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Introduction
During the response to the COVID-19 pandemic, a range 
of public health and social measures (PHSMs) were 
introduced to reduce transmission and protect society 
from harm (1). COVID-19 vaccination is a key public 
health intervention to prevent severe illness and death 
and reduce disease spread, and hence eligible populations 
should have equal access to the vaccines and be vaccinated. 
As an increasing proportion of their populations is being 
vaccinated, or when a high population vaccination 
rate has been achieved, policy-makers must decide 
whether or when PHSMs should be lifted or relaxed, 
and for whom. One question is whether, and under what 
conditions, it would be ethically acceptable to lift certain 
PHSMs – such as mask wearing, social and physical 
distancing (e.g. restrictions on domestic movement and 
size of gatherings), confinement orders (e.g. quarantine 
and isolation) and international travel-related measures 
– for individuals who have been vaccinated while 
maintaining those measures for those who have not. 
This approach is referred to as differential PHSMs. This 
may be done through public health advice regarding the 
measures that do not apply to vaccinated individuals, or 

by making proof of vaccination a condition for access to 
some places or activities. Some countries have deployed 
the latter approach by issuing vaccination certificates 
for access to community activities, and/or have set up 
the infrastructure for international travel applications 
(2), whereas other countries have not done so or have 
enacted limitations on their uses. As a measure to 
reopen society and reduce socioeconomic burdens for 
individuals, groups and businesses during the COVID-19 
pandemic, vaccination certificates require heightened 
ethical scrutiny because of current unequal or inequitable 
access to COVID-19 vaccines and thus to the benefits of 
vaccination certificates, and other ethical issues (2–6).

Aims
The World Health Organization (WHO) Ethics & 
COVID-19 Working Group consists of bioethicists 
and public health practitioners from a wide range of 
countries representing all WHO Regions. As members 
of this working group, we examine the ethical issues 
and considerations raised by differential PHSMs based 
on individual COVID-19 vaccination status verified by 
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vaccination certificates, with a focus on their domestic 
deployment. The paper does not discuss the use of 
vaccination certificates for international travel, which, at 
time of writing, is not supported by the WHO. (7). It also 
does not discuss ethical issues associated with the related 
but distinct issue of immunity certificates for recovered 
individuals nor those associated with the related but 
distinct issue of employers making COVID-19 vaccination 
a requirement for employment, both of which have been 
discussed elsewhere (8,9). 

Discussion 
What are vaccination certificates? 
A vaccination record documents the administration of 
a vaccine to an individual and related data such as dose 
number and date of vaccination. It does not serve as proof 
of immunization status, which is medical information 
or history that is used (by healthcare professionals) for 
medical care purposes. A vaccination certificate or pass, 
on the other hand, documents individual vaccination 
status that may be verified by a third party to exempt 
the holder from a range of PHSMs (e.g. quarantine after 
exposure), or to permit access to a range of venues, 
services or activities; particularly those that involve high 
risk (e.g. domestic interstate travel, and mass gathering 
events). The public health rationale of vaccination 
certificates is to implement a risk-stratification approach 
based on the view that access or exemptions ought to be 
authorized only for vaccinated individuals due to their 
(substantially) lower risk for infection and transmission.  

Lifting public health and social measures under 
scientific uncertainty
Decisions by policy-makers to lift PHSMs, including the 
use of vaccination certificates to implement differential 
PHSMs, should be grounded in a risk-based approach. 
Relevant features of risk assessment and management 
of individual vaccination status as a condition for 
access to some activities include evidence (and any 
relevant uncertainty) about the effectiveness and 
duration of action of COVID-19 vaccines in reducing the 
risks of mortality, severe disease, infection, and virus 
transmission. Changes in these factors over time and the 
impact of variants as they emerge should be reviewed 
continuously.

As current authorized COVID-19 vaccines have 
demonstrated effectiveness in preventing severe 
disease and death, it might appear that PHSMs, such as 
physical distancing and travel restrictions, are no longer 
necessary for vaccinated individuals. However, although 
there is evidence that vaccination also leads to protection 
against infection and a reduction in transmission, the 
extent to which each vaccine prevents transmission of 
SARS-CoV-2 to susceptible contacts remains uncertain. It 
is not known how long each vaccine confers protection 
on individuals, and the extent to which vaccine efficacy 
and effectiveness may be affected by new variants 
remains uncertain. There is also no clear understanding 

of the population level of vaccination coverage required 
for herd immunity, and if such an outcome is possible. 
For these reasons, where a substantial proportion of a 
society is not vaccinated, the ethical obligation to protect 
public health suggests that caution should be exercised 
in lifting PHSMs, even for vaccinated individuals, as this 
may contribute to SARS-CoV-2 spread and potentially to 
severe cases and deaths. 

Equity and fairness
COVID-19 vaccination is currently slow and uneven in 
many countries due to inequities in vaccine allocation, 
and issues such as inefficient vaccine delivery. Given the 
scarcity of vaccines, countries that have secured doses 
should designate priority groups for vaccination that are 
at high or elevated risk of infection and transmission, or 
of severe disease or death, considering epidemiological 
and vaccine supply conditions (10). Prioritization of 
vaccination is justified because it addresses population-
level outcomes and relies on solidarity, whereby some 
wait for an opportunity to be vaccinated for the good of 
others considered to be at greater risk. It may be seen 
as a further disadvantage or an injustice if individuals 
in nonprioritized groups not only bear a greater risk for 
the good of society but also cannot equally benefit from 
the lifting of PHSMs. In domestic settings with limited 
vaccine supply, the systematic issue of vaccination 
certificates, particularly if they become a requirement 
for accessing a wide range of activities (as opposed to 
1 option among other health credentials – discussed 
below), is likely to exacerbate existing inequities or create 
new inequities in health and in participation in civil, 
social and economic life. 

Where vaccine supply is adequate, a substantial 
fraction of people would likely remain unvaccinated 
through no fault of their own, such as those who cannot 
be vaccinated because of medical contraindications; those 
who are ineligible for vaccination under country-specific 
regulation (e.g. children); and hard-to-reach populations 
(e.g. because of geography, nomadic movement and 
insecure residency status) (11).

There would also be individuals who are hesitant 
about being vaccinated for reasons that include lack of 
trust in science, in the specific vaccine offered (which 
might be due to misinformation), or in health or other 
governmental authorities (12, 13). While differential 
PHSMs could incentivize vaccine uptake, they might also 
be regarded as a coercive approach, especially by those 
who lack trust, and could increase vaccine hesitancy. 
Policy-makers should seek the reasons for vaccine 
hesitancy and the extent to which vaccination certificates 
would increase it, and address the concerns of vaccine-
hesitant individuals to increase vaccine uptake before 
they implement differential PHSMs as a direct or indirect 
way to compel vaccination. Otherwise, there is a danger 
that differential PHSMs for unvaccinated individuals 
could increase mistrust and potentially create inequity.

To mitigate inequities and unfair disadvantages, 
differential PHSMs should be introduced only where 



456

Commentary EMHJ – Vol. 28 No. 6 – 2022

there is equal or wide access to a vaccine and to the 
opportunity of obtaining a vaccination certificate. 
Differential PHSMs through vaccination certificates 
should also only be a temporary measure. Universal lifting 
of COVID-19 PHSMs – by suppressing transmission and 
vaccinating a large number of populations – should 
remain the ultimate societal goal, as it will promote equal 
restoration of liberties and opportunities to participate in 
civil, social and economic life.  

Exemptions from certification
Where access to a range of activities or settings is 
restricted to those who have a vaccination certificate 
(as opposed to a health credential option among others), 
policy-makers should consider a parallel system for 
recording and verifying exemptions from the need to 
obtain and use a vaccination certificate for such access, 
based on inability to be vaccinated because of medical or 
other reasons provided for in law or relevant regulations. 
Key considerations are the risk to vaccine uptake and to 
achieving a sufficient, sustained vaccination coverage 
rate. For this reason, it is easier to support individual 
exemptions from holding a vaccination certificate as 
an access requirement for those who are not vaccinated 
because of medical ineligibility. Allowing exemptions 
based on personal beliefs against vaccination in general 
or specifically to COVID-19 vaccines could undermine 
the achievement of high vaccination coverage, which 
would benefit all by facilitating the lifting of PHSMs 
for everyone in a given society. Where personal belief 
exemption from the access requirement of having a 
vaccination certificate is not allowed to protect public 
health and societal goals, the disadvantages of not having 
a vaccination certificate, including potential long-term 
restrictions, should be communicated to the public.

Balancing public health and liberty 
In a context where PHSMs are broad and highly restrictive, 
it may be argued that policy-makers should focus on 
maximizing liberty by introducing vaccine certificates 
to reduce the number of individuals affected by the 
restrictions of PHSMs. A focus on liberty maximization 
per se is ethically problematic if it means that many people 
in society will be significantly disadvantaged by lack of 
access to the benefits of removal of PHSMs through no 
fault of their own (e.g. if they are not in a priority group 
for vaccination). The aim of vaccination is to protect 
individuals and society as a whole. The choice by policy-
makers not to implement differential PHSMs through 
vaccination certificates would affirm that the response 
to COVID-19 is a societal one and should not create new 
forms of disadvantage. 

Even if differential PHSMs are considered justified 
to maximize liberty, vaccination certificates should not 
be required to access goods and services that support 
the basic necessities of daily life (e.g. health and social 
services, grocery shopping, and public transport). Any 
potentially increased risk that those with no certificate 
might pose to others in such essential activities could 

be mitigated by continuing use of PHSMs by everyone 
(e.g. wearing a mask, and physical distancing) as well as 
broader public health measures such as contact tracing 
and quarantine after exposure.

Introduction of differential PHSMs for vaccinated 
and unvaccinated individuals need not make vaccination 
certificates a categorical requirement for entry into a 
place or service. Another way to balance public health 
and liberty by introducing differential PHSMs would be 
to relax restrictions for vaccinated individuals without 
excluding unvaccinated individuals. For example, some 
countries have adopted a policy of allowing individuals 
to access particular places or mass gathering events if 
they have either a COVID-19 vaccination certificate or 
a negative test as a health credential that their risk of 
infecting others is within acceptable limits (14). Where 
differential PHSMs are implemented, facilitating the 
use of other health credentials or certificates besides 
proof of vaccination, such as reliable COVID-19 negative 
test results and making testing accessible to all, or 
issuing immunity certificates (based on reliable tests for 
infection-acquired immunity) for recovered individuals, 
would protect freedom of movement and other liberties 
(15), and ensure that measures for nonvaccinated 
individuals are proportionate and socially inclusive 
(defined here as removing or reducing barriers that 
prevent people from participating in civil, social and 
economic life). The feasibility of differential certification, 
the risks of infection and transmission resulting from 
such a measure (in conjunction with appropriate PHSMs), 
and the extent to which it mitigates inequities and 
disadvantages (especially for already disadvantaged or 
marginalized groups) and protects freedom of movement 
in a given context should be studied. 

Social division and segregation
Use of vaccination certificates as part of a move to 
reduce PHSMs is likely to increase social inequalities 
and divisions between vaccinated and unvaccinated 
individuals. Even if vaccination certificates are not 
imposed as a governmental or business requirement to 
access a mass gathering or other congregate settings, 
vaccinated and unvaccinated individuals might be 
required to segregate by assignment to different areas, 
e.g. to different airplane cabins or different sections of 
a stadium, which may be socially divisive and result in 
the stigmatization of unvaccinated individuals. Such 
social divisions should be avoided when PHSMs could be 
required to minimize the risks of congregation, or when 
there is scientific evidence that segregation according 
to individual vaccination status does not significantly 
reduce public health risks. 

Conclusions
Differential PHSMs with vaccination certificates raise 
significant ethical concerns. They could undermine a 
population-based approach to COVID-19 vaccination to 
achieve and accelerate universal lifting of PHSMs, result 
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in unfair and inequitable health and social outcomes, and 
generate social divisions at a time when a solidarity-based 
approach within (and between) countries is necessary to 
navigate the pandemic and its burdens. Further research 

on the ethical acceptability and impact of COVID-19 
vaccine certificates in countries that have implemented 
them should be carried out to inform future ethical 
considerations on this issue.
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شهادات التطعيم ضد كوفيد-19 ورفع التدابير الصحة العامة والتدابير الاجتماعية: اعتبارات أخلاقية
تيك تشوان فو، ماكسويل سميث، إجناسيو ماستروليو، أنجس دوسون، فريق عمل منظمة الصحة العالمية المعني بالأخلاقيات وكوفيد-19*

الخلاصة
الخلفية: حتى يتسنى إعادة فتح المجتمعات، تعتزم بلدان عديدة تنفيذ تدابير صحة عامة وتدابير اجتماعية تفاضلية للأفراد الُملقّحين ضد كوفيد-19، 
وشرعت بلدان أخرى في تنفيذ ذلك عن طريق إعفاء هؤلاء الأفراد من بعض تلك التدابير، أو قصْ الحصول على أنشطة أو خدمات محددة عليهم. 
الأهداف: هدفت هذه الدراسة إلى دراسة الاعتبارات الأخلاقية التي ينطوي عليها تطبيق تدابير الصحة العامة والتدابير الاجتماعية التفاضلية في 

السياقات المحلية، استنادًا إلى حالة التطعيم الفردية التي يمكن التحقق منها من خلال شهادات التطعيم. 

Certificats de vaccination contre la COVID-19 et levée des mesures de santé 
publique et sociales : considérations éthiques
Résumé
Contexte : Afin de procéder à la réouverture des sociétés, plusieurs pays prévoient ou ont mis en œuvre des mesures 
de santé publique et sociales différentielles pour les personnes vaccinées contre la COVID-19, en exemptant ces 
personnes de certaines de ces mesures. 
Objectifs : Examiner les considérations éthiques soulevées par les mesures de santé publique et sociales par divers 
pays selon le statut vaccinal individuel vérifié au moyen des certificats de vaccination. 
Discussions : Les décisions relatives à la possibilité et au temps opportun pour la levée des mesures visant 
spécifiquement les personnes vaccinées doivent être guidées par des considérations scientifiques et éthiques. Au 
nombre de ces considérations figurent les risques qu'une levée différentielle représente pour la santé publique, 
notamment lorsqu'une large part de la société n'est pas vaccinée ; l'atténuation des inégalités et des désavantages 
injustes pour les personnes non vaccinées ; et la question de savoir s'il convient d'autoriser d'autres certificats 
ou justificatifs sanitaires que la preuve de vaccination comme options alternatives pour accéder à des activités ou 
services spécifiques, en tant que compromis entre la santé publique et la liberté de circulation. 
Conclusion : Les certificats de vaccination peuvent affaiblir une approche de la vaccination contre la COVID-19 
fondée sur la population afin d'obtenir et d'accélérer la levée universelle des mesures de santé publique et sociales, 
entraîner des résultats sanitaires et sociaux injustes et inéquitables et générer des divisions sociales à un moment 
où la solidarité au sein des pays (et entre eux) est nécessaire pour faire face à la pandémie et aux fardeaux qu'elle 
représente. D'autres recherches sur l'acceptabilité éthique et l'impact des certificats de vaccination contre la COVID-19 
dans les pays qui les ont mis en œuvre devraient être menées afin d'éclairer les futures considérations éthiques sur 
cette question.
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المناقشة: ينبغي أن تسترشد القرارات المتعلقة بإمكانية رفع التدابير وتوقيت ذلك، لا سيما للأفراد الذين حصلوا على التطعيم، بالاعتبارات العلمية 
والأخلاقية.  وتشمل تلك الاعتبارات مخاطر الصحة العامة التي ينطوي عليها رفع التدابير على نحو تفاضلي، لا سيما في السياق الذي لا يحصل فيه 
جزء كبير من المجتمع على التطعيم؛ والتخفيف من أوجه الإجحاف والأوضاع الجائرة التي يواجهها الأفراد غير الُملقحين؛ وما إذا كان ينبغي السماح 
بشهادات أو وثائق اعتماد صحية أخرى إلى جانب شهادة إثبات التطعيم، بوصفها خيارات بديلة للحصول على أنشطة أو خدمات محددة، كوسيلة 

لتحقيق التوازن بين الصحة العامة وحرية التنقل . 
العامة  لتدابير الصحة  الشامل  الرفع  بغية تحقيق  للتطعيم ضد كوفيد-19  السكاني  النهج  التطعيم في تقويض  قد تتسبب شهادات  الاستنتاجات: 
والتدابير الاجتماعية وتسريع وتيرته، وقد يترتب عليها مخرجات صحية واجتماعية جائرة وغير منصفة، وقد تولد انقسامات اجتماعية في وقت تمسُّ 
فيه الحاجة إلى تحقيق التضامن داخل البلدان )وفيما بينها(، للوصول إلى بر الأمان بعيدًا عن تلك الجائحة وما خلفته من أعباء. لذا، ينبغي إجراء 
مزيد من البحوث عن مدى مقبولية شهادات التطعيم ضد كوفيد-19 من الناحية الأخلاقية والأثر الناجم عنها في البلدان التي نفذتها، حتى يتسنى 

الاسترشاد بها في تحديد الاعتبارات الأخلاقية بشأن هذه المسألة مستقبلًا.


