methods of contraception, e.g., vaginal rings, condoms 9 13 6 5.4 ns
Chemical barrier methods, e.g., globules, foams, creams, spermicidal fluids 8 11.6 6 5.4 ns
Methods that prevent fertilization, e.g., IUD 20 29 14 12.7 <0.01
Postcoital contraception (the “morning-after pill”) 34 49.3 27 24.5 <0.001

Statistically significant differences are written in boldface; ns, not significant.
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harmful consequences for pregnant women [22]. According to
Shaw and Downie, nurses who declare themselves to be religious
tend to consider their right to CC more important than the
patients’ healthcare rights [55].

Respondents therefore seemed to be aware of their dual
commitment toward their conscience and HCPs’ obligations
towards patients’ health and rights. For that reason many
declared that HCPs must somehow safeguard both HCPs’
right to CC and patients’ (reproductive) rights and health [10].
Piecuch et al. also found that, while 73% of Polish pharmacists
believed that pharmacists should not have the right to CC,
respondents who supported the implementation of the CC
would grant this right only if the pharmacists were obliged to
present other real options to the patient about obtaining a specific
product. Similarly, the majority of Polish society argues that in
the case of a conflict of conscience the physician cannot refuse to
prescribe contraceptives or perform an abortion when it is
legal [18].

While in some European countries, i.e., United Kingdom, an
additional system for monitoring healthcare services has been
implemented, respondents from this study claimed that during
the job interview employers should not have the right to ask
HCPs about their personal beliefs and medical services or
pharmaceutical products to which they may have ethical
objections [56–59]. They were also concerned that refusal to
perform some procedures might cost them their jobs and provoke
conflicts with other HCPs.

Most importantly, this research shows that religion has the
greatest influence on shaping HCPs’ attitudes towards CC. For
example, studies conducted among pharmacists in the
United Kingdom by Cooper et al. and Maxwell et al. revealed
that religion might affect their ethical attitudes towards selling
emergency hormonal contraception [60, 61]. A study by Toro-
Flores et al. conducted among Spanish nurses also demonstrated
that nurses who declared themselves believers supported CC
much more often, in thirteen out of eighteen possible cases,
including abortion within the first 14 weeks of pregnancy,
voluntary sterilization, the dispensing of the morning-after pill,
voluntary abortions in cases when the pregnancy occurred due to
rape or when there is the assumption of fetus malformation or
when there is a health risk to the mother [53]. A recent study
among Greek nurses by Voultsos et al. also showed that religion,
along with the quality of education received and upbringing, were
the factors that had the greatest impact on the choice of values
shaping the morality of the respondents, also in the field of
conscientious objection. However, raising ethical objections in
the workplace is related to the experience of lack of support and
suboptimal communication, which increase fears of bullying and
negative gossip, creating a barrier to exercising the principle of
conscience clause [62].

At the same time, Bouthillier and Opatrny showed that
physicians’ refusal to participate in medical aided dying was
not based on moral or religious grounds, but rather resulted
from the emotional burden related to this act and the fear of
psychological repercussions [23]. Strickland also demonstrated
that while 45.2% of future doctors believed that physicians should
be entitled to conscientiously object to any procedure for which

they have a moral, cultural or religious disagreement, the majority
of the objections were for non-religious reasons [20]. Finally, a
systematic review conducted by Fleming et al. indicated that the
main reasons for or against CC to abortion provision expressed
by nurses or midwives were moral reasons which exceeded
practical, religious and legal reasons [63, 64].

Although this research showed that of twenty seven possible
reasons for abortion there were significant difference in all of
them, and that religion was the main predictor for those
differences, it should also be noted that neither religious nor
non-religious respondents accepted or rejected all the indications.
Just as religious HCPs did not close their minds to mandatory
abortion for all reasons, so non-religious respondents were
unwilling to accept the procedure in all situations approved be
the law.

This study therefore shows, that HCPs’ attitudes towards CC is
much more complex and cannot be explained solely on the basis
of the respondents’ attitudes towards religion. A detailed analysis
of their answers indeed suggests that respondents opinions on the
admissibility of abortion depends on particular circumstances
and reflect what was said about situational morality. HCPs’
acceptance or rejection of abortion is some situations,
i.e., ectopic pregnancy, certainly does not automatically entail
their acceptance or rejection of other situations, i.e., cervical
cancer. This supports findings from a previous study, which
demonstrated that, while many Polish gynecologists accepted
performing abortions due to lethal defects (46%) or serious
diseases in the mother (34%), only 21.1% referred to the
religious aspect of abortion and 6% claimed that the procedure
offended their conscience [24].

Study Limitations
Although to the best of our knowledge this is one of the few
studies on the attitudes of Polish HCPs towards CC, it has
limitations which may have an impact on their generalizability
and interpretation. Firstly, although this survey was designed as a
preliminary study, still only 300 HCPs, which may have an
impact on whether the results might be extrapolated and
interpreted. Consequently, while this study represents solely
the opinions of those HCPs who agreed to participate in the
study it would be desirable to compare the findings with those
from a survey conducted on a larger sample size. Secondly, HCPs
from only one Polish city were enrolled in the study. The study
therefore has a local dimension. Thus, it would be desirable to
compare the findings from other parts of the country. Thirdly,
because the COVID-19 pandemic hindered the recruitment
process and reduced the number of respondents who took
part in the specialization courses or training sessions the
results cannot therefore be extrapolated for the entire
population of HCPs either in Poznan or in Poland as a whole.
Consequently, it would be desirable to compare the findings from
larger group. Fourthly, since this study rests on the quantitative
method only, to understand better the association between
religion and healthcare practitioners’ attitudes towards
conscience clauses further in-depth studies using qualitative
methods would be required. Finally, because respondents were
not asked specific questions regarding their religious beliefs, their
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religiosity was assessed on their declarations alone. Thus, future
studies should also use well-validated instruments to measure
religiosity.

Despite these limitations, however, this study also enjoys some
advantages. Most importantly, as there is a scarcity of previous
work on the topic, this research helps fill the gap in the research
on the attitudes of Polish HCPs towards CC and it may stimulate
further research on the topic.

Conclusion
While this study shows that HCPs’ religiosity was a significant
predictor of acceptance of CC, it also influenced their opinions on
healthcare professions who they feel should hold the right to CC
and medical services that might be denied on moral grounds.
None of these groups, however, was homogeneous, as, while some
religious HCPs believed that some medical services,
i.e., contraception, assisted reproduction techniques or
palliative care should be excluded from those that might
permit HCPs from invoking CC, some non-religious HCPs
supported the right to conscious objection. Religious HCPs
also admitted to having used CC more often and being willing
to do so in a situation of moral conflict. Finally, they were more
concerned over the personal consequences of using the right to
CC in amedical setting. At the same time, both religious and non-
religious HCPs believed that the Polish regulations regarding CC
are unclear and inaccurate.
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