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INTRODUCTION
As COVID-19 vaccination roll- outs are 
progressing in wealthy parts of the world, 
several countries are implementing or inves-
tigating COVID-19 vaccination passports that 
restrict access to restaurants, sports events or 
universities to those who have been fully vacci-
nated against COVID-19. While these discus-
sions focus on domestic implementation, we 
must assume that, once introduced, vacci-
nation passports will be applied to interna-
tional travel. We argue that the global health 
community must participate in the debate 
about such schemes with an eye to equity and 
highlight their global implications.

We emphasise two concerns. First, vaccina-
tion passports attached to international travel 
before equitable access to vaccines has been 
established will exacerbate global inequal-
ities by effectively excluding from travel the 
millions of citizens of poor countries who 
are suffering from the health impact and the 
social and economic fallout of the pandemic, 
with little prospect of gaining access to 
vaccines any time soon. Such inequalities are 
rooted in a long history of colonialism and 
exploitation; global restrictions based on 
vaccination status will amplify these historic 
injustices. Second, such schemes will under-
mine global solidarity, increasing the risk that 
the pandemic is seen as a local issue rather 
than a genuinely global problem.

GLOBAL INEQUALITY AND VACCINATION 
PASSPORTS
Vaccination passports raise many ethical 
issues. Arguments for restrictions on people’s 
freedoms, such as lockdowns or quarantines, 
lose their traction when individuals have been 
fully vaccinated and therefore—as increasing 
evidence suggests—no longer pose signifi-
cant risk of transmitting SARS- CoV-2. Vacci-
nation passports, this argument goes, allow 

the selective imposition of restrictions only 
on those who in fact pose a risk to others. 
Vaccination passports allow the resumption 
of economic, educational and cultural activ-
ities brought to a halt during the pandemic 
and could incentivise hesitant citizens to get 
vaccinated.

While such schemes are controversial in 
many countries, the debate assumes that 
vaccination passports will apply to interna-
tional travel. The details, however, remain 
murky: the idea seems to be that current entry 
restrictions and quarantine requirements 
would be lifted for vaccinated travellers. It is 
much less clear what would happen to those 
who are unvaccinated. They may remain 
subject to current requirements, for example, 
to quarantine, at their own cost, for 14 days. 
While not formally preventing unvaccinated 
people from travel, such financial barriers 
will exclude many low- income travellers. 
The unvaccinated could also be prevented 
from travelling internationally altogether. 
Recent experience has shown how quick 
countries are to close their borders to non- 
citizens from regions with high incidence of 
COVID-19 or indeed to all non- residents—
some even blocking return of their own citi-
zens. Airlines are exploring ways to restrict 
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 ► COVID-19 vaccination passport schemes tied to in-
ternational travel threaten to widen global inequali-
ties and to undermine global solidarity.

 ► Until COVID-19 vaccinations are a global public 
good, accessible to all countries, the global health 
community should caution against restrictions on 
international travel based on vaccination status.

 ► The interests of citizens of low/middle- income coun-
tries must become part of this debate.

 ► Global health professionals should engage in do-
mestic policy conversations about vaccination pass-
ports because they have global implications.

http://gh.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjgh-2021-006209&domain=pdf&date_stamp=2021-05-19


2 Voigt K, et al. BMJ Global Health 2021;6:e006209. doi:10.1136/bmjgh-2021-006209

BMJ Global Health

travel to vaccinated passengers. We do not know whether 
negative COVID-19 tests would be accepted as an alterna-
tive to vaccination and how accessible these tests will be 
worldwide.

In wealthy countries, these debates assume that the 
vaccine is, or soon will be, available to the entire (medi-
cally eligible) population.1 This assumption, of course, 
only holds for rich countries. Low/middle- income coun-
tries (LMICs) have not been able to compete for the small 
supply of vaccines produced. Global initiatives to expand 
access to vaccines in LMICs such as COVAX are failing to 
meet demand and struggle to find an equitable and effec-
tive model of distribution.2 3 Despite early calls for adjust-
ments to intellectual property and patenting regulations 
that stand in the way of global access to pharmaceuticals, 
the current situation is depressingly familiar: it may be 
years until legal frameworks and trade agreements will 
make vaccine technologies widely available and allow 
poor countries to gain access to COVID-19 vaccinations.4

When the impact of COVID-19 on poor countries 
enters the conversation, what is emphasised is often that 
the age profiles of poorer populations make them less 
susceptible to the virus, and that their experience with 
epidemics such as Ebola strengthens their response to 
COVID-19. What has received much less attention is the 
massive toll of the pandemic on poor countries. This 
includes, of course, COVID-19 morbidity and mortality 
but also social, political and economic effects, such 
as food insecurity and poverty.5 Disruption of crucial 
healthcare services, such as malaria control, child vacci-
nation programmes or women’s health, is expected to 
cause large numbers of deaths.6–9 In some countries, the 
pandemic has also led to an increase in child marriages.10 
Many of these effects are expected to extend beyond the 
current pandemic.

As poor countries are struggling with the fallout of the 
pandemic, an equitable global distribution of vaccina-
tions is not expected to materialise in the near future. 
In this context, schemes that tie international travel to 
vaccination add insult to injury: not only can citizens of 
poor countries not get vaccinated and are excluded from 
the technologies enabling a release from the risks of the 
pandemic, they now also face further restrictions on their 
freedom of movement as a result of vaccine passports and 
vaccine- based travel restrictions. Rather than supporting 
them in their efforts to combat COVID-19, vaccination 
passports exclude and isolate poor countries, no matter 
how well they are controlling the spread of COVID-19.

While some countries may see passport schemes as a 
way to safely revitalise tourism, most low- income coun-
tries are not tourist destinations and have little to gain 
from passport schemes. Vaccine passports will exacerbate 
existing inequalities between rich and poor countries 
but also within poor countries, as richer citizens in urban 
areas gain access to vaccines first, well before poor popu-
lations in remote areas. Any talk of vaccine passports and 
international travel must be preceded by equitable access 
to vaccines.

VACCINATION PASSPORTS AND GLOBAL SOLIDARITY
In stark contrast with previous global health crises, 
wealthy countries have not been isolated from the effects 
of the pandemic. Even the world’s wealthiest countries 
have faced situations that had previously been associated 
with the ‘developing world’: overwhelmed hospitals, 
triage of medical supplies and technologies, and hospital 
morgues filled beyond capacity.

We might have hoped that this shared vulnerability to a 
common threat would strengthen global solidarity and a 
commitment to treat the pandemic as the global problem 
that it is.11 The past few months, however, have shown 
that this picture is overoptimistic, to say the least. As the 
global economic shutdown was felt acutely in poor coun-
tries where industry and production came to a halt, the 
situation of LMICs and how it was worsened by measures 
adopted in the Global North received little attention.5 
While commentators revelled in the ‘same storm’ meta-
phor, it was painfully clear that the world was experiencing 
this storm in very different ‘boats’. While initiatives such 
as COVAX were initiated to mitigate the access gap, 
recent months have seen rich countries walking back on 
their promises and accumulating vaccines,2 leaving poor 
countries, despite their best efforts, struggling to vacci-
nate their first responders, let alone high- risk groups 
and the general population. While it took a relatively 
short period (42 days) for the first low- income country 
to receive COVID-19 vaccines through COVAX, for the 
majority of LMICs universal access may not happen for 
another 3 or 4 years. At the same time, rich countries are 
beginning to order second, third and fourth rounds of 
vaccinations for their populations.

Vaccination passports threaten to further undermine 
global solidarity by creating two classes of people: those 
who can go back to prepandemic (semi) ‘normal’, free to 
travel for business and pleasure with little restriction, and 
those whose freedoms remain curtailed until vaccines 
reach poor countries. This reality is familiar from other 
global health emergencies, most notably, the HIV 
epidemic and the decade’s delay in turning the disease 
from acute to chronic when treatment was unattainable 
to the most vulnerable. The ‘HIV treatment for all’ state-
ments as well as lengthy legal struggles made history in 
opening access to much- needed drugs in poor countries. 
The global health community played a major role in 
paving the way for governmental and international part-
nerships and initiatives.

While history has seen stories of success in coping with 
pandemics through solidarity, WHO and local govern-
ments are failing in creating institutional structures that 
could facilitate global cooperation. As rich countries 
assume new versions of normality, we must encourage 
new and old forms of solidarity. Much like the AIDS 
crisis, the SARS- CoV-2 crisis will not be resolved without 
a global solution. Without providing vaccines as a global 
public good, the world will not emerge safely from the 
pandemic.
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CONCLUSION
Global health professionals often see domestic policy 
conversations as outside their areas of expertise. But 
vaccination passports are not an exclusively domestic 
issue. Now is the time for global health professionals to 
highlight the global implications of such schemes and to 
ensure that the interests of LMIC citizens become part of 
this debate. Tying international travel to vaccination, at 
a time when most of the world’s population is prevented 
from accessing vaccines, without offering alternative 
measures, such as free and accessible COVID-19 tests for 
travellers from LMICs, will widen the gap between the 
haves and the have- nots, and should be a flashing red 
light in the face of the global health community.
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