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Abstract

Context: In 2014, the influenza vaccine uptake in Europe was below 35% among healthcare
workers (HCWs). Due to a lack of confidence in vaccination as a result of safety concerns,
HCWs increasingly do not take the influenza vaccine. Consequently, there is a rising influenza
burden which results in increasing mortality of vulnerable patients and absenteeism in hospitals.
This policy brief aims to increase the awareness of HCWs regarding the importance of influenza
vaccination uptake, which may result in improved patient and workplace safety.

Policy Options: To increase vaccination coverage and reduce vaccine hesitancy among HCWs,
a change in attitude towards and knowledge about the influenza vaccine is needed. Two potential
approaches are presented in this paper. Firstly, a mandatory vaccination policy is discussed.
Practical and ethical challenges of implementing a mandatory vaccination policy are considered.
Secondly, information campaigns are described, consisting of three pillars: safety, information,
and knowledge.

Recommendations: It is recommended to initiate information campaigns focussing on patient
safety. Furthermore, a structural approach to increase access to vaccination at the workplace
must be taken. Higher vaccination rates of HCWs lead to an improved workplace safety. The
recommended information campaign can also be used for other vaccine preventable diseases or
in other situations, such as HCWs vaccine hesitancy regarding COVID-19 vaccines. Lessons
from the COVID-19 pandemic regarding acceptance of vaccines should be considered for the
improvement of future influenza vaccine uptake.

Keywords: Healthcare workers, information campaign, influenza vaccination, mandatory vac-
cination, vaccine hesitancy
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Introduction

Influenza is an annual public health concern
[1]. The World Health Organization (WHO)
estimates that seasonal influenza annually in-
fects 5% to 15% of the global population,
with 3-5 million cases of severe illness and
up to half a million deaths [2].

Infected healthcare workers (HCWs) are the
major cause of hospital-acquired influenza
cases [2], since asymptomatic infection cases
may still transmit the influenza virus to vul-
nerable patients [3]. The hospital-acquired
cases constitute particularly high mortality,
with an estimated median of 60% in high-risk
groups, such as patients aged over 65 years,
patients with chronic diseases, and intensive
care unit patients [1, 2]. Accordingly, a sig-
nificant proportion of the burden of this dis-
ease is vaccine-preventable [2].

The WHO, the Centers for Disease Control
and Prevention (CDC and ECDC), and the
Public Health Institutes strongly recommend
that all HCWs take annual influenza vaccina-
tion [1, 4], taking up the principles of benefi-
cence and non-maleficence [2]. Studies
found that immunizing HCWs against influ-
enza each year decreases mortality in influ-
enza cases [5]. However, influenza vaccine
uptake among HCWs remains low in Euro-
pean countries. In 2014, for the 10 European
Union (EU) countries that could provide data
on HCW vaccination rates, the vaccine up-
take reported was less than 35% [1].

Context

HCWs are considered the most trusted source
of vaccine-related information. However,
studies are showing that they are losing con-
fidence in vaccination for their children,
themselves, or their patients. In other words,
despite the effectiveness and safety of vac-
cinations being well documented [6-8], the

vaccine hesitancy among HCWs is increasing
and affecting others as well. The SAGE
Working Group on Vaccine Hesitancy de-
fined “vaccine hesitancy” as “a behavior, in-
fluenced by a number of factors including is-
sues of confidence, complacency, and con-
venience” [8]. Vaccine hesitant HCWs can
have a forceful influence on vaccination de-
cisions. They might recommend vaccines
less frequently to their patients, or otherwise
undermine confidence and contribute to vac-
cine hesitancy among the general population.
This is a particular concern given the benefits
associated with influenza vaccination in
high-risk groups [5]. HCWs have their pa-
tients’ health at heart, and they must be re-
minded of the dangers of vaccine-preventable
diseases and the low risks of vaccine side ef-
fects [9]. Influenza infection in HCWs is also
a major reason for absenteeism in the hospital
during winter, increasing the influenza bur-
den [1]. This shows the importance of en-
couraging the vaccine hesitant HCWs who do
not actively care for their own health to take
the influenza vaccine.

Research into vaccine hesitancy and its rea-
sons among HCWs showed generally high
levels of trust and confidence in vaccination
[9]. However, there were concerns about
safety, questions about the need for vaccines,
and/or mistrust in pharmaceutical companies.
The most important concern was the fear of
vaccine side effects. Furthermore, there was
strong mistrust in pharmaceutical companies
due to perceived financial interests and a lack
of communication about side effects. It was
also shown that HCWs present a lack of con-
fidence in the need for and the effectiveness
of some vaccines, particularly the seasonal
influenza vaccine. A few doctors demon-
strated being entirely against vaccination and
decided not to recommend it to their patients,
which constitutes a particular concern on
HCWs influence on vaccination intentions.
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Another important concern for HCWs related
to influenza vaccination was trust. In France,
eight out of ten general practitioners (GP)
trust the Ministry of Health, but 50% of them
also believe that the Ministry is influenced by
pharmaceutical companies [9]. Hence, this
group of vaccine hesitant HCWs require spe-
cific persuasion to increase their uptake of the
influenza vaccine. Recently, the COVID-19
vaccines were approved, and the vaccination
campaigns have started. Throughout the Eu-
ropean Union Member States, acceptance of
the new COVID-19 vaccines differs. It is
claimed that high acceptance of COVID-19
vaccines is linked to the availability and ac-
tive share of information to HCWs from na-
tional public health authorities [10]. None-
theless, concerns among HCWs on the safety
and effectiveness of the COVID-19 vaccines
show similarity to the debate on influenza
vaccine hesitancy [11]. Leadership coalition
tactics can be applied to get the support of
other parties to assist in influencing the target
[12]. A stakeholder that is involved in the
problem of vaccine hesitancy among HCWs
and tries to address this issue is the Coalition
for Vaccination. In 2019, the Coalition was
convened by the European Commission,
bringing together European associations of
HCWs and relevant student associations in
the field. The Coalition aims to support deliv-
ering accurate information to the public,
combating myths around vaccines, and ex-
changing best practices on vaccination. The
purpose of this policy brief is to increase the
awareness of the Coalition for Vaccination
on HCWSs’ concerns that contribute to vac-
cine hesitancy and how to prevent and re-
spond to vaccine hesitancy among HCW us-
ing a workplace and patient safety approach.

Policy Options

Information campaigns

Since vaccination coverage among HCWs is
insufficient and vaccine hesitancy is on the
rise, there is a need for change in the attitude
of HCWs towards the influenza vaccination.
To achieve the latter, more collaboration be-
tween stakeholders in this field is needed. An
efficient way to combat vaccine-hesitant
HCWs is through information campaigns.
These vaccine awareness campaigns can be
based on three different pillars, namely
safety, knowledge and trust.

Safety

Higher vaccination coverage among HCWs
can lead to a higher level of safety and pro-
tection, both to the patients, who are vulnera-
ble individuals visiting the healthcare facil-
ity, and the workplace, including the
healthcare staff themselves. HCWs have their
best intentions when it comes to their pa-
tients’ safety, which is why it is necessary to
remind them of the dangers of vaccine-pre-
ventable diseases and the low risks of vac-
cines. HCWs are responsible for the health
and safety of their patients, which can be
safeguarded through vaccination. Some
HCWs feel responsible for potential side ef-
fects, but the benefits of the influenza vaccine
are higher than the potential risks, and HCWs
should be aware of that [9]. Additionally,
vaccination contributes to workplace safety.
Not only are HCWs responsible for the health
and safety of their patients, but they can also
protect their patients by making sure that they
are vaccinated against influenza themselves
to prevent infecting patients or other hospital
staff [13]. Moreover, the vaccination of
HCWs poses a major benefit to the hospitals
and healthcare staff. It reduces costs by de-
creasing absence due to illness and improves
health and morale among the HCWs them-
selves, creating a stronger and more united
team [14]. Communication about safety
could be implemented as an initiative from
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hospitals or other healthcare entities. They
could provide training sessions or courses for
their staff regarding the safety of vaccines.
Supplying them with free influenza vaccina-
tion on an accessible location would also be
beneficial.

Knowledge

Compared to the safety approach, the
knowledge approach frames the appeal to the
HCWs in a different way. As a result of these
training sessions on workplace and patient
safety, awareness and knowledge on influ-
enza vaccines are increased. Awareness and
knowledge of HCWs on this subject in-
creases their willingness to recommend vac-
cination to their patients. Moreover, HCWs
who are more knowledgeable about the sub-
ject are also more likely to get vaccinated
themselves [13]. More knowledge of vac-
cines can be provided by the healthcare insti-
tutes through HCWs training and information
campaigns. Subsequently, this knowledge
can be passed on between colleagues. A
study by Duval et al. (2009) found social and
collegial support to be important contributors
to the confidence of HCWs in advising pa-
tients about vaccination [15]. Lack of
knowledge is not homogeneous among
HCWs. For instance, the head of a depart-
ment might be more educated in the field of
vaccination than an intern or a nurse [16]. As
heads of department are responsible for the
health and safety of their employees, they
need to take a more active leadership role in
promoting influenza vaccination among
HCWs. Furthermore, collegial support and
targeted training might be beneficial for im-
proving knowledge and awareness in all
healthcare staff.

Trust

Another important factor for vaccine hesi-
tancy is (lack of) trust. Although HCWs trust
policymakers, their level of trust towards

pharmaceutical companies is considerably
lower [9]. Some HCWs even believe that au-
thorities are influenced by pharmaceutical
companies, or that pharmaceutical companies
withhold information as a form of power con-
trol [17]. HCWs are not only influenced by
their direct environment, but by a wide scale
of socio-economic, political, and cultural
contexts on concerns about vaccines [9].
Therefore, there is a need to bridge the gap
between these different contexts. To achieve
this and build trust and confidence, a high de-
gree of transparency and information sharing
between the various fields is necessary. To do
so, news and media outlets should be used in
a positive way to send a message to HCWs
and different stakeholders. The power of the
media can be used to benefit healthcare enti-
ties on an organizational, clinical, and patient
level and is crucial for the implementation of
new policies [18]. In 2020, the Coalition has
been conducting an advocacy campaign to
promote the uptake of vaccines among
HCWs and their patients, aiming to remind
that immunization through vaccination is the
best protection there is against serious, even
deadly, preventable diseases [19].

Mandatory vaccination

An alternative policy to increase influenza
vaccination uptake in HCWs is mandatory
vaccination. Mandatory vaccination is de-
fined as requiring individuals to receive at
least one vaccination to access a service or be
employable, with penalties in case of non-
compliance (20).

Policies regarding the introduction of manda-
tory vaccinations for HCWs are seen as con-
troversial in Europe and met with strong re-
sistance by working unions [21]. Vaccination
hesitancy results from concerns on the effec-
tiveness and safety of vaccines, combined
with other contextual influences like reli-
gious beliefs [22]. However, when it comes
to mandatory vaccinations for HCWs, it
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seems that the debate revolves around ethical
issues more than practical ones [23]. Given
the difficulties related to the implementation
of mandatory vaccinations among HCWs and
the main benefits of the procedure stemming
from the protection of vulnerable patients
[23], mandatory vaccination policy, in Eu-
rope, is largely reserved to HCWs which op-
erate in elderly homes or high-risk hospital
wards where they are constantly in close con-
tact with vulnerable patients.

This collective of vulnerable individuals in-
cludes people that are immunocompromised,
immunosuppressed or have other medical
conditions that result in seasonal influenza
becoming a sizable threat to their health [24].
Mandatory vaccination policies are not com-
mon in Europe. However, in the United
States, these policies have already been im-
plemented in hospitals and other medical en-
tities with success since 2004 [25]. Indeed,
the vaccination rates among HCWs were low
before the policy implementation [26]. The
mandatory vaccination policy achieved cov-
erage of 98% among 5000 employees [27].
However, this applied in private settings
which are not that common in Europe, which
makes the transferability of the policy to the
European territory difficult [28]. Moreover,
trying to implement mandatory vaccination
in Europe may be perceived as a coercive
power that would undermine its effects.

Recommendations

The purpose of this policy brief is to encour-
age the Coalition for Vaccination to prolong
their work on vaccine hesitancy among
HCWs. To respond to the latter, it is advised
to implement an information campaign on
workplace and patient safety. To do so, sev-
eral aspects need to be considered. Creating a
sense of urgency for the improvement of in-
fluenza vaccination uptake is essential.

Based on the considered policy options
above, it is recommended to implement the
campaign focusing on the safety pillar. Man-
datory vaccination was excluded from the
implementation process as it can be seen as a
coercive power, which creates a negative
connotation. Furthermore, targeting the cam-
paign specifically on trust or knowledge
needs to be tailored to specific environments,
whereas the safety pillar will have a broader
effect on all HCWs. Focusing on safety will
strike the most result in the first stage of the
information campaign because HCWs have
their patient’s health at heart. They take an
oath when becoming a doctor and swear that
they will care for the sick, promote good
health and alleviate pain and suffering [29].
Hence, appealing to the area of safety will
gain the most result in improving vaccination
rates. It is essential to address patient safety,
as well as workplace safety, when imple-
menting the information campaign. Address-
ing patient safety underlines the HCWs
awareness of their obligation to promote
good health. When HCWs decide to take the
influenza vaccine, their positive stance to-
wards the vaccine might spill over to their pa-
tients. A patient usually trusts the doctor and,
therefore, relies on the doctor’s opinion on
the necessity to receive the influenza vaccine.
Additionally, it is important to focus on
workplace safety and the protection of col-
leagues. HCWs who have influenza with only
minor symptoms might still infect colleagues
which could lead to an increase in absentee-
ism. The best timing for initiation of the in-
formation campaign on influenza vaccination
is in September and October, just before the
start of the vaccination program. This timing
appeals to a sense of urgency and concern for
the professionals as the influenza season will
be around the corner. It is essential to differ-
entiate between big and small healthcare en-
tities during the implementation of the infor-
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Figure 1. Approach for spreading the information campaign

WHO?

HEALTHCARE

WORKERS

WHERE? BIG STRUCTURES

HOSPITALS
HOUSES FOR ELDERLY
UNIVERSITIES

DEPARTMENTS
COFFEE ROOMS
LOUNGE

VIDEOS
POSTERS
FLYERS

The campaigns in the big structures, such as
hospitals, should be driven by employers.
Practically, it is recommended to perform
small information campaigns inside the
buildings and hence have a campaign closer
to the professionals. Videos or posters can be
presented in departments, waiting rooms or
coffee places to encourage the discussion be-
tween people on influenza vaccination and
safety. Universities also need to be targeted
and medical students are encouraged to
spread the campaign to their teachers during
their practical internships. Furthermore, fly-
ers are provided with a more extensive expla-
nation of the problem on low influenza vac-
cine uptake and reasons why HCWs should
become vaccinated. In the small structures,
the information campaign targets HCWs such
as general practitioners, dentists or pharma-
cists.

SMALL STRUCTURES

ENERAL PRACTITIONERS
DENTISTS
PHARMACISTS

WAITING ROOMS
COFFEE PLACES
MEETING ROOMS

POSTERS
EMAILS
FLYERS

NEWSLETTER
MEDICAL JOURNALS

Here, the campaign relies mostly on giving
these HCWs access to the information in dif-
ferent ways such as providing them with
posters and flyers. Furthermore, the infor-
mation campaign will spread further when
medical students are doing internships at
smaller practices. In addition to the infor-
mation campaigns in big and small structures,
it is important to take a structural approach to
increase influenza vaccine uptake amongst
HCWs. This means that, for example, time
slots for vaccination should be organized in
the workplace as often as possible to facilitate
access to the vaccine. To increase the visibil-
ity of the information campaign, the national
and local members of the institutions taking
part in the Coalition for Vaccination are en-
couraged to develop partnerships with, for
example, medical journals to further spread
the.
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Indeed, the reading of medical papers is part
of the daily practice of HCWs. Therefore, it
creates awareness of the problem of low vac-
cination uptake and the reasons why HCW
should become vaccinated. This might en-
courage non-vaccinated HCWs to get the in-
fluenza vaccine. The members of the Coali-
tion for Vaccination are encouraged to spread
the information as much as possible through-
out the countries of their members, by the
newsletter for example, and to provide it in
the national languages. It is important to plan
the time to translate the information in differ-
ent languages before the start of the cam-
paign. A reference to the English version of
the campaign should also be kept available
for people who want to check out the official
source and to prevent misunderstandings due
to the translation. Regarding the financing of
the campaign, funds are to be requested from
the European Union. National Health Insti-
tutes or Organizations are also encouraged to
take part in the funding. Furthermore, the
Coalition for Vaccination is asked to help
spread the campaign by all means amongst its
members and contribute financially if possi-
ble. Finally, the big and small structures such
as hospitals and general practitioners might
contribute according to their available capac-
ities.

Conclusion

It is advised to combine a structural and ho-
listic approach in the implementation of in-
formation campaigns to address vaccine hes-
itant HCWs. Although the main focal point of
the information campaign must be patient
safety, workplace safety should not be disre-
garded. Furthermore, a structural approach is
to be taken to increase access to vaccination
at the workplace. The recommended infor-
mation campaign to address vaccine hesi-
tancy among HCWs not only applies to the

influenza vaccine but can also be imple-
mented for other vaccine preventable dis-
eases or in other situations. Decreasing, for
example, the number of vaccine hesitant
HCWs in the current COVID-19 pandemic
can be achieved by creating more awareness
of HCWs’ patient- and workplace safety.
Hence, they can be persuaded or encouraged
to become vaccinated.

Lessons from the COVID-19 pandemic re-
garding the acceptance and the uptake of the
vaccine should also be taken into account for
the influenza vaccine.

Addressing HCWs by referring to their pa-
tients’ safety, as well as their own safety, in-
fluences their role as leaders in an emotion-
ally intelligent process. By combining these
approaches, it is aimed to create more debate
on vaccine hesitancy, and it is expected to re-
sult in a positive change in HCWs’ attitudes
towards vaccination.

References

1. Pichon M, Gaymard A, Zamolo H,
Bazire C, Valette M, Sarkozy F, et
al. Web-based analysis of adherence
to influenza vaccination among
French healthcare workers. J Clin
Virol. 2019;116:29-33.

2. Grech V, Borg M, Gauci C, Barbara
C, Attard-Montalto S, Agius S, et al.
Needed: Less influenza vaccine hesi-
tancy and less presenteeism among
health care workers in the COVID-
19 era. Early Hum Dev.
2020:105215.

3. Organisation WH. How to imple-
ment seasonal influenza vaccination
of healtworkers 2019. Available
from:https://apps.who.int/iris/bit-
stream/han-
dle/10665/325906/9789241515597-
eng.pdf.

8| 10



SEE/PH

10.

11.

12.

De Bruin, J.; Machado, M.; Nabbe, M.; Sacca, R.; Verhoeven, J.; Clemes, T. Increasing influenza

Grech V, Gauci C, Agius S. Vaccine
hesitancy among Maltese healthcare
workers toward influenza and novel
COVID-19 vaccination. Early Hum
Dev. 2020:105213.

. Pereira M, Williams S, Restrick L,

Cullinan P, Hopkinson NS, London
Respiratory N. Healthcare worker in-
fluenza vaccination and sickness ab-
sence - an ecological study. Clin
Med (Lond). 2017;17(6):484-9.
Basta NE, Halloran ME. Evaluating
the Effectiveness of Vaccines Using
a Regression Discontinuity Design.
Am J Epidemiol. 2019;188(6):987-
90.

Mott K. Safety and Effectiveness of
Vaccines in Pregnancy: Harvard
T.H. Chan School of Public Health
2020.

Karafillakis E, Larson HJ. The para-
dox of vaccine hesitancy among
healthcare professionals. Clin Micro-
biol Infect. 2018;24(8):799-800.
Karafillakis E, Dinca I, Apfel F,
Cecconi S, Wurz A, Takacs J, et al.
Vaccine hesitancy among healthcare
workers in Europe: A qualitative
study. Vaccine. 2016;34(41):5013-
20.

Papagiannis D, Rachiotis G, Malli F,
Papathanasiou I, Kotsiou O, Fradelos
E et al. Acceptability of COVID-19
Vaccination among Greek Health
Professionals. Vaccines.
2021;9(3):200.

Sallam M. COVID-19 Vaccine Hesi-
tancy Worldwide: A Concise Sys-
tematic Review of Vaccine Ac-
ceptance Rates. Vaccines.
2021;9(2):160.

Yukl GA, Chavez C, Seifert CF. As-
sessing the construct validity and
utility of two new influence tactics.

13.

14.

15.

16.

17.

18.

19.

20.

vaccination rates among healthcare workers by focusing on workplace and patient safety. (Policy
brief). SEEJPH 2021, posted: 18 August 2021. DOI: 10.11576/seejph-4683

Journal of Organizational Behavior.
2005;26(6):705-25.

Paterson P, Meurice F, Stanberry
LR, Glismann S, Rosenthal SL, Lar-
son HJ. Vaccine hesitancy and
healthcare providers. Vaccine.
2016;34(52):6700-6.

de Juanes JR, Garcia de Codes A,
Arrazola MP, Jaen F, Sanz M1, Gon-
zalez A. Influenza vaccination cover-
age among hospital personnel over
three consecutive vaccination cam-
paigns (2001-2002 to 2003-2004).
Vaccine. 2007;25(1):201-4.

Duval B, Gilca V, Boulianne N, Pie-
lak K, Halperin B, Simpson MA, et
al. Cervical cancer prevention by
vaccination: nurses’ knowledge, atti-
tudes and intentions. J Adv Nurs.
2009;65(3):499-508.

Tomboloni C, Tersigni C, de Mar-
tino M, Dini D, Gonzalez-Lopez JR,
Festini F, et al. Knowledge, attitude
and disinformation regarding vac-
cination and immunization practices
among healthcare workers of a third-
level paediatric hospital. Ital J Pedi-
atr. 2019;45(1):104.

Yukl GA. Leadership in organiza-
tions. 7 ed. Yukl GA, editor. Upper
Saddle River, NJ: Prentice Hall;
2010.

Househ M. The use of social media
in healthcare: organizational, clini-
cal, and patient perspectives. Stud
Health Technol Inform.
2013;183:244-8.

(CPME) TSCoED. Coalition for
Vaccination 2019. Available from:
https://www.cpme.eu/coalition-for-
vaccination/.

Gravagna K, Becker A, Valeris-Cha-
cin R, Mohammed I, Tambe S,
Awan FA, et al. Global assessment

9|10


https://www.cpme.eu/coalition-for-vaccination/
https://www.cpme.eu/coalition-for-vaccination/

SEBPH

21.

22.

23.

24.

De Bruin, J.; Machado, M.; Nabbe, M.; Sacca, R.; Verhoeven, J.; Clemes, T. Increasing influenza

of national mandatory vaccination
policies and consequences of non-
compliance. Vaccine.
2020;38(49):7865-73.

Galanakis E, D’Ancona F, Jansen A,
Lopalco PL, Venice National Gate-
keepers CP. The issue of mandatory
vaccination for healthcare workers in
Europe. Expert Rev Vaccines.
2014;13(2):277-83.

Dube E, Gagnon D, Nickels E, Jeram

S, Schuster M. Mapping vaccine hes-
itancy—country-specific characteris-
tics of a global phenomenon. Vac-
cine. 2014;32(49):6649-54.
van Delden JJ, Ashcroft R, Dawson
A, Marckmann G, Upshur R, Ver-
weij MF. The ethics of mandatory
vaccination against influenza for
health care workers. Vaccine.
2008;26(44):5562-6.

Maltezou H, Wicker S, Borg M,
Heininger U, Puro V, Theodoridou
M et al. Vaccination policies for
health-care workers in acute health-
care facilities in Europe. Vaccine.
2011;29(51):9557-9562.

25.

26.

27.

28.

29.

vaccination rates among healthcare workers by focusing on workplace and patient safety. (Policy
brief). SEEJPH 2021, posted: 18 August 2021. DOI: 10.11576/seejph-4683

Lorenc T, Marshall D, Wright K,
Sutcliffe K, Sowden A. Seasonal in-
fluenza vaccination of healthcare
workers: systematic review of quali-
tative evidence. BMC Health Serv
Res. 2017;17(1):732.

Talbot TR, Schaffner W. On being
the first: Virginia Mason Medical
Center and mandatory influenza vac-
cination of healthcare workers. Infect
Control Hosp Epidemiol.
2010;31(9):889-92.

Talbot TR, Babcock H, Caplan AL,
Cotton D, Maragakis LL, Poland
GA, et al. Revised SHEA position
paper: influenza vaccination of
healthcare personnel. Infect Control
Hosp Epidemiol. 2010;31(10):987-
95.

van Doorslaer E, Wagstaff A, van
der Burg H, Christiansen T, De
Graeve D, Duchesne 1, et al. Equity
in the delivery of health care in Eu-
rope and the US. J Health Econ.
2000;19(5):553-83.

Sritharan K, Russell G, Fritz Z,
Wong D, Rollin M, Dunning J, et al.
Medical oaths and declarations.
BMLJ. 2001;323(7327):1440-1.

© 2021 De Bruin et al.,; This is an Open Access article distributed under the terms of the Creative Commons Attribu-
tion License (http.//creativecommons.org/licenses/by/3.0), which permits unrestricted use, distribution, and reproduc-
tion in any medium, provided the original work is properly cited.

10 | 10



