Covid-19 vaccine passports: addressing access, equity and ethics  
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With millions of people receiving covid-19 vaccines globally, some countries have already started to plan the implementation of ‘vaccine passports’ – an accessible certificate confirming covid-19 vaccination linked to the identity of the holder. The purpose of vaccine passports, governments argue, is to allow people to travel, attend large gatherings, access public venues and return to work without compromising personal safety and public health.(1) There remain, however, considerable practical and ethical challenges to their implementation. 
Vaccine passports are not only permissible under International Health Regulations, they existed before covid-19 in the form of a certificate confirming vaccination against yellow fever which is endorsed by the World Health Organization (WHO) for entry into countries.(2) Contrary to immunity passports which may, perversely, incentivise infection, vaccine passports incentivise vaccination,(3) an international public good with many positive benefits,(4) including individual and population immunity. 
The public health principle of least infringement states that to achieve a public health goal, policy-makers should implement the option that least infringes individual liberties.(5) The continued restriction of the civil liberties of those who are immune and pose minimal risk of spreading infection may be unjustifiable and unethical as one of the most common concerns of how the pandemic has impacted lives has been through the lack of freedom of movement.(3)(6) Additionally, vaccine passports could help prevent other health and socio-economic harms caused by non-pharmacological interventions, such as lockdowns, thereby accruing individual and collective health, economic and social benefits.
However, for vaccine passport holders to demonstrate protection from illness and lack of infectiousness to others, we need more evidence about the longer-term efficacy of different types of vaccines and the duration of protection in the context of emerging genetic variants. The AstraZeneca vaccine can reduce transmission by up to 67% while and Pfizer-BioNTech vaccine is 85% effective in preventing asymptomatic and symptomatic infections after the second dose.(7)(8) However, given that there are currently more than 200 vaccine trials underway, establishing the characteristics of individual vaccines for the purpose of passport renewal would be very challenging.  
Vaccine passports need to be internationally standardised and must have verifiable credentials that safeguard against issues such as forgery and loss of privacy. The WHO does not currently endorse covid-19 vaccine or immunity passports due to these concerns.(9) However, it has initiated a Smart Vaccination Certificate Working Group to establish key specifications and standards for effective and interoperable digital solutions for covid-19 vaccination. 
There remain significant ethical concerns about the societal divide that these passports could cause. The Nuffield Council on Bioethics states that these passports can enable coercive and stigmatising workplaces, thereby compounding current structural disadvantages and social stigmatisation.(10) Moreover, for ethical validity, vaccine passports must be available and accessible to all, thus preventing exacerbation of existing societal inequalities and worsening of the health divide. Vaccines are scarce and access remains unequal globally and within countries. Covid-19 vaccines are also contraindicated in some individuals with serious health conditions and allergies.(11) Individuals facing vaccination access issues will be unable to obtain vaccine passports. Due to mistrust and systemic racism, ethnic minorities are more likely to be vaccine-hesitant.(12) Pregnant women are at an increased risk of severe covid-19 illness;(13) however, as clinical trials did not include pregnant women, the uncertain risk of vaccination during pregnancy may also lead to understandable hesitancy in this group. 
With the vast majority of vaccine doses delivered in high-income countries, the WHO warned that the world is on the brink of a catastrophic moral failure.(14) Due to vaccine nationalism and insufficient efforts to support globally coordinated access to covid-19 vaccines, nearly 25% of the world’s population may not have access to a vaccine until at least 2022.(15) This will widen the global North-South divide and create a situation where people from high-income countries are able to travel, but leaving a large proportion of the world with much more limited travel opportunities. 
As vaccine passports would probably be digital and require access to people’s private medical records, there are important questions around internet access, costs of acquiring and maintaining the passports, and privacy and data protection that must be addressed. Many consider adequate internet access a fundamental human right;(16) as large numbers of individuals do not have smartphones, or stable internet connections, their exclusion breaches their rights to equality. Whether workplaces, airlines and entertainment and leisure venues should be able to access vaccination data remains controversial, as this can perpetuate a form of ‘elitism’, generating a permission-based society with a societal gap.(17) Furthermore, ensuring that patient-sensitive data is not used for other purposes is also essential.
While the merits of vaccine passports may be undeniable, implementation will require ethical justifications and practical solutions that do not discriminate against the poor, the less technically literate, and people from low-income countries. Without mitigation strategies, and alternative solutions, the hardships experienced by marginalised and vulnerable groups will be intensified through the perpetuation of discrimination. Following their likely roll-out, the benefits of vaccine passports should not be dispersed unequally and societies globally must strive to ensure that they are available to all.
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