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Immunity certification for COVID-19: ethical considerations
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Abstract Restrictive measures imposed because of the coronavirus disease 2019 (COVID-19) pandemic have resulted in severe social,
economic and health effects. Some countries have considered the use of immunity certification as a strategy to relax these measures for
people who have recovered from the infection by issuing these individuals a document, commonly called an immunity passport. This
document certifies them as having protective immunity against severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2), the virus
that causes COVID-19.The World Health Organization has advised against the implementation of immunity certification at present because
of uncertainty about whether long-term immunity truly exists for those who have recovered from COVID-19 and concerns over the reliability
of the proposed serological test method for determining immunity. Immunity certification can only be considered if scientific thresholds for
assuring immunity are met, whether based on antibodies or other criteria. However, even if immunity certification became well supported
by science, it has many ethical issues in terms of different restrictions on individual liberties and its implementation process. We examine
the main considerations for the ethical acceptability of immunity certification to exempt individuals from restrictive measures during the
COVID-19 pandemic. As well as needing to meet robust scientific criteria, the ethical acceptability of immunity certification depends on its
uses and policy objectives and the measures in place to reduce potential harms, and prevent disproportionate burdens on non-certified
individuals and violation of individual liberties and rights.
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Introduction

Most countries have adopted restrictive public health measures
to control the coronavirus disease 2019 (COVID-19) epidemic
caused by severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2). These measures include physical distancing,
closure of schools and businesses, requirement of face cover-
ings and travel restrictions. While effective, the measures have
severe social, economic and health effects.! In the absence of
a vaccine or specific effective treatments, countries such as
Chile,” Germany,’ Italy,* United Kingdom of Great Britain
and Northern Ireland,” United States of America,® and the
city of Madrid in Spain,” have expressed interest in immunity
certification to exempt individuals who have recovered from
COVID-19 from restrictive measures; Estonia has developed
software to support the digital implementation of such cer-
tification.® Immunity certification would provide individuals
who have recovered from COVID-19 with a document - so-
called passport or certificate — certifying them as immune to

COVID-19 (or at low risk of reinfection) based on a reliable
test: serological testing for antibodies against SARS-CoV-2 is
the most commonly proposed method.

Population seroprevalence studies from several countries
suggest that only a minority of the population is likely to be
infected during the first epidemic wave of the pandemic.”"
Immunity certification would therefore exempt only a small
fraction of a country’s population from restrictive measures
if applied now or in the near future. In general, governments
are trying to find ways to ease some restrictions while also
minimizing public health risk. For most countries, this eas-
ing has meant lifting restrictive measures gradually and in
phases based on certain criteria such as epidemiological
data, health system capacity, capacity for surveillance test-
ing, isolation of infected individuals and contact tracing to
suppress spread.' " In doing so, governments recognize that
they may need to reverse course and impose more restrictive
measures again, if public health data show increasing spread
of SARS-CoV-2.
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If recovery from COVID-19 does
confer some degree of immunity, deci-
sions on when and how to lift restrictive
measures could also be informed by
serosurveys to estimate the proportion
of a population with potential immu-
nity to SARS-CoV-2. In contrast to this
population-based application, immunity
certification applies testing — which may
be based on, but is not limited to, sero-
logical testing - to identify individuals
with protective immunity and lifting
of restrictions specifically for these
individuals. An immunity certification
programme could complement popu-
lation- or community-based strategies
to ease restrictive measures, to secure
societal and individual freedoms and
well-being.

Currently, however, the extent and
duration of antibody-mediated im-
munity to protect against SARS-CoV-2
reinfection have not been scientifically
established.'*"* There are also concerns
about the suitability of available se-
rological tests to measure individual
immunity to SARS-CoV-2. As such,
the World Health Organization (WHO)
has advised against the use of immunity
certificates at this time as they have the
potential to increase the risk of contin-
ued transmission.'®

Three conditions for the scientific
acceptability of immunity certification
must be met for it to be a reasonable
policy approach. First, the extent of
protection conferred by antibody-
mediated and cell-mediated immune
responses to SARS-CoV-2 must be well
understood, with reliable indicators of
protection in terms of antibody titre or
other relevant immune correlates. Sec-
ond, declining immunity is common to
coronavirus infections, including severe
acute respiratory syndrome (SARS)
and Middle East respiratory syndrome
coronavirus (MERS-CoV),"”!8 and cases
of rapid reinfection with SARS-CoV-2
have been reported.” Therefore, the
minimum length of immunity against
SARS-CoV-2 must be established and
its duration monitored over time so
as to understand whether and when
certificate holders need to reassess their
immunity status and, possibly, renew
their certificate. Third, tests that can
identify individuals who are immune
must be available, and they must be suf-
ficiently accurate and reliable to ensure
false-positive and false-negative test re-
sults are within acceptable levels. What
counts as an acceptable level of error is
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an inherently ethical issue about how
much risk society is willing to accept.
We return to this issue later in the paper.

Even if these scientific conditions
are met, immunity certification pro-
grammes still present important ethical
questions.”** The ethical acceptability
of immunity certification depends on
its uses and policy objectives as well as
measures intended to reduce potential
harms and prevent disproportionate
burdens on non-certified individuals
and the violation of individual liber-
ties and rights. Different certification
programmes raise different ethical
concerns depending on: which activities
would be affected; whether certification
would be deployed for specific groups
or occupations, or apply more widely
to a population; whether certification
would be required, recommended or op-
tional; and the implications of not being
certified. A policy designed to stratify
individuals according to immunological
risk will likely result in different tiers
of restrictions on individual liberties,
and potentially “undermine freedom to
socialize and to travel, violate expecta-
tions of privacy, and exacerbate enforce-
ment practices that discriminate against
vulnerable groups”?” In view of these
issues, we discuss key justifications and
considerations for the ethical accept-
ability of immunity certification for the
purpose of exempting individuals from
restrictive measures in response to the
COVID-19 pandemic.

Health certifications

Immunity certification for SARS-CoV-2
differs from other health certifications
that may be used to exempt individuals
from restrictive measures. In the cur-
rent context where neither a vaccine
nor an effective treatment specific to
COVID-19 is available, testing for in-
dividual SARS-CoV-2 immunity would
differ, for example, from tuberculosis
or hepatitis B virus screening because
people with tuberculosis or hepatitis B
virus infection and those without prior
evidence of exposure to hepatitis B virus
could benefit from treatment or vaccina-
tion, respectively, to assure patient and
occupational safety. We stress here that
from an ethical, and legal, perspective,
testing negative for protective antibodies
should not have the same implications as
testing positive for infection: individuals
should not be regarded as an infectious
disease threat simply because they lack

Teck Chuan Voo et al.

immunity against SARS-CoV-2. In this
regard, lack of immunity certification for
SARS-CoV-2 should not be a barrier to
health-care employment.

If used for international travel, im-
munity certificates should not be con-
sidered the same as health certificates
that certify a negative COVID-19 status
based on diagnostic testing (such as a
polymerase chain reaction test), which
some countries (e.g. China® and Indo-
nesia”’) have implemented to reduce the
risk of imported cases after resuming
some international travel following the
onset of the pandemic. If an effective
vaccine is developed and becomes widely
available, countries could require some
incoming travellers to have an interna-
tional certificate of vaccination (much
like for yellow fever), and in a manner
that is consistent with the requirements
of the International Health Regulations
(IHR).” Potentially, a vaccination certifi-
cate and an immunity certificate could
function similarly as required documents
for international travel, especially if
antibody-mediated (or T-cell-mediated)
immunity and vaccination provide a
comparable degree of protection.

A discussion on the ethics of in-
ternational vaccination certification for
COVID-19 is outside the scope of this
paper. However, an immunity certificate
differs from a vaccination or a negative
COVD-19 test certificate as applied to
international travel or other activities,
because only those with a history of
exposure to SARS-CoV-2 could ob-
tain an immunity certificate. This has
behavioural risk implications, as we
discuss in the section on implementa-
tion concerns.

Ethical justification

One justification for an immunity cer-
tification programme is the key public
health principle of least infringement.*!
This principle states that among avail-
able options to achieve a public health
goal, policy-makers should choose the
option that least infringes individual
liberties. If it could be determined that
some individuals are neither at risk of
COVID-19 nor contagious, then there
would be no justification for restricting
their liberty. If there is a reliable method
to validate individual immunity, it could
in principle be used to identify people
for whom no such justification existed.

A second justification for an im-
munity certification programme is the
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potential benefits conferred by such
a programme. Immunity certification
could be used for different purposes to
achieve various individual and collective
benefits.***>? Some benefits are gained
by the individuals who would receive the
certificate. These individuals would be
allowed to resume their usual activities;
they would also be provided with the
psychological assurance that, at least for
some period of time, they are no longer
susceptible to reinfection. At the same
time, there are benefits to public health
and public well-being that are gained by
others. For example, immune-certified
essential workers whose work requires
or is best performed by face-to-face
interactions (e.g. health care, collection
of swab samples for diagnosis and sur-
veillance, and elementary and secondary
education) could interact more closely
with people without fear of reinfection
and onward transmission.

Lastly, immunity certification could
allow certified individuals to safely in-
teract with others who are isolated or
where important relationships have been
interrupted. Being able to visit and pro-
vide companionship to isolated people
is valuable. Physical distancing has
interfered with many person-to-person
interactions. Most of these interactions
are not seen as central to the COVID-19
response but the ability to resume physi-
cal and personal engagement with others
would also be valuable.

Ethical concerns

Although an immunity certification
programme could be ethically justifiable,
it also raises ethical concerns about risk
stratification based on immunological
status and resultant differential easing
of restrictive measures on individuals
and groups.

In achieving a legitimate goal, such
as protection of others from infectious
disease risks, it is not necessarily unfair
to treat individuals differently because
of differences in relevant character-
istics;*? indeed, this situation already
exists with many employers providing
special protections to employees in
higher-risk groups (e.g. health-care
workers). Nevertheless, by stratifying
members of society into different tiers
of risk of infection and contagiousness,
an immunity certification programme
may result in unequal treatment of
individuals that is based on ethically
irrelevant considerations of ethnicity,

religion, socioeconomic status or similar
differential traits. For example, mem-
bers of a particular group X may come
to be associated with having an innate
immunity to SARS-CoV-2 because of a
higher proportion of immune-certified
individuals within that group relative to
others. This apparent innate immunity
may in fact be due to non-biological fac-
tors such as differences in exposure and
infection rates and access to health care
and immunity certification. Members
of other groups, particularly those who
are living with systemic discrimination
and marginalization, may be barred
from, or face more barriers to, accessing
particular areas or activities if they are
not immune-certified whereas members
of group X would not face such barriers
even if they are not immune-certified.

Immunity certification should not
be used to dictate which individuals or
groups can access an area or activity dur-
ing the pandemic (or after it, if a vaccine
is not available) when other measures,
such as face masks, physical distancing
and hand hygiene, can be implemented
to reduce risks to an acceptable level.
Certainly, the ability to exercise funda-
mental rights, such as voting, holding
a public office or accessing health and
social care and education, should never
be dependent on having an immunity
certificate. What does distinguish indi-
viduals with an immunity certificate is
the extent to which they are required to
conform to mitigation measures when
accessing an activity, opportunity or
right. For example, immune-certified
individuals could be allowed to travel
to other countries without the need for
prior testing (for active infection) or
quarantine within the period of certifi-
cation, while people without certificates
could be required to test and quarantine.
The application of immunity certifica-
tion in this context should conform to
the THR. The IHR allows State Parties
to implement additional measures as a
precaution, which should be based on
scientific principles, evidence of risk to
human health and any specific WHO
guidance and advice. In addition, these
measures must consider travellers’
human rights and not subject them to
unfair discrimination (e.g. racial profil-
ing).” Furthermore, measures must not
restrict international traffic or intrude
on people’s lives more than reasonably
available alternatives which would
provide an appropriate level of health
protection.
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Other than preserving individual
rights and basic liberties, different treat-
ment of people based on immunological
risk needs to be proportionate to the risk
to be ethically acceptable.”*** That is, the
different costs and burdens imposed on
individuals should not exceed the likely
public health benefits, and should not re-
sult in disproportionate burdens on either
the immune-certified or the non-immune
individual. For example, making immune-
certified health-care workers handle most
of the work of the front-line COVID-19
response is unfair and unnecessary, as
non-immune health-care workers could
safely carry out front-line work with ap-
propriate personal protective equipment.

Governments that use immunity
certification to ease restrictive mea-
sures for certain people should ensure
that non-immune individuals who are
having to isolate or maintain physical
distance do not face a disproportionate
number of problems. Governments can
help these individuals by providing or
increasing social support, as some places
have done through income replacement,
opportunities for remote social con-
nections and work that can supplement
income during the pandemic.

Even if governments do not use
an immunity certification programme,
private organizations and companies
may use immunity certification for their
purposes.’** A key question is which
of these purposes are reasonably left
to the discretion of private entities and
which deserve scrutiny and, possibly,
policy interventions to prevent negative
effects on people. For example, insur-
ers may charge non-immune-certified
individuals higher premiums for spe-
cific insurance schemes. Governments
should seek to prevent immunity cer-
tification policies - public and private
- from making disadvantages worse in
terms of opportunities for health care,
employment, housing and so forth for
particular populations. Private entities,
on the other hand, should ensure that
their use of immunity certification is
fair and consistent with governmental
policies that aim to minimize the wors-
ening of social disparities as a result of
the pandemic.

Implementation concerns

For an immunity certification scheme
to be ethically acceptable, attention also
must be given to its implementation in
the following areas.
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Test error

No test is perfect. All tests give false-
negative and false-positive results and
the degree of tolerable error must be
determined. A predictable proportion
of people tested will be told they have
immunity to SARS-CoV-2 when in fact
they do not and a proportion will be
told they are not immune when in fact
they are. A relevant ethical question
therefore is what an acceptable propor-
tion of false-negative and false-positive
tests should be. This issue is an ethical
task for which a satisfactory answer has
yet to be offered. Nonetheless, with im-
munity certification, it is clearly more
harmful for both the health risks of the
individual and the public health risks
to have false-positive results where
people are told they are immune when
they remain susceptible. Thus, the
choice of test should be one with less
chance of a false-positive result than a
false-negative one if compromises have
to be made.

Being clear about who should bear
the responsibility for setting the thresh-
old of tolerable error that will guide
the use of these thresholds is therefore
important. Private entities are motivated
by their own interest and should not be
allowed to set this threshold as their in-
terests may not align with that of citizens
and public health. This responsibility
should therefore lie with governments
who are accountable for protecting the
interests of their citizens when making
decisions about risk.

Incentives and counterfeits

Depending on the benefits that im-
munity certification would provide, its
implementation could result in perverse
incentives: some individuals may in-
tentionally increase their exposure to
SARS-CoV-2 to become infected and
thereby receive an immunity certificate.
This behaviour would increase the risk
of community spread and potentially
cause serious illness or death to other
people. Deliberate self-infection may
be reduced to some extent by effective
public communication on the risk of
such behaviours to self and others.
However, there would still probably be
individuals who are willing to risk self-
infection. The level of unintended harm
that this behaviour could cause is likely
to vary between settings and is difficult
to predict. The degree to which sought-
after benefits are still available to those
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without a certificate may ultimately be
the best deterrent to such an incentive.

The perceived benefits of immune
certificates could also result in a black
market for counterfeit certificates. To
reduce this risk, certification should
be based on testing by an authorized
body, results should be processed and
confirmed by licensed laboratories
and certificates should be issued by
an appropriate health authority. Test
results should also be securely linked
to biometric identifiers or a protected
digital identity to minimize fraudulent
certificates.

Privacy and stigma

Immune-certified and non-certified in-
dividuals would need to be identified for
an immunity certification programme
to work and be socially useful. While
there may be limits to maintaining
personal immunity certification in-
formation as private and confidential,
measures should be implemented to
minimize confidentiality breaches and
non-consensual identification to reduce
privacy concerns and protect non-
immune-certified individuals from any
potential stigma and harm. To minimize
data abuse, immunity certificates, if kept
in a database, should be controlled by
a trusted agency. Legal and regulatory
mechanisms should be in place to limit
data access to legitimate governmental
authorities and third parties and to
intended purposes. In addition, data col-
lection, processing and retention should
be kept to the minimum necessary to
achieve public health and socioeco-
nomic objectives.

Privacy protections that comply
with the IHR will also be needed at the
international level if immunity cer-
tificates are used to facilitate interstate
travel and trade. Any health information
on an identified or identifiable person
that is collected or received by a State
Party under the IHR from another State
Party or from WHO must be kept con-
fidential and processed anonymously as
required by national law. Furthermore,
all reasonable steps must be taken to
ensure that inaccurate or incomplete
data are deleted or corrected.”

Prioritization and costs

If immunity certification relies on
serological tests, then people who had
previously tested positive for COVID-19
and those who had not would need to
undergo serological testing to be certi-
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fied. Finite capacity and resources for
testing means that, at least initially, pri-
oritizing access to testing and immunity
certification will be a necessary measure.
This prioritization raises the question
of fairness in test allocation.”*** An im-
munity certification programme could
increase socioeconomic disparities if
there is inequitable access to antibody
testing and certification due to afford-
ability or accessibility issues. An alloca-
tion system should be established to
maximize collective benefits, minimize
risk and avoid increasing socioeconomic
disparities. To promote fair allocation,
access to testing and certification should
be based on a centralized assessment of
societal need rather than ability to pay.
Priority should be given to sectors in
which workers are essential or needed
more urgently, as well as sectors in which
workers (or volunteers) have greater
contact with populations at higher risk
of severe COVID-19. Individuals who
are socially and economically worst off
because of the pandemic could also be
given priority if restrictive measures
have badly affected their livelihoods,
and if immunity certification is a way
to restore their circumstances.

Given that the implementation of
restrictive measures and reducing their
impacts are State responsibilities, there
is a strong argument that the cost of
testing for immunity certificates should
be borne to some extent by the State,
either directly or through employer-
based financing schemes.”® Essential
industries have an interest in ensuring
access to antibody testing if it enables
them to protect their workforce. Argu-
ably, employers of essential workers have
a shared responsibility in covering the
cost of testing for their employees, and
State resources could be used to support
the cost of certification for workers in the
informal sector and the self-employed.

In low-resource settings, particu-
larly when only a small proportion of
a country’s population is likely to have
developed enduring natural protective
immunity, States may justifiably decide
not to cover the costs of immunity cer-
tification so as to prioritize other health
and social needs or other strategies to
ease restrictive measures for their popu-
lation as a whole.

Conclusion

Immunity certification, even where
available and reliable, should never be
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used as the main strategy for reducing
the effects of the COVID-19 pandemic.
Individuals can still lead their lives, to
varying degrees, with current public
health measures for safe movement and
assembly.

If the scientific and ethical con-
siderations outlined above are met,
immunity certification could be used
as a component of a plan that decreases
the number of people subject to highly
restrictive measures and increases the
number able to take on certain higher-

risk activities such as caring for others or
providing needed services. Appropriate
interventions should be implemented
to protect the interests of individuals
who are not immune-certified and
who remain under severe restrictive
measures. These interventions should
be evaluated for their effectiveness and
impact, including unintended second-
ary negative effects. Such an approach
to the implementation of an immunity
certificate programme would reduce
disparities and prevent resulting disad-
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vantages to those without an immunity
certificate from becoming permanent. ll
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Résumé

Certificat d'immunité pour la COVID-19: considérations éthiques

Les restrictions imposées dans le cadre de la lutte contre la pandémie
de maladie a coronavirus 2019 (COVID-19) ont eu de lourdes
conséquences économiques, sociales et sanitaires. Certains pays
ont envisagé la mise en place d'une stratégie visant a alléger ces
restrictions pour les individus guéris en leur octroyant un document
communément appelé «passeport d'immunité». Ce document atteste
qu'ils ont développé une immunité protectrice contre le coronavirus 2
du syndrome respiratoire aigu sévere (SARS-CoV-2), le virus a l'origine
de la COVID-19. 'Organisation mondiale de la Santé a déconseillé

Bull World Health Organ 2021;99:155-161

l'usage du certificat d'immunité pour l'instant, car l'incertitude demeure
quant a l'existence réelle d'une immunité a long terme pour ceux qui
se sont remis de la COVID-19. En outre, la fiabilité des tests sérologiques
censés déterminer si l'individu est immunisé n'est pas avérée. Un tel
certificat ne peut étre instauré que si les seuils scientifiques en matiére
d'immunité sont respectés, qu'ils soient fondés sur les anticorps ou
sur d'autres critéres. Néanmoins, méme si le certificat d'immunité est
désormais bien accepté par la science, il s'accompagne de nombreuses
questions d'ordre éthique en ce qui concerne la limitation des libertés
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individuelles et la mise en ceuvre. Dans le présent document, nous
examinons les principales considérations a prendre en compte pour
garantir I'acceptabilité éthique du certificat d'immunité visant a lever
les mesures de restriction pour certaines personnes durant la pandémie
de COVID-19. Cette acceptabilité éthique dépend non seulement de
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son degré de conformité a des criteres scientifiques stricts, mais aussi
de son usage, des objectifs politiques ainsi que des mesures mises en
place pour atténuer les préjudices potentiels et éviter d'imposer une
charge disproportionnée sur les individus dépourvus de certificat, ou
de bafouer les droits et libertés de tout un chacun.

Pesiome

Ceptudukauyma ummyHuteta kK COVID-19: sTyeckne coobpaieHus

OrpaHuunTenbHble Mepbl, BBeAeHHble C Hauanom naHaemumu
KOpOHaBWpycHoro 3abonesanua 2019 roga (COVID-19), npusenu
K Cepbe3HbliM COUManbHbIM 1 SKOHOMUYECKM NOCNeACTBMUAM, a
Takxke HebnaronpUATHO OTPa3UINCh Ha 3A0POBbE HaceneHus.
HekoTopble CTpaHbl paccMaTprBaloT BO3MOXHOCTb MCMONb30BaHMA
cepTdMKaLIMU UMMYHUTETA B KauecTBe CTpaTervn no ocnabnexuio
TaKUX Mep ANns niofew, nepeHeclrx 3abonesaHne, NOCPEACTBOM
BbIAAYM STUM INLIAM OKYMEHTa, MEHYEMOTO «MacropT UMMYHITETa.
[laHHbBIN JOKYMEHT NOATBEPX/AAET, UTO 3T NMLIa OBN3AAtoT 3aLyMTHBIM
UMMYHWTETOM K TAXKENOMY OCTPOMY PeCnMpPaTOPHOMY CUHLPOMY
KopoHaswpyca-2 (SARS-CoV-2) — supycy, BbisbisatoLemy COVID-19.
BcemunpHasa opraHm3auma 30paBoOOXPaHeHNA He pekoMeHayeT
BHEOPATb CepTUdUKALMIO MMMYHWTETa B HacToAllee Bpems
no NpUUYnHE HeYyBEPEeHHOCTH B GOPMUPOBAHIN ANUTENBHOTO
UMMyHUTeTa y nuu, nepeboneslnx COVID-19, a Takxke BBUAY
OMaceHuin B OTHOLIEHUY HafeXHOCTV npeniaraeMoro Metoaa
CeponorMyeckoro TeCTMpoBaHUa AnA onpefenenHna MMMyHIUTeTa.

CepTdMKaLUMIO UMMYHUTETa MOKHO PAacCMaTpUBaTh TOSIbKO
npv yCNoBUKM COBMIOAEHNA HayUHbIX MOPOroBbIX 3HAUEHUI A4S
obecrieyeHns NMMYHITETA, OCHOBAHHbBIX Ha aHTUTENax Uiu Apyrx
KpuTepusax. OfHako, Aaxe ecnv cepTdrKaLma MMMYHUTETa MONyYnT
LUIMPOKYI0 NMoAAepKKY CO CTOPOHBI HAYKI, OHa MMEET MacCy STUUECKIX
npobnem C TOUKM 3pEHA PasANUHBIX OrPaHNYeHNI MHAVIBILYaNbHbIX
cBOOOA 1 Mpouecca peannsaunm 3TUX orpaHnyeHuit. ABTopbl
MNCCNEeAyioT OCHOBHble COOBPaKeHWA STUUYECKOM NPUEMNEMOCTH
cepTUPMKaUMM UMMyHUTETA ANA OCBOOOXAEHUA Ntoael oT
OrpaHnYnTeNlbHLIX Mep BO Bpemd naHaemmmn COVID-19. tnyeckan
npUeMNeMOCTb CepTUOMKALIMM UMMYHWUTETA 3aBUCUT HE TOMbKO OT
HeobXoAMMOCTI COOTBETCTBOBATb CTPOTMM HAYUYHbIM KPUTEPUAM,
HO 1 OT ee WUCMOMb30BaHWA, Lenen NOAUTUKL 1 NPUHMMAEMbIX
Mep MO CHYKEHMIO MOTEHUMANbHOIO Bpefa 1 NpefoTBpalleHmio
HenponOPLMOHANBHOrO bpemeHr Ana He UMEIoLLMX cepTuduKaTa
NIV Y HAPYLLEHWUIA IMYHBIX CBOBOA 1 MPaB.

Resumen

Certificacion de inmunidad para la COVID-19: consideraciones éticas

Las medidas restrictivas impuestas a causa de la pandemia de la
enfermedad coronavirus de 2019 (COVID-19) han tenido graves efectos
sociales, econdmicos y sanitarios. Algunos pafses han considerado la
posibilidad de utilizar la certificacién de inmunidad como estrategia
para flexibilizar dichas medidas para las personas que se han recuperado
de la infeccion mediante la expedicion a dichas personas de un
documento, cominmente denominado pasaporte de inmunidad. Este
documento certifica que han desarrollado inmunidad protectora contra
el coronavirus-2 del sindrome respiratorio agudo severo (SARS-CoV-2),
el virus que causa la COVID-19. La Organizacion Mundial de la Salud
ha desaconsejado la aplicacién de la certificacion de la inmunidad
en la actualidad debido a la incertidumbre sobre si existe realmente
una inmunidad a largo plazo para quienes se han recuperado de
la COVID-19 y a las preocupaciones sobre la fiabilidad del método
de prueba seroldgica propuesto para determinar la inmunidad. La

certificacion de la inmunidad solo puede considerarse si se cumplen los
umbrales cientificos para asegurar lainmunidad, ya sea que se basen en
anticuerpos o en otros criterios. Sin embargo, incluso sila certificacion de
lainmunidad llegara a estar bien respaldada por la ciencia, tiene muchas
cuestiones éticas en cuanto a las diferentes restricciones de las libertades
individuales y su proceso de aplicacion. Examinamos las principales
consideraciones sobre la aceptabilidad ética de la certificacion de la
inmunidad para eximir a los individuos de las medidas restrictivas
durante la pandemia de la COVID-19. Ademés de necesitar cumplir
criterios cientificos solidos, la aceptabilidad ética de la certificacion
de inmunidad depende de sus usos y objetivos de politica y de las
medidas que se apliquen para reducir los posibles dafios y evitar que
se impongan cargas desproporcionadas a las personas que no cuenten
condicha certificaciony se violen las libertades y derechos individuales.
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