
S hould people who have
positive antibody tests for
SARS-CoV-2 be issued 
with immunity certificates?

With pressure on the international tourist
industry, global sporting events and
business travel, there is a growing economic
case for using such certificates, or ‘immunity
passports’ to bypass quarantine regulations
between and within countries, returning a
semblance of normality to national and
international travel and business. These
certificates would allow these privileges or
exemptions from restrictive public health
regulations because such individuals are
likely to be immune to COVID-19. On the
face of it, this could be an attractive idea 
and a way out of lockdowns within and
between nations. 
However, there are strong reasons for

concern. 1 Four months ago, the WHO
produced a scientific briefing, 2 highlighting
the limits of current knowledge and the
technical limitations around issuing such’
certificates of immunity’. In it, they state that
‘The use of such certificates may increase the
risks of continued transmission’. A report on
the BBC World Service quoted Robert West,
Professor of health psychology and
behavioural science at University College,

London as saying ‘certification could create a 
multi-tier society, and increase levels of discrimi-
nation and inequity’ allowing a supposedly
‘COVID-immune elite’ to develop. 3 Dr Briand 
and colleagues from the Global Infectious 
Hazard Preparedness Unit at the WHO 
presented a very comprehensive and 
thoughtful seminar on the issue in May 2020. 4

There are several problems with making 
such ‘immunity certificates’ or ‘passports’ 
workable. Firstly, the scientific validity of any 
immunity certificate would depend on 
adequate evidence that the serology test was 
of sufficient sensitivity and specificity. It 
would also depend on whether the presence 
of antibodies reliably indicated protective 
immunity or reduced infectivity. Finally, it 
assumes that the duration of protective 
immunity is known and specified. At present, 
none of these details is fully understood. 
Secondly, the official validity and applica-

bility of such a certificate would depend on 
a common, international standard for 
laboratory accreditation and the adminis-
tration system which verified the person’s 
identity, as well as the creation or 
appointment of a certifying body capable of 
monitoring the scheme. 
Finally, even if it were possible to fulfil all 

such conditions, there would still be the

problem of justifying the expense of just
carrying out the millions of tests that would
be required, let alone of setting up and
policing the global standards. Furthermore,
it is conceivable that such ‘immunity
passports’ would create a perverse incentive
to expose oneself to infection, undermining
public health efforts Most worryingly, it
would exacerbate social inequalities since
both access to, and the consequences of,
testing may be manipulated to the benefit 
of the rich and powerful and the detriment
of marginalised groups. 5

At present, the promotion of ‘coronavirus
immunity certificates’ appears to be incom-
patible with Christian and professional ethics.
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I n August, Australia’s ABC News
reported that the Anglican and
Roman Catholic Archbishops of
Sydney, Glenn Davies and Anthony

Fisher, had raised ethical concerns about the
COVID-19 vaccine being developed by a
team at Oxford University. 1 The vaccine,
AZD1222, which is currently undergoing
trials in South Africa and Brazil, 2 was
developed using a stem cell line derived
from a fetus aborted in the early 1970s. 3

The use of fetal-derived stem cells in the
development of vaccines is not new.
Vaccines for rubella, rabies, hepatitis A and
chickenpox, for example, were derived using
a stem cell line derived from abortions in
the early 1960s. 4 How should we process
the fact that we may already have benefited
from research facilitated by voluntary
abortions? How should we evaluate the

morality of accepting a vaccine whose
source is ethically questionable, when to
denounce it could have catastrophic effects
in the context of a global pandemic?
A paper from the Vatican in 2005 offers a

helpful framework for considering these
questions. 5 It concludes that ‘there is a grave
responsibility to use alternative vaccines and to
make a conscientious objection with regard to
those which have moral problems’ but that
where there is no alternative, the use of
morally problematic vaccines may be
necessary ‘in order to avoid a serious risk... 
for the health conditions of the population 
as a whole’.
There are, of course, other ethical consid-

erations around vaccines. These range from
the source of research funding, how the
vaccine is being tested and the ethical
history of the institution, to the question of

the legitimacy of a government ordering
compulsory vaccination. CMF is spending
some time looking into some of these
issues, whilst being aware that Christians
will differ on them, and it is up to individual
conscience to decide with which questions
we can live.
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