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ABSTRACT
This paper raises health equity concerns about the use 
of passports for domestic and international travel to 
certify COVID- 19 vaccination. Part I argues that for 
international travel, health equity objections undercut 
arguments defending vaccine passports, which are 
based on tholding people responsible, protecting global 
health, safeguarding individual liberty and continuing 
current practice. Part II entertains a proposal for a scaled 
down vaccine passport for domestic use in countries 
where vaccines are widely and equitably available. It 
raises health equity concerns related to racial profiling 
and fairness to people who are vaccine cautious. Part 
III sets forth a proposal for a flexible pass that certifies 
people who have been vaccinated, tested, previously 
infected or granted a conscientious objection. It sets 
ethical guidelines for the timing and use of flexible 
passes that promote equity, public health education, 
antidiscrimination, privacy and flexibility.

Vaccine passports are certifications of vaccination 
used to promote public health by requiring proof 
of vaccination as a condition for engaging in activi-
ties such as international and domestic travel; going 
to restaurants, bars and gyms; and attending enter-
tainment events. During the COVID- 19 pandemic, 
vaccine passports are being implemented and 
discussed in many parts of the world. Israel was 
the first to debut a ‘green pass,’1 and the European 
Union is considering establishing a ‘Digital Green 
Certificate’ to enable free travel within its bloc. 
Australia has implemented a vaccine passport and 
Britain’s ‘NHS app’ is being used to certify vaccina-
tion.2 The USA has decided against issuing vaccine 
passports at the federal level but has left states free 
to impose them; two states (New York and Hawaii) 
have done so, while the remaining states have either 
banned or not required them.3

Are vaccine passports a useful public health 
tool or a wrongful invasion of individual liberty? 
Will they bring people back together or further 
divide them? Public opinion polls show the public 
disagrees.4–6 Bioethicists cannot seem to agree 
either. Kofler and Baylis flat out oppose vaccine 
passports, arguing that any documentation that 
limits individual freedoms on the basis of biology 
risks becoming a platform for restricting human 
rights, increasing discrimination and threatening—
rather than protecting—public health.7 Brown et 
al give them qualified endorsement, citing a strong 
presumption in favour of doing what it takes to 
protect people’s freedom of movement.8

Amidst the controversy, an article in the New 
England Journal of Medicine claimed to strike a 
middle ground: use vaccine passports but restrict 

their application to ‘non- essential’ settings, like 
restaurants, bars, entertainment and travel, rather 
than ‘essential’ settings, like work and school.9 
The authors, Hall and Studdert, billed this as a 
compromise, and dubbed the alternative of banning 
passports, ‘a policy extreme.’ Yet, as the paper 
will show, requiring vaccine passports for interna-
tional travel, included in the authors’ proposal, is a 
‘compromise’ only if those doing the bargaining are 
high- income countries (HICs). In domestic settings, 
their use is not a fair compromise unless vaccines 
are widely available to all segments of society and 
certain ethical requirements are met.

This paper seeks a truer compromise that is 
fairer to all who would be subject to constraints. 
Part I argues that for international travel, health 
equity objections undercut arguments for vaccine 
passports. Part II entertains a proposal for a scaled 
down vaccine passport for domestic use in coun-
tries where vaccines are widely and equitably avail-
able. It raises health equity concerns related to 
profiling and enforcement and fairness to vaccine 
cautious people. Part III advances a proposal for 
a flexible pass that certifies people who have been 
vaccinated, tested, previously infected or granted a 
conscientious objection. It sets ethical guidelines for 
domestic uses of flexible passes.

VACCINE PASSPORTS FOR INTERNATIONAL 
TRAVEL
Even before vaccines were available, governments 
were exploring so- called ‘immunity passports’ to 
certify individuals who were previously infected 
and had developed antibodies to the SARS- CoV- 2 
virus.10 The World Health Organization (WHO) 
cautioned against the idea, because their accuracy 
could not be guaranteed.11 The Nuffield Council on 
Bioethics also expressed caution, taking the position 
that ‘there is too much scientific uncertainty and 
there are too many unresolved ethical concerns to 
support the use of immunity passports.’12 Now that 
vaccines are available in many parts of the world, 
the conversation has shifted to vaccine passports to 
keep the public safe. While the WHO has opposed 
them for international travel, citing equity and 
science concerns,13 most discussions have ignored 
the wide gap in vaccine access that exists between 
low- income and middle- income countries (LMICs) 
versus HICs. As of June 2021, 85% of shots that 
have gone into arms worldwide have been admin-
istered in high and upper- middle income countries, 
and only 0.3% in low- income countries.14 Drawing 
on this observation, section I argues that health 
equity considerations are a decisive ethical reason 
to hold off on vaccine passports for international 
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travel for now. Health equity concerns undercut arguments 
given in defence of vaccine passport that appeal to holding 
people responsible, protecting global public health, safeguarding 
individual liberty and continuing current practice.

Holding people responsible
Defenders of vaccine passports for international travel argue 
that it is ‘only fair’ to require people to ‘bear a consequence for 
their refusal’ to vaccinate.9 Yet, globally, not everyone gets to 
choose. As noted already, 85% of vaccines have been adminis-
tered to people in HICs or upper- middle- income countries. As 
of June 2021, the cumulative number of doses administered per 
100 people ranged from over 100 in Israel and the UK, to 3 
or fewer in South Africa and Guatemala.15 It is unfair to ask 
people without access to vaccines to bear the consequences of 
a ‘choice’ they never made. Nkengasong, the head of the Africa 
Centers for Disease Control and Prevention, described passports 
as ‘inappropriate’ under current conditions, where LMICs lag so 
far behind HICs in equitable access to vaccine; in a press confer-
ence, he put the point this way, ‘any imposition of a vaccination 
passport will create huge inequities and will further exacerbate 
them.’16

Protecting global health
A second defence of vaccine passports appeals to the fact that 
although they impose a requirement for vaccination and certi-
fication, they are ethically justified to protect health and save 
lives. Passports incentivise vaccinations by giving advantages to 
people who get vaccinated, and for this reason, may help end the 
pandemic sooner. However, the reason the world is unsafe is not 
that people in LMICs refuse to vaccinate; it is that they do not 
have access to vaccines. Allocating more of the world’s vaccines 
to LMICs in Latin America and Asia would protect global health 
far more than closing down travel for people living in poorer 
places. Ultimately, it will keep vaccinated people safer too, 
reducing the odds that new mutations of the virus will emerge 
that prove impervious to protections afforded by vaccines and 
prior infection.

Still, a defender of vaccine passports might argue that the 
world has stepped up already and given vaccines to poorer 
nations. In June 2021, leaders of the group of 7 pledged 1 billion 
doses of COVID- 19 vaccines to LMICs through COVAX, the 
international partnership that aims to accelerate development of 
COVID- 19 vaccines and distribute them equitably.17 Why not 
continue such efforts and, in tandem, implement vaccine pass-
ports for international travel? In reply, at the current rate, there 
will not be enough vaccines to cover the world’s population until 
2023 or 2024.18 If, during the intervening years, wealthy nations 
form their own exclusive travel club, shunning people from 
poorer nations, what message does that send? How could it not 
leave a lasting mark on international relations for years to come?

Safeguarding individual liberties
Brown et al mount a defence of vaccine passports that appeals 
to ‘a strong presumption…in favour of preserving people’s 
free movement if at all feasible;’ they go on to argue that pass-
ports protect this by allowing vaccinated people to come freely 
together and travel where they like.8 In reply, it is helpful to ask, 
who is freer with vaccine passports and who is not? Vaccine pass-
ports for international travel would ban many COVID- negative 
people in LMICs from flying because they do not have access 
to vaccines. By contrast, the current approach to international 
travel, which typically requires a negative COVID- 19 test, is far 

less restrictive, because testing is much more widely available 
than vaccines are.

Yet a proponent of passports might object that people living 
in LMICs don't travel much anyway, precisely because of their 
low incomes. In reply, this objection is self- defeating. If people in 
low- income nations don't travel much anyway, why do we need 
vaccine passports to prevent them from travelling?

A proponent of vaccine passports could argue that vaccine 
passports encourage people in wealthier countries to travel to 
LMICs as tourists, which is a boon to these economies. Yet, 
in reply, travel can also spread disease to unprotected regions. 
While there is encouraging preliminary data about transmissi-
bility of the SARS- CoV- 2 virus with two mRNA vaccines (Pfizer 
and Moderna),19 uncertainty remains about the ability of these 
and other vaccines to prevent transmission, and transmissibility 
may vary depending on the virus strains circulating in a partic-
ular region.

Finally, an endorser of vaccine passports might say that there 
is no ‘right to travel,’ so even if vaccine passports restrict the 
movement of many people in LMICs, they do not violate their 
rights. However, in response, many hold that moving freely 
from place to place is a basic liberty and overriding it demands 
a special justification. Gostin and Chertoff argue that liberty 
deprivations, including travel restrictions, must be justified on 
the basis of sound science and careful balancing of public health 
and individuals’ liberty interests.20 They argue that public health 
restrictions should be the least restrictive means to achieve a 
public health goal. In the case of vaccine passports, less restric-
tive means than vaccine passports are available to keeping the 
public safe (discussed in section III).

Continuing current practice
Osama et al endorse vaccine passports on the ground that the 
world is already using them, so it only makes sense to apply them to 
COVID- 19 vaccines.21 Citing the example of yellow fever, they note 
that the WHO endorses certificates confirming vaccination against 
yellow fever for entry into certain regions where it is endemic.

However, vaccine requirements for yellow fever are nothing 
like proposals being floated for COVID- 19. With COVID- 19, 
we have witnessed a rapid, mass roll- out of a variety of vaccines 
with a range of efficacies and no agreed on standards for scientific 
authorisation, monitoring and documentation. By contrast, the 
yellow fever vaccination is a single shot, using a WHO preapproved 
vaccine, administered in regulated centres with defined conditions 
for vaccine administration and documentation.22 In contrast to the 
SARS- CoV- 2 virus, which is rapidly replicating and mutating with 
different strains circulating in different regions, yellow fever virus 
exhibits slower evolutionary dynamics and is limited to regions of 
Africa and Latin America where the infected Aedes or Haemagogus 
species mosquitoes are found. To be consistent, we would need to 
apply the same standard to COVID- 19 certification that we apply 
to yellow fever certification; this entails not requiring certification 
of COVID- 19 vaccination until we can do so using WHO- approved 
vaccines administered in regulated centres with defined conditions 
and documentation.

With COVID- 19 vaccines, there remains significant uncer-
tainty about the duration of protection and the possibility of 
transmission after vaccination (which is preliminarily established 
for some vaccines but not others). In light of this, passports 
could backfire, posing a threat to public health.

In sum, the arguments presented in this section point to 
grossly unequal access to COVID- 19 vaccines across the globe as 
a strong ethical reason to hold off on using them.
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VACCINE PASSPORTS FOR DOMESTIC SETTINGS
If vaccines passports for international travel are not ethically 
defensible, should we ban them outright? It would be hasty 
to conclude this without considering a scaled down version 
of the proposal. A modified proposal might use vaccine pass-
ports within countries where effective and scientifically vetted 
vaccines are widely available and equitably distributed. In these 
settings, they could be used for domestic travel as well as access 
to non- essential settings, such as indoor dining, bars, gyms and 
entertainment, and essential settings, such as schools and work-
places. In support of a scaled down approach, proponents tend 
to emphasise protecting public health and preventing free riding.

Protecting public health
A strong argument for domestic vaccine passports is that they 
help people get their lives back on track and socialise safely 
with others, reducing social isolation and loneliness associated 
with lockdowns and sheltering in place. Reducing social isola-
tion in turn, protects public health, because social isolation is 
a major social determinant of health. Social isolation predicts 
all- cause mortality at levels that match well- documented clin-
ical risk factors, such as smoking, while eclipsing others, such as 
obesity.23 Vaccine passports seem like a smart and effective tool 
to prevent these untoward effects.

Yet, an important question is who would vaccine passports 
help and who would they hinder? To answer this, consider who 
has the greatest access to vaccines and who has the least. Socially 
marginalised groups, such as people who are poor, racial and 
ethnic minority, or displaced, tend to have less access than the 
general population. Vaccine passports would worsen health 
disparities if they excluded these groups from many areas of 
social life, increasing their social isolation.

Even in wealthier nations like the USA, where vaccines are 
in principle available to every adult, access is not equal; during 
the first 4.5 months of the US vaccination programme, high 
social vulnerability counties had lower COVID- 19 vaccination 
coverage than did low social vulnerability counties.24 Part of 
the problem is that people in high social vulnerability counties 
have a harder time getting to large vaccination sites because they 
cannot afford time off work, transportation or lack internet 
access to obtain an online appointment.

Vaccine caution is a further reason for lower vaccination rates 
among socially disadvantaged groups. In the USA and other coun-
tries, cycles of unequal access to care and disproportionate expo-
sure to health risks have eroded trust in medicine and science 
among racial and ethnic minority groups, which, in turn, feeds 
vaccine reluctance.25 For example, more than 90 days into the 
US vaccination roll- out, an Associated Press - NORC (Nonpar-
tisan and Objective Research Organization at the University of 
Chicago) poll reported that Black Americans remained among 
the groups most likely to report reluctance to get vaccinated.26

An additional concern is whether enforcing vaccine passports 
would lead to racial profiling.7 The worry is that the credentials 
of certain demographic groups would be more often questioned 
and the message conveyed would be that they are not welcomed. 
Even the perception that this is happening could be divisive, 
leading to accusations and anger that fuel division.

In response to the above arguments, it could be objected that 
unless we implement vaccine passports to entice customers back 
to restaurants, shops and businesses, the economy will falter, 
which threatens public health too. In reply, there are other ways 
to open economies. Masking and physical distancing are fairer 
than vaccine passports as are methods of certification that are 
flexible (discussed in section III).

Preventing free riding
Another argument supporting vaccine passports holds that those 
who refuse vaccines are free riders. They get something for 
nothing, benefitting from population- level protection without 
contributing to it by getting vaccinated. It might be thought that 
vaccine passports prevent free riders from enjoying something 
for nothing.

In reply, this argument glosses over the diverse reasons that lead 
people to refuse COVID- 19 vaccines, boiling everything down 
to free riding. Undoubtedly, some vaccine refusers do free ride. 
Many others refuse vaccines for practical reasons: they cannot 
take unpaid time off work, do not have affordable childcare or 
have a hard time getting to vaccination sites. Undocumented 
migrant workers may fear being deported if they go to a vacci-
nation site where people in uniform ask them for identification. 
Others distrust the rapid roll out and emergency authorisation 
of vaccines, worry that scientists are beholden to politicians and 
regard for- profit companies as having a conflict of interest. They 
take a ‘wait- and- see’ approach and plan to get their shots even-
tually. False information fuels other people’s vaccine refusal, fed 
by rumours and conspiracy theories on unregulated e- commerce 
and social media sites.

Some oppose vaccines on the basis of deeply held religious 
principles. The fact that Johnson & Johnson used abortion- 
derived fetal cell lines to develop, test and produce their 
COVID- 19 vaccine has met with resistance by some Catholic 
leaders, despite the fact that the Vatican has said, ‘it is ‘morally 
acceptable’ to take vaccines that used fetal cell lines in their 
research and production process.27

Others refuse vaccines based on a principle that places priority 
on individual welfare over benefits to the population.28 Public 
health discourse may encourage such a mindset when it uses the 
language of choice, empowerment, personal responsibility and 
participation that emphasises individual rights over duties to 
others.

Yet, proponents of vaccine passports might argue that consci-
entious objectors can be accommodated through conscientious 
objector exceptions. However, the downside of this strategy is 
that historically, people have looked askance at conscientious 
objectors, labelling them ‘bad citizens’ and accusing them of free 
riding.29 With new virus variants circulating that may diminish 
efficacy for some vaccines, the bar for population- level protec-
tion may rise, exerting more intense pressure on vaccine refusers 
to get vaccinated.

A PERILOUS JOURNEY
When we think about the ethics of vaccine passports, the very 
first question we need to ask is, do we have fair equitable access 
to vaccines? If we don’t, passports will only entrench inequities. 
Globally, LMICs fall far behind HICs, and people living in these 
regions have the most to lose if vaccine passports are imple-
mented for international travel. Rather than requiring vaccina-
tion, requiring testing is fairer, because tests are more readily 
available around the world. So are masks. Both internationally 
and domestically, we need to worry about how enforcement will 
be done and the very real possibility that policing would result 
in profiling certain groups. All things considered, our best bet 
is holding off on vaccine passports for international travel until 
there is more universal access to vaccines. Meanwhile, we should 
double our efforts to vaccinate people in LMICs.

At the domestic level, countries that have not yet ensured 
their residents widespread equitable access to vaccination should 
hold off on vaccine passports too. Once countries achieve this, a 
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scaled down vaccine passport for domestic settings within coun-
tries becomes more ethically defensible. Yet even then, concerns 
remain about enforcement and the exclusion of conscientious 
objectors from important areas of social life.

We are left with imperfect solutions applied to an imperfect 
world. Yet some tools are ethically better than others, because 
they better uphold the values we aspire to, such as health equity 
and equal respect for persons. Rather than implementing a 
vaccine passport, a fairer tool would be a flexible pass: a method 
to certify not just vaccination, but testing or prior infection, 
while making exceptions for conscientious objectors.

Any flexible pass implemented in a domestic setting must 
meet ethical standards prior to implementation, including 
(1) achieving widespread equitable access to vaccination; (2) 
educating people through public health campaigns that address 
vaccine benefits and safety; (3) addressing racial and other forms 
of profiling by antidiscrimination policies; (4) protecting privacy 
by methods such as offering passes that are not exclusively 
digital, are decentralised and open source, and do not allow 
tracking people30 and (5) putting in place methods for moni-
toring safety and changing passes in response to new scientific 
information or ethical concerns that arise postimplementation.

In conclusion, vaccine passports for international and 
domestic travel may seem initially enticing—fulfilling a yearning 
to travel only in ‘friendly’ skies. Yet, in reality, they make the 
skies unwelcoming for many people. Flexible passes, rather than 
vaccine passports, are the most ethically defensible way to keep 
people safe. While not a silver bullet, done right, flexible passes 
can guide us on the perilous journey to a safer world.
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