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Summary
OBJECTIVE: This study aimed to assess the public per-
ception of COVID-19 vaccination certificates as well as po-
tential differences between individuals.

METHODS: Between 17 March and 1 April 2021, a self-
administered online questionnaire was proposed to all per-
sons aged 18 years and older participating in the longitu-
dinal follow-up of SARS-CoV-2 seroprevalence studies in
Geneva, Switzerland. The questionnaire covered aspects
of individual and collective benefits, and allowed partici-
pants to select contexts in which vaccination certificates
should be presented. Results were presented as the pro-
portion of persons agreeing or disagreeing with the im-
plementation of vaccination certificates, selecting specif-
ic contexts where certificates should be presented, and
agreeing or disagreeing with the potential risks related
to certificates. Logistic regression was used to calculate
odds ratios for factors associated with certificate non-ac-
ceptance.

RESULTS: Overall, 4067 individuals completed the ques-
tionnaire (response rate 77.4%; mean age 53.3 ± standard
deviation 14.4 years; 56.1% were women). About 61.0%
of participants agreed or strongly agreed that a vacci-
nation certificate was necessary in certain contexts and
21.6% believed there was no context where vaccination
certificates should be presented. Contexts where a majori-
ty of participants perceived a vaccination certificate should
be presented included jobs where others would be at
risk of COVID-related complications (60.7%), jobs where
employees would be at risk of getting infected (58.7%),
or to be exempt from quarantine when travelling abroad
(56.0%). Contexts where fewer individuals perceived the
need for vaccination certificates to be presented were par-

ticipation in large gatherings (36.9%), access to social
venues (35.5%), or sharing the same workspace (21.5%).
Younger age, no intent for vaccination, and not believing
vaccination to be an important step in surmounting the
pandemic were factors associated with certificate non-ac-
ceptance.

CONCLUSION: This large population-based study
showed that the general adult population in Geneva,
Switzerland, agreed with the implementation of vaccina-
tion certificates in work-related and travel-related contexts.
However, this solution was perceived as unnecessary for
access to large gatherings or social venues, or to share
the same workspace. Differences were seen with age,
sex, education, socioeconomic status, and vaccination
willingness and perception, highlighting the importance of
taking personal and sociodemographic variation into con-
sideration when predicting acceptance of such certificates.

Introduction

The COVID-19 pandemic will continue to have an impact
on several dimensions of physical and mental health, as
well as on social and economic parameters for years to
come [1–3]. With the advent of effective vaccines, mass
vaccination is recognised as a way out of the pandemic, es-
pecially when it is taken into account that any public health
restrictive measures should be an adequate response to spe-
cific and demonstrable risk [4, 5]. Countries with extensive
vaccination programmes have already implemented “green
passes”, and the European Union deployed COVID certifi-
cates [6], in an effort to resume and once again allow free
movement. Switzerland’s COVID certificates have been
available since June 2021. COVID certificates can attest to
an individual’s vaccination status, a past SARS-CoV-2 in-
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fection or the absence of current infection [7]. As of Sep-
tember 2021, COVID certificates in Switzerland are used
for indoor events, discos and dance events, indoor areas of
bars and restaurants, cultural sporting and recreational fa-
cilities, international travel, and large gatherings of at least
1,000 individuals [7].

Implementation is underway, but little is known about the
public perception of COVID certificates. There has been
conflicting evidence about the role of COVID certificates
in vaccination programme uptake and as a strategy in a
phased reduction of lockdown measures [8, 9]. Vaccination
certificates could allow safer access to several activities,
and may increase the uptake of immunisation when an in-
centive-based approach is considered [10, 11]. However,
they could also be viewed as coercive measures creating a
backlash and further increasing any pre-existing resistance
to vaccination [10, 12, 13]. A recent review of the pub-
lic perception of COVID certificates, their potential impact
on behaviour, and the uptake of testing and vaccination
reported different acceptance rates depending on context
(travel, social or professional) [14]. There was little in-
formation on sociodemographic differences in most of the
studies included in this review [14]. A survey addressed
to 12,000 scientists revealed their overall favourable at-
titudes towards COVID certificates [15]. Scientists per-
ceived immunity certificates favourably for their positive
impact on public health and the economy, despite high-
lighting risks related to equity and equality of the imple-
mentation process. Differences were perceived among par-
ticipants as US-based scholars, men and scientists with
more conservative political views were overall more
favourable to immunity certificates [15].

To date, there is little information about the general pop-
ulation-based acceptance and perception of COVID cer-
tificates. In November 2020 [16], we published results on
the perception of immunity certificates, mostly in rela-
tion to natural immunity. This study aimed to evaluate the
public perception of vaccination certificates as a primary
outcome while assessing differences between sociodemo-
graphic groups as secondary outcome measures.

Methods

Study setting and data collection

In the spring of 2021, a self-administered online question-
naire was proposed to all persons 18 years and older par-
ticipating in the longitudinal follow-up of SARS-CoV-2
seroprevalence studies in Geneva, Switzerland [17, 18].
This longitudinal follow-up is conducted via the Specchio-
COVID19 platform, which allows participants to answer
regular online questionnaires [19]. The Specchio-
COVID19 platform launched in December 2020 follows
up individuals who have participated in seroprevalence
studies in the canton of Geneva. Participants were random-
ly selected from the general population at two time-points,
first between April and June 2020, with individuals partici-
pating in a previous general health study (Bus Santé, an an-
nual health examination survey of a sample representative
of the Geneva population [17, 20]); and second between
November and December 2020 with individuals randomly
selected from population registries of the canton of Gene-
va [18].

All individuals gave consent, and the study was approved
by the Cantonal Research Ethics Commission of Geneva,
Switzerland (protocol numbers CER 2020–01540 and
CER 2020–00881). Questions about vaccination certifi-
cates were part of a larger vaccination questionnaire
(analysis submitted to Swiss Medical Weekly). Specific
questions about vaccination certificates were elaborated
based on the results of the initial questionnaire on the per-
ception of immunity certificates [16], as well as the results
of a qualitative study conducted between July and Novem-
ber 2020, aimed at identifying arguments for or against im-
munity certificates [21]. An initial invitation to complete
the questionnaire was sent by e-mail on 17 March 17 with
a reminder 2 weeks later. We included participants who an-
swered between 17 March and 1 April 2021.

The questionnaire (table S1 in the appendix) was collab-
oratively constructed by physicians (IG, MN), epidemiol-
ogists (IG, SS, HB), sociologists (CBJ, VF), and an ethi-
cist (SH). Two main questions were asked: (1) Select the
context(s) in which a vaccination certificate should be pre-
sented (with a list of contexts); (2) What is your opinion
about the following statements on the implementation of
a COVID-19 vaccination certificate (with a list of state-
ments)? The answers to the latter question were based on
a five-point Likert scale with the following categories: 1
“strongly disagree”; 2 “disagree”; 3 “neither agree nor dis-
agree”; 4 ”agree”; 5 ”strongly agree” (table S1 in the ap-
pendix for details).

Education was categorised as follows: “primary” included
compulsory education and no formal education; “appren-
ticeship” included apprenticeships; “secondary” included
secondary school and specialised schools; “tertiary” in-
cluded universities, higher professional education and doc-
torates. Occupational position was categorised as follows:
unskilled workers were qualified employees practising
manual labour, craftsmen, traders, farmers and employees
without specific training; skilled workers were qualified
employees (non-manual labour); highly skilled workers
were employees with a profession requiring intermediate
training; professional-managers were company managers
with more than 10 employees or individuals with a pro-
fession requiring university training; independent workers
were individuals who worked as consultants, were inde-
pendent or were company managers with fewer than 10
employees. Household income was calculated taking into
consideration household revenue and the number of indi-
viduals in a household. Household income was then com-
pared with the cantonal database available online [22] with
the categories defined as “low” (below first quartile);
“mid” (between quartiles 1 and 3); “High” (higher than the
third quartile). Individuals were considered to have a prior
SARS-CoV-2 infection if self-reported or if their serolog-
ical test was positive for anti-SARS-CoV-2 antibodies as
part of the seroprevalence studies. COVID-19 vaccination
willingness was defined as the combined answer to the fol-
lowing two questions used in the larger vaccination ques-
tionnaire: “Did you get vaccinated against SARS-CoV-2?
(yes, no, scheduled appointment)” and “Do you intend to
get vaccinated once you will be eligible for vaccination
against SARS-CoV-2? (yes, rather yes, rather no, no, does
not know, not available)”. Answers “yes” and “scheduled
appointment” to the first question and answers “yes” and
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“rather yes” to the second question were later combined
as willingness to get vaccinated. Answer “no” to the first
question, and answers "no” and “rather no” to the second
question were later combined as not willing to get vacci-
nated. Vaccination perception was defined as the answer to
the question used in the larger vaccination questionnaire:
“Do you think that vaccination is an important step to sur-
mount the pandemic?” (yes, rather yes, rather no, no).

Analysis

We used the statistical software STATA version 15.1. De-
scriptive analyses included percentages with comparisons
using chi-square tests. P-values were considered signifi-
cant at p <0.05. Stratifications were based on age cate-
gories, sex, education level, household income, employ-
ment status, occupational position, past SARS-CoV-2
infection, vaccination willingness and vaccination percep-
tion.

Logistic regression models were used to evaluate associ-
ations between different determinants and the absence of
any context in which participants believed a vaccination
certificate should be presented. The determinants consid-
ered were age, sex, education level, household income,
employment status, occupational position, past SARS-
CoV-2 infection, vaccination willingness and vaccination
perception. The outcome was certificate non-acceptance,
defined by the variable “There is no context in which a
vaccination certificate should be presented”. Multivariable
regression models were then used to calculate adjusted
odds ratios (aORs) with a 95% confidence interval (95%
CI). Adjusted odds ratios were adjusted for age, sex, edu-
cation level, household income, employment status, occu-
pational position, past SARS-CoV-2 infection, vaccination
willingness and vaccination perception. Missing values
were handled using listwise deletion with a complete-case
analysis approach. The intersex category as well as the
“not available” (NA) categories for all variables were ex-
cluded from the logistical regression analysis due to low
counts. Participants answering “I do not know or prefer not
to answer” were included when adjusting for variables in
the regression analysis, but estimates were not calculated
for these categories in order to avoid misclassification.

Results

Out of 5252 individuals, 4067 answered the questionnaire
(response rate 77.4%). Mean age (± standard deviation)
was 53.3 ± 14.4 years, 56.1% were women, 64.7% had
completed tertiary education, 64.8% had a middle to high
income, 25.9% were retirees and 4% were students. Non-
participants (n = 1185) had a mean age (± standard devia-
tion) of 43.7 ± 14.4 years, 53.3% were women, 63.2% had
completed tertiary education, 55.9% had middle to high in-
come, 9.8% were retirees and 12% were students. Overall
characteristics of participants are presented in table 1 and a
comparison with the general population of Geneva [23] is
available in table S2 in the appendix.

Overall, 61.0% of participants agreed or strongly agreed
that a vaccination certificate is necessary in certain con-
texts and 21.6% believed there was no context where vac-
cination certificates should be presented, defined as certifi-
cate non-acceptance (table 2). Not willing to get vaccinated

(aOR 8.29, 95% CI 6.45–10.68) and not perceiving vac-
cination as an important step to surmount the pandemic
(aOR 4.17, 95% CI 2.86–6.08) were associated with cer-
tificate non-acceptance. Past SARS-CoV-2 infection (OR
1.53, 95% CI 1.27–1.82), age 65 years and older (OR 0.29,
95% CI 0.22–0.40), and female gender (OR 1.40, 95%
CI 1.20–1.63) were associated with certificate non-accep-
tance in the univariate analyses but not when adjusted in
the multivariable analyses. High household income (OR
0.68, 95% CI 0.50–0.91) and being a professional manag-
er (OR 0.67, 95% CI 0.51–0.89) were inversely associated
with certificate non-acceptance in the univariate analyses
but not when adjusted in the multivariable analyses (table
3).

When selecting contexts, 60.7% of participants found that
a vaccination certificate should be presented in order to
hold a job or position that requires contact with popula-
tions at risk of complications from COVID-19 (working in

Table 1:
Characteristics of participants (n = 4067).

% (n)

Age (mean ± SD) years 53.3 ± 14.4

Age categories (in
years)

18–34 10.4 (423)

35–49 29.1 (1184)

50–64 35.4 (1439)

65 and above 25.1 (1021)

Sex Female 56.1 (2276)

Male 43.9 (1780)

Intersex 0.3 (11)

Education level Primary 3.9 (158)

Apprenticeship 17.8 (722)

Secondary 13.4 (546)

Tertiary 64.7 (2631)

Not available 0.2 (10)

Household income Low 12.9 (523)

Mid 50.5 (2055)

High 14.3 (582)

Not available 3.3 (134)

Does not know or does
not wish to answer

19.0 (773)

Employment status Salaried 53.5 (2174)

Retired 25.9 (1052)

Independent 7.9 (320)

Unemployed 3.2 (132)

Looking after home/family 4.5 (183)

Student 4.0 (162)

Disability 1.1 (43)

Not available 0.0 (1)

Occupational posi-
tion

Unskilled workers 9.4 (382)

Skilled workers 24.7 (1004)

Highly skilled workers 25.6 (1042)

Professional-managers 34.2 (1391)

Independent workers 0.9 (38)

Other 5.1 (208)

Not available 0.0 (2)

Vaccination intent Already vaccinated (at
least one dose)

12.9 (524)

Appointment scheduled 4.3 (177)

Will get vaccinated
(yes / rather yes)

43.2 (1760)

Will not get vaccinated
(no / rather no)

13.8 (562)

Do not know 10.4 (425)

SD: Standard deviation
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a nursing home, for example) and 47.6% of participants
believed a vaccination certificate should be presented
when visiting individuals at risk of complications from
COVID-19. Overall, 58.7% of participants found that a
vaccination certificate should be presented in order to hold
a job or position that required contact with infected indi-
viduals (working at a hospital for example) and 21.5% con-
sidered that a vaccination certificate should be presented if
employees were sharing the same open workspace.

When considering collective versus individual benefit,
32.2% believed a vaccination certificate should be present-
ed in order to cross international borders, 44.3% of partici-
pants believed such certificates should be presented to take
a plane and 56.0% of participants believed they should be
presented in order to avoid quarantine when crossing inter-
national borders. With regard to specific activities, 36.9%
of participants believed vaccination certificates should be

presented in order to participate in large gatherings and
35.5% in order to have access to social venues (cinema,
theatre, gym, etc.).

Overall, 62.1% agreed or strongly agreed that it was easier
to accept vaccination certificates than the public health re-
strictions in place at the time of the questionnaire, and
12.5% agreed or strongly agreed with the statement that
COVID-19 was a trivial disease that did not require a
vaccination certificate. When discussing potential risks,
40.0% of participants agreed or strongly agreed that vacci-
nation status constituted personal medical data that should
not be the subject of a vaccination certificate, 58.4% of
participants agreed or strongly agreed that individuals
without a vaccination certificate could be at risk of dis-
crimination (employment opportunities or participating in
certain activities, for example) and 66.5% agreed or
strongly agreed that individuals without a vaccination cer-

Table 2:
Overall results with percentages out of 4067 participants.

Question and answers % (n)

In which context(s) should a vaccination certificate be presented?

If working in a job where others would be at risk (for ex. in nursing homes) 60.7 (2470)

If working in a job where the employee is at high risk of infection (for ex. in hospitals) 58.7 (2388)

If working in a job where employees have to share the same open workspace 21.5 (873)

To visit high risk individuals (for ex. in nursing homes or hospitals) 47.6 (1937)

To cross national borders 32.2 (1308)

To take a plane 44.3 (1800)

To be exempt from quarantine when travelling abroad 56.0 (2277)

To participate in large gatherings (for ex. concerts, matches etc.) 36.9 (1500)

To have access to social venues (for ex. cinema, theater, sports club) 35.5 (1443)

There is no context where a certificate should be presented 21.6 (878)

Other contexts 1.4 (55)

What is your opinion about the following statements on a scale of 1 (strongly disagree) to 5 (strongly agree)?

A vaccination certificate should be necessary in certain contexts (for
ex. to travel, take care of vulnerable individuals)

Strongly disagree 13.6 (551)

Disagree 8.7 (355)

Neither agree nor disagree 16.7 (678)

Agree 23.2 (945)

Strongly agree 37.8 (1538)

COVID-19 is a trivial disease that does not necessitate a vaccination
certificate

Strongly disagree 49.9 (2028)

Disagree 20.5 (834)

Neither agree nor disagree 17.2 (698)

Agree 7.9 (320)

Strongly agree 4.6 (187)

Individuals without a vaccination certificate could be victims of dis-
crimination (for ex. employment opportunities, participating in activi-
ties)

Strongly disagree 9.4 (381)

Disagree 9.4 (384)

Neither agree nor disagree 22.7 (923)

Agree 26.9 (1096)

Strongly agree 31.5 (1283)

Individuals without a vaccination certificate risk losing certain rights
(for ex. crossing borders)

Strongly disagree 7.4 (302)

Disagree 7.5 (304)

Neither agree nor disagree 18.5 (753)

Agree 31.7 (1291)

Strongly agree 34.8 (1417)

Personal medical data belongs to the individual and should not be
the object of a vaccination certificate

Strongly disagree 21.9 (891)

Disagree 15.9 (646)

Neither agree nor disagree 22.3 (905)

Agree 13.3 (540)

Strongly agree 26.7 (1085)

It is easier to accept a vaccination certificate than the public health
restrictions (for ex. partial lockdown, business closures)

Strongly disagree 8.8 (357)

Disagree 8.7 (354)

Neither agree nor disagree 20.5 (833)

Agree 24.7 (1003)

Strongly agree 37.4 (1520)
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tificate could lose certain rights (crossing borders, for ex-
ample).

Stratification by age, sex, education level, household in-
come, employment status, occupational position, past
SARS-CoV-2 infection, vaccination willingness and vacci-
nation perception is presented in appendix table S3.

Vaccination willingness and perception

Overall, 66.0% of individuals who did not or will not get
vaccinated (371 out of 562) did not believe there was any
context where a vaccination certificate should be presented
versus 10.9% of individuals who reported they had been or
intended to get vaccinated (336 out of 3080). Additionally,
participants who did not believe vaccination to be an im-

Table 3:
Associations between baseline characteristics, past SARS-CoV-2 infection, perception and willingness to get vaccinated and certificate non-acceptance. Certificate non-accep-
tance is defined as the outcome based on the answers to the question “There is no context where a certificate should be presented”. Observations where information was not
available or with low numbers were not included in this analysis.

There is no context
where a certificate
should be presented
% (n)

p-value Associations with certificate non-acceptance (n = 3624)

Unadjusted OR (95%
CI)

p-value Adjusted OR* (95% CI) p-value

Age (years) 18–34 (n = 423) 27.7 (117) <0.001 Ref Ref

35–49 (n = 1184) 29.1 (345) 1.06 (0.83–1.36) 0.564 0.99 (0.68–1.45) 0.970

50–64 (n = 1439) 21.7 (312) 0.72 (0.56–0.92) 0.010 0.89 (0.60–1.30) 0.544

65 and older (n = 1021) 10.2 (104) 0.29 (0.22–0.40) <0.001 0.58 (0.31–1.08) 0.087

Sex Male (n = 1780) 18.5 (329) <0.001 Ref Ref

Female (n = 2276) 24.0 (547) 1.40 (1.20–1.63) <0.001 1.13 (0.92–1.40) 0.239

Intersex (n = 11) 18.2 (2) – –

Education level Primary (n = 158) 17.7 (28) 0.005 Ref Ref

Apprenticeship (n = 722) 25.2 (182) 1.56 (1.00–2.42) 0.047 1.22 (0.66–2.27) 0.529

Secondary (n = 546) 24.8 (135) 1.52 (0.97–2.40) 0.067 1.27 (0.68–2.40) 0.454

Tertiary (n = 2,631) 20.3 (533) 1.18 (0.78–1.80) 0.440 1.18 (0.64–2.18) 0.594

Not available (n = 10) 0.0 (0) – –

Household income Low (n = 523) 24.1 (126) 0.005 Ref Ref

Mid (n = 2,055) 21.7 (445) 0.87 (0.69–1.09) 0.231 1.12 (0.81–1.55) 0.493

High (n = 582) 17.5 (102) 0.67 (0.50–0.90) 0.007 1.14 (0.76–1.72) 0.512

Does not know or does
not wish to answer (n =
773)

21.1 (163) – –

Not available (n = 134) 31.3 (42) – –

Employment status Salaried (n = 2,174) 26.5 (575) <0.001 Ref Ref

Retired (n = 1052) 10.6 (111) 0.33 (0.26–0.41) <0.001 0.65 (0.39–1.08) 0.098

Independent (n = 320) 23.2 (74) 0.84 (0.63–1.10) 0.252 0.80 (0.55–1.18) 0.270

Unemployed (n = 132) 20.6 (27) 0.72 (0.47–1.11) 0.185 0.58 (0.33–1.02) 0.061

Looking after home/fami-
ly (n = 183)

20.2 (37) 0.70 (0.48–1.02) 0.066 0.59 (0.35–1.01) 0.057

Student (n = 162) 23.6 (38) 0.86 (0.59–1.25) 0.404 1.19 (0.59–2.39) 0.621

Disability (n = 43) 32.6 (14) 1.34 (0.70–2.56) 0.371 1.15 (0.45–2.96) 0.762

Not available (n = 1) 0.0 (0) – –

Occupational position Unskilled workers (n =
382)

22.8 (87) <0.001 Ref Ref

Skilled workers (n =
1004)

24.9 (249) 1.10 (0.83–1.45) 0.494 1.05 (0.70–1.57) 0.825

Highly skilled workers (n
= 1042)

25.4 (264) 1.13 (0.86–1.49) 0.373 1.37 (0.90–2.08) 0.144

Professionalmanagers
(n = 1391)

16.6 (231) 0.67 (0.51–0.89) <0.001 0.98 (0.64–1.52) 0.941

Independent workers (n
= 38)

18.4 (7) 0.75 (0.32–1.77) 0.518 0.86 (0.25–3.00) 0.818

Other (n = 208) 17.3 (36) – –

Not available (n = 2) 100.0 (2) – –

Past SARS–CoV–2 in-
fection

No (n = 3295) 20.1 (663) <0.001 Ref Ref

Yes (n = 772) 27.8 (215) 1.53 (1.27–1.82) <0.001 1.24 (0.97–1.58) 0.078

Vaccination willingness Yes (n = 3080) 10.9 (336) <0.001 Ref Ref

No (n = 562) 66.0 (371) 13.79 (11.14–17.06) <0.001 8.29 (6.45–10.68) <0.001

Vaccination as an impor-
tant step to surmount the
pandemic

Yes (n = 3753) 17.0 (637) <0.001 Ref Ref

No (n = 314) 76.8 (241) 16.06 (12.19–21.16) <0.001 4.17 (2.86–6.08) <0.001

* Odds ratios were adjusted for age, sex, education level, household income, employment status, occupational position, past SARS–CoV–2 infection, vaccination willingness and
vaccination perception

CI: confidence interval; OR: odds ratio; Ref: reference

Results in bold indicate statistical significance.
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portant step in surmounting the COVID-19 pandemic re-
jected all contexts of vaccination certificates, with 76.8%
of them seeing no context where vaccination certificates
should be presented (241 out of 314) versus 17.0% of indi-
viduals who believed vaccination to be an important step in
surmounting the COVID-19 pandemic (637 out of 3753).
Participants who did not believe vaccination to be an im-
portant step in surmounting the COVID-19 pandemic were
also more likely to perceive a discrimination risk against
individuals without a vaccination certificate, were more
likely to agree that vaccination status was personal data
that should not be the subject of a vaccination certificate,
and were less likely to agree that certificates were easier
to accept than the public health restrictions in place at the
time of the questionnaire.

Past SARS-CoV-2 infection

Participants who had been infected with SARS-CoV-2
were less likely to support vaccination certificates. Overall,
27.8% of individuals who had been infected did not believe
there was any context where a vaccination certificate
should be presented versus 20.1% of individuals who had
not been infected. Additionally, 47.2% of previously in-
fected individuals were likely to agree or strongly agree
that vaccination status was personal medical data that
should not be the subject of a vaccination certificate versus
38.2% of individuals who had not been infected. Of pre-
viously infected individuals, 15.2% agreed or strongly
agreed with the statement that COVID-19 was a trivial
disease not necessitating a vaccination certificate versus
11.8% of non-infected individuals.

Sociodemographic characteristics

Older individuals were more likely to agree with a vacci-
nation certificate overall, whether in a professional, travel
or social context. They were more likely to disagree with
the statement that COVID-19 was a trivial disease not ne-
cessitating a vaccination certificate. Younger individuals
were more likely to agree or strongly agree that individuals
without vaccination certificates might lose certain rights or
be at risk of discrimination.

Men were more inclined to agree with the use of vaccina-
tion certificates in all listed contexts, and when compared
with the public health measures in place at the time of the
questionnaire, they were also less likely to agree that in-
dividuals without vaccination certificates might face dis-
crimination or lose certain rights. Women more strongly
agreed that vaccination status constituted personal medical
data that should not be the subject of a vaccination certifi-
cate.

Individuals with a tertiary education were more likely to
agree with the statement that vaccination certificates were
needed in professional settings where others would be at
risk of COVID-related complications or where the employ-
ee might be at risk of infection, whereas no difference was
seen in contexts of travel, access to social venues or large
gatherings. Individuals with a tertiary education were less
likely to agree with the statement that vaccination status
constituted personal medical data that should not be the
subject of a certificate.

Individuals with a low household income agreed less over-
all with the use of vaccination certificates. They were more
likely to agree that COVID-19 was a trivial disease not
necessitating a vaccination certificate and that vaccination
status constituted personal medical data that should not be
the subject of a certificate. They were less likely to agree
that individuals without a vaccination certificate were at
risk of discrimination or may lose certain rights. They were
also less likely to agree that it would be easier to accept
vaccination certificates than the public health restrictions
in place at the time of the questionnaire.

Managers were more inclined to agree with vaccination
certificates in all contexts. More participants in the profes-
sional managers category agreed that vaccination certifi-
cates should be presented to take a plane or to be exempt
from quarantine when travelling abroad. Fewer partici-
pants in the professional-managers category agreed that
vaccination status constituted personal medical data that
should not be the subject of a certificate.

Discussion

Using a large population-based study, we found that 61.0%
of individuals agreed or strongly agreed that a vaccination
certificate is necessary in certain contexts, and 62.1%
agreed or strongly agreed that it was easier to accept vac-
cination certificates than the public health restrictions in
place at the time of the questionnaire. Certificate non-ac-
ceptance (overall 21.6%) was more prevalent in younger
age categories and was associated with an absence of will-
ingness to get vaccinated and an absence of belief in vacci-
nation as an important step in surmounting the pandemic.
Overall, 27.8% of 18–34 years old reported certificate non-
acceptance versus 10.2% of individuals 65 years and older.
By comparison, a recent French survey (n = 3058) reported
a 34.1% overall certificate non-acceptance rate (44.4% in
individuals 18–34 years old versus 16.7% in individuals
65 years and older) [24], and a UK-based public poll (n
= 1715) reported a 34% overall certificate non-acceptance
rate (42% in individuals 18–24 and 25–49 years old versus
20% in individuals 65 years and older) [25]. In the UK, a
recent study estimated a 78.71% vaccination intent rate in
the population, but that the introduction of vaccine pass-
ports would lower vaccination acceptance further in the
subgroups not willing to get vaccinated. The lower inclina-
tion to get vaccinated was more evident in males and indi-
viduals who were more highly educated after adjusting for
baseline vaccination intent [13]. There was also a strong
association between vaccination intent and the acceptance
of vaccination certificates, as seen in our study. The latest
reports of vaccination in the general population in Geneva
showed higher vaccination rates with age as of 14 Septem-
ber 2021 [26]. As participants in our sample were older
overall, we could predict that certificate acceptance would
be lower in the general population. When data in our sam-
ple were standardised to the age, sex and education dis-
tribution of the Geneva population, we estimate certifi-
cate acceptance at 57.7% and certificate non-acceptance at
22.4%.

Contexts where a majority of participants perceived a vac-
cination certificate should be presented included jobs
where others would be at risk of COVID-related compli-
cations and jobs where employees were at risk of getting
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infected. This is in line with recent articles showing the
need for safeguards around work-related vaccination poli-
cies that should be based on the actual risk to workers’
or customers’ health [2, 27]. The majority of participants
were also in favour of a vaccination certificate when pre-
sented with the option of quarantine exemption if traveling
abroad, which could be a way to reinvigorate the tourism
and travel sectors that have suffered greatly during the pan-
demic. On the other hand, participants were less in favour
of a vaccination certificate in order to participate in large
gatherings or to access social venues, where it might be up
to private actors to decide whether vaccines are mandatory,
thus potentially influencing vaccination uptake [2]. Inter-
estingly, in a canton that borders France and where many
individuals cross borders frequently, only 32.2% believed
vaccination certificates should be presented to cross bor-
ders, whereas 44.3% believed they should be presented to
take a plane. This could also be due to the perception or
impression of an increased risk of infection when taking a
plane versus other means of transportation. A public poll
in the UK in March 2021 [25] revealed that 72% of partic-
ipants believed vaccination certificates should be required
to visit nursing homes, followed by gyms (56%), pubs
and bars (56%), cinemas (55%), restaurants (53%), public
transport (45%) and supermarkets (31%) underlining the
differences in acceptability according to context [25].

The majority of individuals perceived risks of discrimina-
tion and loss of certain rights for those without a vacci-
nation certificate. Forty percent perceived vaccination sta-
tus as personal medical data that should not be part of
a vaccination certificate. Although vaccination certificates
risk infringing on civil liberties by putting pressure on
individuals to share their information, it must be recog-
nised that lockdown measures and the pandemic itself have
also represented a burden on civil liberties such as free
movement or allowing people to return to work [1]. This
was evidenced in our study, where a majority of partici-
pants agreed that it was easier to accept a vaccination cer-
tificate than the public health restrictions in place at the
time of the questionnaire.

Women were less likely to agree with the latter statement,
as well as less likely to agree with vaccination certificates
in all the listed contexts, indicating they were overall less
in favour of vaccination certificates. Similar results were
reported in a recent publication showing that female schol-
ars were significantly less in favour of immunity certifi-
cates [15]. Gender differences were less evident in the mul-
tivariable analyses in our study. Individuals who had been
infected were less inclined to agree with vaccination cer-
tificates. This could be because a higher percentage of pre-
viously infected individuals agreed with the statement that
COVID-19 was a trivial disease not necessitating a vac-
cination certificate, or because of their lower perceived
personal need for vaccination, having themselves acquired
natural immunity.

When these results were compared with those of our pre-
vious survey in May–June 2020 [16], individuals still be-
lieved immunity certificates were important in certain con-
texts but not all, while identifying potential risks of
discrimination or losing certain rights. It is important to
note that the risk of deliberate infection as a means to ob-
tain a certificate should decrease with the advent of vacci-

nation, as individuals could now make the decision to get
vaccinated. That being said, it is also important to take into
account that universal access to vaccines remained an is-
sue at the time of our study, especially in low and middle
income countries.

Our study adds to the general body of knowledge by pro-
viding information on the importance of taking into ac-
count differences in the perception of vaccination and the
disease itself when implementing vaccination certificates.
Although disagreements exist regarding the justification
and appropriate use of vaccination certificates on ethical
grounds [28, 29], the likely public uptake of such cer-
tificates is an important factor in considering their imple-
mentation. Vaccination certificates should not be a blanket
solution, however, and ought to be tailored to specific con-
texts instead.

This study has several limitations. First, the questionnaire
was not pre-tested and was only available online and in
French. Participants were all recruited from the seropreva-
lence studies, were generally older, with a higher education
level and a higher socioeconomic status than the overall
population of Geneva, limiting the generalisability of the
results. Second, the timing of the questionnaire when par-
tial lockdown measures were still in effect in Switzerland
and when vaccination was only available to individuals 65
years and older or individuals with chronic diseases at risk
of COVID-related complications, could have influenced
opinions which could change over time. The survey will
be repeated over time, addressing this limitation. Third,
our study evaluated vaccination certificates only, rather
than the three-modality certificates deployed in Switzer-
land and the EU. Fourth, participants were potentially un-
likely to be aware of the advantages or disadvantages of
the studied intervention, as is usually the case in survey re-
search.

Conclusion

Vaccination certificates appear to be supported by the ma-
jority of the general population in Geneva, Switzerland,
especially in contexts of quarantine exemption and where
work-related transmission of SARS-CoV-2 would be re-
duced for individuals at risk of complications or infection.
Vaccination certificates are less accepted in contexts of
large gatherings, access to social venues or shared work-
spaces. When implemented, it is important to address and
communicate the role of vaccination certificates as a tran-
sition strategy in facilitating a collective phased return to
pre-COVID activities by providing reassurance to indi-
viduals pursuing these activities as to their reduced risk
of transmitting or acquiring an infection. Vaccination cer-
tificates should be met with a targeted implementation,
adapting them to certain contexts, and modifying or can-
celling them when they are no longer needed. Implemen-
tation strategies should take into consideration personal
and sociodemographic variations in certificate non-accep-
tance, highlighting the importance of tailoring communica-
tion to younger individuals, those who may not agree with
vaccination against SARS-CoV-2, and those who believe
COVID-19 to be a trivial disease.
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Appendix  
  

Table S1. Survey items on vaccination certificates 

1. Select the context(s) in which a vaccination certificate should be presented: 
If working in a job where others would be at risk (for ex. in nursing 
homes) 

 

 

If working in a job where the employee is at high risk of infection 
(for ex. in hospitals) 

 

 

If working in a job where employees have to share the same open 
workspace 

 

 

To visit high risk individuals (for ex. in nursing homes or hospitals)  

 

To cross national borders  

 

To take a plane  

 

To be exempt from quarantine when travelling abroad  

 

To participate in large gatherings (for ex. concerts, matches etc.)  

 

To participate in collective social activities (for ex. cinemas, theater, 
sports clubs) 

 

 

Other contexts  

 

There is no context where a certificate should be presented  

 

2. What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 
(Strongly agree)? 
A vaccination certificate should be necessary in certain contexts (for 
ex. to travel, take care of vulnerable individuals) 

1 “Strongly disagree”; 
2 “Disagree”; 
3 “Neither agree nor disagree”; 
4” Agree”; 
5” Strongly agree” 

COVID-19 is a trivial disease that does not necessitate a vaccination 
certificate 

1 “Strongly disagree”; 
2 “Disagree”; 
3 “Neither agree nor disagree”; 
4” Agree”; 
5” Strongly agree” 

Individuals without a vaccination certificate could be victims of 
discrimination (for ex. employment opportunities, participating in 
activities) 

1 “Strongly disagree”; 
2 “Disagree”; 
3 “Neither agree nor disagree”; 
4” Agree”; 
5” Strongly agree” 

Individuals without a vaccination certificate risk losing certain rights 
(for ex. crossing borders) 

1 “Strongly disagree”; 
2 “Disagree”; 
3 “Neither agree nor disagree”; 
4” Agree”; 
5” Strongly agree” 
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Personal medical data belongs to the individual and should not be 
the object of a vaccination certificate 

1 “Strongly disagree”; 
2 “Disagree”; 
3 “Neither agree nor disagree”; 
4” Agree”; 
5” Strongly agree” 

It is easier to accept a vaccination certificate than the measures 
imposed by the pandemic (for ex. partial lockdown, business 
closures) 

1 “Strongly disagree”; 
2 “Disagree”; 
3 “Neither agree nor disagree”; 
4” Agree”; 
5” Strongly agree” 

 

 

 

 

Table S2. Characteristics of participants and the general population in Geneva 

 Participants General population in Geneva 
Age categories %(N) %(N) 
18-34 10.4(423) 27.9(113,447) 
35-49 29.1(1,182) 27.8(115,274) 
50-64 35.4(1,439) 24.1(99,841) 
65 and above 25.1(1,021) 20.2(83,812) 
Sex     
Female 56.1(2,276) 51.5(262,119) 
Male 43.9(1,780) 48.5(246,655) 
Intersex 0.3(11) - 
Education Level     
Primary 3.9(158)  27.5(105,439) 
Apprenticeship-Secondary 31.2(1,268) 32.6(125,139) 
Tertiary 64.7(2,631) 39.9(153,334) 
Not available 0.2(10) - 

 
*Data for the general population was provided by the cantonal office of statistics (OCSTAT) in Geneva 
Apprenticeship and Secondary levels of education were combined as presented by the cantonal 
office of statistics 
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Table S3. Stratified results by age categories, sex, education level, household income, employment status, occupational 
position, past SARS-CoV-2 infection, vaccination willingness, and vaccination perception 
 

    Age categories (years)   
    18-34 35-49 50-64 65 and above P-value 

  %(N) %(N) %(N) %(N)   

Select the context(s) in which a vaccination certificate should be presented:           

If working in a job where others would be at risk (for ex. in nursing homes) 57.4(243) 55.1(652) 61.8(889) 67.2(686) <0.001 

If working in a job where the employee is at high risk of infection (for ex. in hospitals) 51.5(218) 51.4(609) 61.0(878) 66.9(683) <0.001 

If working in a job where employees have to share the same open workspace 10.4(44) 14.4(171) 20.4(294) 35.7(364) <0.001 

To visit high risk individuals (for ex. in nursing homes or hospitals) 37.1(157) 39.1(463) 46.9(675) 62.9(642) <0.001 

To cross national borders 21.5(91) 23.8(282) 30.2(435) 49.0(500) <0.001 

To take a plane 31.4(133) 35.3(418) 42.9(618) 61.8(631) <0.001 

To be exempt from quarantine when travelling abroad 45.9(194) 46.9(555) 54.8(788) 72.5(740) <0.001 

To participate in large gatherings (for ex. concerts, matches etc.) 30.7(130) 31.2(369) 35.5(511) 48.0(490) <0.001 

To participate in collective social activities (for ex. cinemas, theater, sports clubs) 22.7(96) 27.1(321) 33.4(480) 53.5(546) <0.001 

There is no context where a certificate should be presented 27.7(117) 29.1(345) 21.7(312) 10.2(104) <0.001 

Other contexts 0.9(4) 1.4(16) 1.5(21) 1.4(14)  

What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)? 

A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals) 

Strongly disagree   17.7(75) 17.5(207) 13.6(195) 7.2(74) 

<0.001 
Disagree   13.7(58) 10.8(128) 7.8(112) 5.6(57) 

Neither agree nor disagree   22.9(97) 20.3(240) 15.8(227) 11.2(114) 

Agree   22.5(95) 24.6(291) 24.6(354) 20.1(205) 

Strongly agree   23.2(98) 26.9(318) 38.3(551) 55.9(571) 

COVID-19 is a trivial disease that does not necessitate a vaccination certificate 

Strongly disagree   33.1(140) 41.6(492) 49.0(705) 67.7(691) 

<0.001 
Disagree   33.6(142) 23.1(274) 21.5(310) 10.6(108) 

Neither agree nor disagree   21.3(90) 22.7(269) 17.4(250) 8.7(89) 

Agree   7.8(33) 9.1(108) 7.9(114) 6.4(65) 

Strongly agree   4.3(18) 3.5(41) 4.2(60) 6.7(68) 
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Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities) 

Strongly disagree   7.3(31) 10.5(124) 8.8(126) 9.8(100) 

<0.001 
Disagree   11.6(49) 7.9(94) 9.5(136) 10.3(105) 

Neither agree nor disagree   16.3(69) 19.8(234) 22.2(319) 29.5(301) 

Agree   29.3(124) 26.9(318) 28.1(405) 24.4(249) 

Strongly agree   35.5(150) 35.0(414) 31.5(453) 26.1(266) 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders) 

Strongly disagree   6.4(27) 8.9(105) 7.2(103) 6.6(67) 

<0.001 
Disagree   6.9(29) 6.6(78) 7.8(112) 8.3(85) 

Neither agree nor disagree   16.1(68) 17.1(202) 16.7(240) 23.8(243) 

Agree   32.2(136) 31.3(370) 34.5(497) 28.2(288) 

Strongly agree   38.5(163) 36.2(429) 33.8(487) 33.1(338) 

Personal medical data belongs to the individual and should not be the object of a vaccination certificate 

Strongly disagree   11.6(49) 14.9(176) 21.0(302) 35.7(364) 

<0.001 
Disagree   15.6(66) 14.4(171) 17.3(249) 15.7(160) 

Neither agree nor disagree   24.1(102) 24.0(284) 20.8(300) 21.4(219) 

Agree   14.9(63) 15.2(180) 14.3(206) 8.9(91) 

Strongly agree   33.8(143) 31.5(373) 26.5(382) 18.3(187) 

It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures) 

Strongly disagree   9.9(42) 9.5(113) 8.7(125) 7.5(77) 

<0.001 
Disagree   14.2(60) 10.0(118) 8.3(119) 5.6(57) 

Neither agree nor disagree   28.6(121) 22.9(271) 20.5(295) 14.3(146) 

Agree   21.5(91) 26.4(313) 26.3(378) 21.6(221) 

Strongly agree   25.8(109) 31.2(369) 36.3(522) 50.9(520) 
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    Sex    
    Female Male Intersex P-value 

  %(N) %(N) %(N)  

Select the context(s) in which a vaccination certificate should be presented:        

If working in a job where others would be at risk (for ex. in nursing homes) 58.8(1,338) 63.1(1,124) 72.7(8) 0.005 

If working in a job where the employee is at high risk of infection (for ex. in hospitals) 56.9(1,295) 61.0(1,085) 72.7(8) 0.010 

If working in a job where employees have to share the same open workspace 17.5(399) 26.6(473) 9.1(1) <0.001 

To visit high risk individuals (for ex. in nursing homes or hospitals) 44.4(1,010) 51.9(923) 36.4(4) <0.001 

To cross national borders 28.9(658) 36.4(648) 18.2(2) <0.001 

To take a plane 39.8(906) 49.9(889) 45.5(5) <0.001 

To be exempt from quarantine when travelling abroad 51.8(1,178) 61.6(1,096) 27.3(3) <0.001 

To participate in large gatherings (for ex. concerts, matches etc.) 33.7(767) 41.0(729) 36.4(4) <0.001 

To participate in collective social activities (for ex. cinemas, theater, sports clubs) 31.2(711) 40.9(728) 36.4(4) <0.001 

There is no context where a certificate should be presented 24.0(547) 18.5(329) 18.2(2) <0.001 

Other contexts 1.2(28) 1.5(27) 0.0(0)  

What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)? 

A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals) 

Strongly disagree   15.3(348) 11.3(202) 9.1(1) 

<0.001 

Disagree   9.1(207) 8.2(146) 18.2(2) 

Neither agree nor disagree   18.1(413) 14.9(265) 0.0(0) 

Agree   22.9(522) 23.5(419) 36.4(4) 

Strongly agree   34.5(786) 42.0(748) 36.4(4) 

COVID-19 is a trivial disease that does not necessitate a vaccination certificate 

Strongly disagree   47.9(1,091) 52.4(933) 36.4(4) 

0.041 

Disagree   20.7(472) 20.1(358) 36.4(4) 

Neither agree nor disagree   18.3(416) 15.7(279) 27.3(3) 

Agree   8.4(192) 7.2(128) 0.0(0) 

Strongly agree   4.6(105) 4.6(82) 0.0(0) 
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Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities) 

Strongly disagree   9.4(215) 9.3(165) 9.1(1) 

0.008 

Disagree   8.7(199) 10.3(184) 9.1(1) 

Neither agree nor disagree   23.2(527) 22.1(394) 18.2(2) 

Agree   25.3(576) 29.0(517) 27.3(3) 

Strongly agree   33.3(759) 29.2(520) 36.4(4) 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders) 

Strongly disagree   8.0(181) 6.8(121) 0.0(0) 

0.057 

Disagree   7.2(165) 7.8(139) 0.0(0) 

Neither agree nor disagree   18.8(429) 18.1(322) 18.2(2) 

Agree   30.0(682) 33.9(603) 54.5(6) 

Strongly agree   36.0(819) 33.4(595) 27.3(3) 

Personal medical data belongs to the individual and should not be the object of a vaccination certificate 

Strongly disagree   18.8(427) 26.0(463) 9.1(1) 

<0.001 

Disagree   13.0(295) 19.7(350) 9.1(1) 

Neither agree nor disagree   23.7(539) 20.4(363) 27.3(3) 

Agree   14.1(321) 12.1(215) 36.4(4) 

Strongly agree   30.5(694) 21.9(389) 18.2(2) 

It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures) 

Strongly disagree   9.6(218) 7.8(138) 9.1(1) 

<0.001 

Disagree   10.0(228) 7.0(124) 18.2(2) 

Neither agree nor disagree   21.7(495) 19.0(338) 0.0(0) 

Agree   23.5(535) 26.1(465) 27.3(3) 

Strongly agree   35.1(800) 40.2(715) 45.5(5) 
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    Education level 

    Primary Apprenticeship Secondary Tertiary Not available P-value 

    %(N) %(N) %(N) %(N) %(N)   

Select the context(s) in which a vaccination certificate should be presented:             

If working in a job where others would be at risk (for ex. in nursing homes) 58.9(93) 53.3(385) 56.4(308) 63.7(1,677) 70.0(7) <0.001 

If working in a job where the employee is at high risk of infection (for ex. in hospitals) 55.7(88) 52.4(378) 53.1(290) 61.8(1,625) 70.0(7) <0.001 

If working in a job where employees have to share the same open workspace 26.6(42) 19.7(142) 19.2(105) 22.1(581) 30.0(3) 0.157 

To visit high risk individuals (for ex. in nursing homes or hospitals) 50.0(79) 42.8(309) 45.4(248) 49.3(1,297) 40.0(4) 0.019 

To cross national borders 39.2(62) 34.3(248) 30.8(168) 31.4(827) 30.0(3) 0.184 

To take a plane 50.0(79) 44.0(318) 40.8(223) 44.6(1,174) 60.0(6) 0.197 

To be exempt from quarantine when travelling abroad 50.0(79) 52.2(377) 53.1(290) 58.0(1,526) 50.0(5) 0.012 

To participate in large gatherings (for ex. concerts, matches etc.) 34.8(55) 33.8(244) 34.1(186) 38.4(1,011) 40.0(4) 0.101 

To access social venues (for ex. cinema, theater, sports club) 36.1(57) 35.9(259) 31.3(171) 36.3(954) 20.0(2) 0.181 

There is no context where a certificate should be presented 17.7(28) 25.2(182) 24.7(135) 20.3(533) 0.0(0) 0.003 

Other contexts 1.9(3) 1.4(10) 1.6(9) 1.2(32) 10.0(1)  

What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)?     

A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals)       
Strongly disagree   15.2(24) 14.9(107) 16.3(89) 12.6(331) 0.0(0) 

0.014 

Disagree   7.6(12) 9.4(68) 9.0(49) 8.6(226) 0.0(0) 

Neither agree nor disagree   16.5(26) 17.7(128) 20.1(110) 15.6(411) 30.0(3) 

Agree   20.3(32) 19.1(138) 22.2(121) 24.8(652) 20.0(2) 

Strongly agree   40.5(64) 38.9(281) 32.4(177) 38.4(1,011) 50.0(5) 

COVID-19 is a trivial disease that does not necessitate a vaccination certificate     

Strongly disagree   43.0(68) 46.4(335) 46.7(255) 51.8(1,364) 60.0(6) 

<0.001 

Disagree   17.1(27) 17.6(127) 20.5(112) 21.5(566) 20.0(2) 

Neither agree nor disagree   18.4(29) 19.3(139) 20.0(109) 16.0(420) 10.0(1) 

Agree   10.8(17) 10.0(72) 7.7(42) 7.2(189) 0.0(0) 

Strongly agree   10.8(17) 6.8(49) 5.1(28) 3.5(92) 10.0(1) 
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Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities)     

Strongly disagree   18.4(29) 10.1(73) 9.3(51) 8.6(225) 30.0(3) 

0.001 

Disagree   12.0(19) 10.1(73) 9.0(49) 9.2(243) 0.0(0) 

Neither agree nor disagree   21.5(34) 22.0(159) 21.8(119) 23.1(608) 30.0(3) 

Agree   17.7(28) 23.3(168) 27.8(152) 28.4(746) 20.0(2) 

Strongly agree   30.4(48) 34.5(249) 32.1(175) 30.7(809) 20.0(2) 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders)     
Strongly disagree   12.0(19) 8.2(59) 7.3(40) 6.9(182) 20.0(2) 

0.005 

Disagree   12.0(19) 7.6(55) 8.1(44) 7.1(186) 0.0(0) 

Neither agree nor disagree   20.3(32) 19.0(137) 18.9(103) 18.2(478) 30.0(3) 

Agree   19.0(30) 27.3(197) 31.9(174) 33.8(888) 20.0(2) 

Strongly agree   36.7(58) 38.0(274) 33.9(185) 34.1(897) 30.0(3) 

Personal medical data belongs to the individual and should not be the object of a vaccination certificate     
Strongly disagree   15.2(24) 20.5(148) 19.6(107) 23.1(608) 40.0(4) 

<0.001 

Disagree   12.7(20) 10.4(75) 13.6(74) 18.1(477) 0.0(0) 

Neither agree nor disagree   27.8(44) 23.5(170) 22.0(120) 21.6(568) 30.0(3) 

Agree   12.7(20) 13.4(97) 15.2(83) 12.9(339) 10.0(1) 

Strongly agree   31.6(50) 32.1(232) 29.7(162) 24.3(639) 20.0(2) 

It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures)     
Strongly disagree   12.7(20) 10.7(77) 9.9(54) 7.8(206) 0.0(0) 

<0.001 

Disagree   8.9(14) 7.6(55) 10.6(58) 8.6(226) 10.0(1) 

Neither agree nor disagree   21.5(34) 23.5(170) 24.4(133) 18.7(493) 30.0(3) 

Agree   15.8(25) 20.9(151) 23.6(129) 26.5(697) 10.0(1) 

Strongly agree   41.1(65) 37.3(269) 31.5(172) 38.4(1,009) 50.0(5) 
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    Household income 

    
Low Mid High 

Does not know or 
does not wish to 

answer 
Not available P-value 

    %(N) %(N) %(N) %(N) %(N)   
Select the context(s) in which a vaccination certificate should be presented:          
If working in a job where others would be at risk  
(for ex. in nursing homes) 59.1(309) 60.6(1,245) 66.3(386) 59.2(458) 53.7(72) 0.022 

If working in a job where the employee is at high risk of infection (for ex. in 
hospitals) 54.1(283) 59.4(1,221) 63.1(367) 58.1(449) 50.7(68) 0.013 

If working in a job where employees have to share the same open workspace 24.9(130) 21.4(440) 21.3(124) 20.7(160) 14.2(19) 0.087 

To visit high risk individuals (for ex. in nursing homes or hospitals) 47.2(247) 47.1(968) 52.7(307) 47.2(365) 37.3(50) 0.018 

To cross national borders 35.6(186) 31.0(638) 35.1(204) 31.7(245) 26.1(35) 0.083 

To take a plane 42.4(222) 43.6(895) 49.3(287) 45.7(353) 32.1(43) 0.004 

To be exempt from quarantine when travelling abroad 51.4(269) 56.0(1,151) 64.1(373) 55.5(429) 41.0(55) <0.001 

To participate in large gatherings (for ex. concerts, matches etc.) 35.0(183) 36.1(741) 44.8(261) 35.1(271) 32.8(44) 0.001 

To participate in collective social activities (for ex. cinemas, theater, sports clubs) 35.4(185) 34.9(717) 42.3(246) 34.2(264) 23.1(31) <0.001 

There is no context where a certificate should be presented 24.1(126) 21.7(445) 17.5(102) 21.1(163) 31.3(42) 0.005 

Other contexts 0.8(4) 1.5(30) 1.2(7) 1.7(13) 0.7(1) 0.616 

What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)? 

A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals) 

Strongly disagree   15.9(83) 13.0(267) 11.3(66) 14.1(109) 19.4(26) 

<0.001 
Disagree   9.9(52) 8.6(177) 6.9(40) 9.8(76) 7.5(10) 

Neither agree nor disagree   17.4(91) 16.0(329) 12.7(74) 20.2(156) 20.9(28) 

Agree   21.6(113) 24.7(507) 26.5(154) 18.9(146) 18.7(25) 

Strongly agree   35.2(184) 37.7(775) 42.6(248) 37.0(286) 33.6(45) 

COVID-19 is a trivial disease that does not necessitate a vaccination certificate 

Strongly disagree   46.1(241) 51.2(1,053) 54.6(318) 47.0(363) 39.6(53) 

<0.001 
Disagree   18.2(95) 20.1(414) 21.3(124) 21.0(162) 29.1(39) 

Neither agree nor disagree   18.5(97) 16.7(344) 14.1(82) 19.8(153) 16.4(22) 

Agree   10.1(53) 8.0(164) 7.0(41) 6.7(52) 7.5(10) 

Strongly agree   7.1(37) 3.9(80) 2.9(17) 5.6(43) 7.5(10) 
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Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities) 

Strongly disagree   9.9(52) 8.7(179) 9.8(57) 11.0(85) 6.0(8) 

<0.001 
Disagree   10.1(53) 8.8(180) 10.5(61) 10.5(81) 6.7(9) 

Neither agree nor disagree   23.3(122) 24.3(499) 20.1(117) 21.2(164) 15.7(21) 

Agree   20.5(107) 26.8(551) 33.0(192) 25.2(195) 38.1(51) 

Strongly agree   36.1(189) 31.4(646) 26.6(155) 32.1(248) 33.6(45) 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders) 

Strongly disagree   10.1(53) 6.5(133) 7.2(42) 8.5(66) 6.0(8) 

0.001 
Disagree   6.7(35) 7.5(154) 7.2(42) 8.2(63) 7.5(10) 

Neither agree nor disagree   18.2(95) 19.2(394) 16.7(97) 20.1(155) 9.0(12) 

Agree   27.3(143) 32.4(665) 37.8(220) 27.4(212) 38.1(51) 

Strongly agree   37.7(197) 34.5(709) 31.1(181) 35.8(277) 39.6(53) 

Personal medical data belongs to the individual and should not be the object of a vaccination certificate 

Strongly disagree   15.5(81) 22.4(460) 28.5(166) 19.8(153) 23.1(31) 

<0.001 
Disagree   11.7(61) 17.2(353) 19.6(114) 13.2(102) 11.9(16) 

Neither agree nor disagree   25.8(135) 21.7(446) 20.4(119) 22.8(176) 21.6(29) 

Agree   12.6(66) 13.0(267) 13.1(76) 14.6(113) 13.4(18) 

Strongly agree   34.4(180) 25.7(529) 18.4(107) 29.6(229) 29.9(40) 

It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures) 

Strongly disagree   12.2(64) 8.2(169) 6.9(40) 8.4(65) 14.2(19) 

<0.001 
Disagree   7.8(41) 8.3(171) 7.0(41) 10.7(83) 13.4(18) 

Neither agree nor disagree   22.9(120) 20.4(419) 13.6(79) 23.3(180) 26.1(35) 

Agree   23.1(121) 25.5(523) 26.8(156) 22.0(170) 24.6(33) 

Strongly agree   33.8(177) 37.6(773) 45.7(266) 35.6(275) 21.6(29) 
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    Employment status   

    Salaried Retired Independe
nt 

Unemploy
ed 

Homemak
er Disability Student Not 

available P-value 

    %(N) %(N) %(N) %(N) %(N) %(N) %(N) %(N)   
Select the context(s) in which a vaccination certificate should be 
presented:                   
If working in a job where others would be at risk (for ex. in nursing 
homes) 

58.2(1,266
) 66.2(696) 60.0(192) 58.3(77) 62.3(114) 46.5(20) 64.2(104) 100.0(1) <0.001 

If working in a job where the employee is at high risk of infection 
(for ex. in hospitals) 

55.1(1,198
) 66.4(699) 58.1(186) 58.3(77) 60.1(110) 46.5(20) 59.9(97) 100.0(1) <0.001 

If working in a job where employees have to share the same open 
workspace 16.1(350) 34.2(360) 20.3(65) 22.7(30) 21.3(39) 18.6(8) 12.3(20) 100.0(1) <0.001 

To visit high risk individuals (for ex. in nursing homes or hospitals) 41.7(907) 60.8(640) 46.6(149) 44.7(59) 53.0(97) 39.5(17) 41.4(67) 100.0(1) <0.001 

To cross national borders 25.8(560) 48.4(509) 28.7(92) 27.3(36) 32.8(60) 27.9(12) 23.5(38) 100.0(1) <0.001 

To take a plane 37.0(805) 61.6(648) 43.1(138) 43.2(57) 47.0(86) 30.2(13) 32.1(52) 100.0(1) <0.001 

To be exempt from quarantine when travelling abroad 
50.2(1,092

) 72.1(758) 54.7(175) 45.5(60) 53.6(98) 37.2(16) 47.5(77) 100.0(1) <0.001 

To participate in large gatherings (for ex. concerts, matches etc.) 31.9(694) 47.8(503) 36.3(116) 34.8(46) 38.3(70) 30.2(13) 35.2(57) 100.0(1) <0.001 
To participate in collective social activities (for ex. cinemas, theater, 
sports clubs) 28.9(629) 52.2(549) 33.1(106) 31.1(41) 36.1(66) 32.6(14) 22.8(37) 100.0(1) <0.001 

There is no context where a certificate should be presented 26.4(575) 10.6(111) 23.4(75) 21.2(28) 20.2(37) 32.6(14) 23.5(38) 0.0(0) <0.001 

Other contexts 1.4(31) 1.5(16) 0.9(3) 0.8(1) 0.5(1) 0.0(0) 1.9(3) 0.0(0)   

What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)? 

A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals) 

Strongly disagree   15.7(342) 6.9(73) 15.6(50) 15.9(21) 17.5(32) 20.9(9) 14.8(24) 0.0(0) 

<0.001 
Disagree   10.2(221) 6.0(63) 10.0(32) 7.6(10) 3.8(7) 11.6(5) 10.5(17) 0.0(0) 

Neither agree nor disagree   17.9(390) 10.8(114) 15.0(48) 24.2(32) 19.1(35) 23.3(10) 30.2(49) 0.0(0) 

Agree   24.8(539) 20.5(216) 24.4(78) 20.5(27) 20.8(38) 20.9(9) 22.8(37) 100.0(1) 

Strongly agree   31.4(682) 55.7(586) 35.0(112) 31.8(42) 38.8(71) 23.3(10) 21.6(35) 0.0(0) 
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COVID-19 is a trivial disease that does not necessitate a vaccination certificate 

Strongly disagree   44.1(959) 66.5(700) 47.8(153) 43.2(57) 49.7(91) 39.5(17) 30.9(50) 100.0(1) 

<0.001 
Disagree   23.0(501) 11.0(116) 23.8(76) 22.0(29) 20.2(37) 18.6(8) 41.4(67) 0.0(0) 

Neither agree nor disagree   21.0(456) 9.0(95) 16.3(52) 23.5(31) 13.7(25) 20.9(9) 18.5(30) 0.0(0) 

Agree   8.4(182) 6.7(71) 8.4(27) 6.8(9) 9.8(18) 9.3(4) 5.6(9) 0.0(0) 

Strongly agree   3.5(76) 6.7(70) 3.8(12) 4.5(6) 6.6(12) 11.6(5) 3.7(6) 0.0(0) 

Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities) 

Strongly disagree   8.9(193) 9.3(98) 10.0(32) 9.8(13) 14.8(27) 9.3(4) 8.6(14) 0.0(0) 

<0.001 
Disagree   8.8(192) 10.1(106) 12.5(40) 6.8(9) 8.7(16) 4.7(2) 11.1(18) 100.0(1) 

Neither agree nor disagree   20.4(443) 29.3(308) 20.6(66) 23.5(31) 21.9(40) 34.9(15) 12.3(20) 0.0(0) 

Agree   28.4(617) 24.0(253) 28.7(92) 26.5(35) 21.3(39) 18.6(8) 32.1(52) 0.0(0) 

Strongly agree   33.5(729) 27.3(287) 28.1(90) 33.3(44) 33.3(61) 32.6(14) 35.8(58) 0.0(0) 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders) 

Strongly disagree   7.4(160) 6.0(63) 8.4(27) 7.6(10) 14.2(26) 4.7(2) 8.0(13) 100.0(1) 

<0.001 
Disagree   6.9(150) 8.1(85) 9.4(30) 6.8(9) 8.2(15) 11.6(5) 6.2(10) 0.0(0) 

Neither agree nor disagree   16.3(354) 23.3(245) 20.6(66) 18.2(24) 16.4(30) 23.3(10) 14.8(24) 0.0(0) 

Agree   33.5(728) 29.4(309) 31.6(101) 31.1(41) 26.2(48) 20.9(9) 34.0(55) 0.0(0) 

Strongly agree   36.0(782) 33.3(350) 30.0(96) 36.4(48) 35.0(64) 39.5(17) 37.0(60) 0.0(0) 

Personal medical data belongs to the individual and should not be the object of a vaccination certificate 

Strongly disagree   17.4(378) 34.4(362) 21.6(69) 10.6(14) 21.9(40) 11.6(5) 13.6(22) 100.0(1) 

<0.001 
Disagree   16.4(356) 16.1(169) 14.7(47) 13.6(18) 13.7(25) 14.0(6) 15.4(25) 0.0(0) 

Neither agree nor disagree   22.0(478) 21.2(223) 23.1(74) 25.0(33) 24.0(44) 18.6(8) 27.8(45) 0.0(0) 

Agree   14.4(312) 10.2(107) 12.2(39) 17.4(23) 14.8(27) 16.3(7) 15.4(25) 0.0(0) 

Strongly agree   29.9(650) 18.2(191) 28.4(91) 33.3(44) 25.7(47) 39.5(17) 27.8(45) 0.0(0) 

It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures) 

Strongly disagree   8.6(186) 7.6(80) 9.4(30) 12.1(16) 12.0(22) 16.3(7) 9.9(16) 0.0(0) 

<0.001 
Disagree   9.9(216) 5.4(57) 7.5(24) 11.4(15) 8.2(15) 9.3(4) 14.2(23) 0.0(0) 

Neither agree nor disagree   22.4(486) 13.8(145) 19.4(62) 27.3(36) 22.4(41) 37.2(16) 29.0(47) 0.0(0) 

Agree   26.4(574) 22.2(234) 29.4(94) 19.7(26) 18.0(33) 16.3(7) 21.6(35) 0.0(0) 

Strongly agree   32.8(712) 51.0(536) 34.4(110) 29.5(39) 39.3(72) 20.9(9) 25.3(41) 100.0(1) 
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  Occupational position   

  
  

Unskilled 
workers 

Skilled 
workers 

Highly 
skilled 

workers 

Profession
al-

Managers 

Independ
ent 

workers 
Other Not 

available P-value 

  
  %(N) %(N) %(N) %(N) %(N) %(N) %(N)   

Select the context(s) in which a vaccination certificate should be presented:                 

If working in a job where others would be at risk (for ex. in nursing homes) 58.6(224) 56.4(566) 56.4(588) 67.4(938) 55.3(21) 63.9(133) 0.0(0) <0.001 

If working in a job where the employee is at high risk of infection (for ex. in hospitals) 57.9(221) 54.1(543) 55.0(573) 65.3(909) 50.0(19) 59.1(123) 0.0(0) <0.001 

If working in a job where employees have to share the same open workspace 25.7(98) 19.6(197) 17.9(187) 24.9(346) 26.3(10) 16.8(35) 0.0(0) <0.001 

To visit high risk individuals (for ex. in nursing homes or hospitals) 47.4(181) 45.2(454) 42.0(438) 53.5(744) 57.9(22) 47.1(98) 0.0(0) <0.001 

To cross national borders 38.7(148) 30.7(308) 27.4(285) 35.2(489) 31.6(12) 31.7(66) 0.0(0) <0.001 

To take a plane 43.7(167) 41.4(416) 39.5(412) 50.0(696) 47.4(18) 43.8(91) 0.0(0) <0.001 

To be exempt from quarantine when travelling abroad 50.0(191) 51.6(518) 51.5(537) 64.1(892) 73.7(28) 53.4(111) 0.0(0) <0.001 

To participate in large gatherings (for ex. concerts, matches etc.) 33.5(128) 32.5(326) 32.6(340) 43.6(607) 47.4(18) 38.9(81) 0.0(0) <0.001 

To participate in collective social activities (for ex. cinemas, theater, sports clubs) 35.1(134) 34.0(341) 30.7(320) 40.4(562) 47.4(18) 32.7(68) 0.0(0) <0.001 

There is no context where a certificate should be presented 23.0(88) 24.8(249) 25.3(264) 16.7(232) 18.4(7) 17.3(36) 100.0(2) <0.001 

Other contexts 1.8(7) 1.1(11) 1.2(13) 1.4(20) 0.0(0) 1.9(4) 0.0(0)   
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What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)? 

A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals) 

Strongly disagree   18.1(69) 15.8(159) 14.8(154) 10.3(143) 5.3(2) 11.5(24) 0.0(0) 

<0.001 
Disagree   5.5(21) 10.2(102) 10.1(105) 7.5(104) 10.5(4) 8.2(17) 100.0(2) 

Neither agree nor disagree   19.9(76) 15.1(152) 19.0(198) 14.0(195) 13.2(5) 25.0(52) 0.0(0) 

Agree   19.4(74) 22.8(229) 22.2(231) 25.3(352) 28.9(11) 23.1(48) 0.0(0) 

Strongly agree   37.2(142) 36.1(362) 34.0(354) 42.9(597) 42.1(16) 32.2(67) 0.0(0) 

COVID-19 is a trivial disease that does not necessitate a vaccination certificate 

Strongly disagree   44.5(170) 47.0(472) 44.9(468) 57.9(806) 52.6(20) 44.2(92) 0.0(0) 

<0.001 
Disagree   13.9(53) 19.2(193) 22.7(237) 19.8(275) 21.1(8) 31.7(66) 100.0(2) 

Neither agree nor disagree   21.5(82) 20.3(204) 17.2(179) 14.2(198) 13.2(5) 14.4(30) 0.0(0) 

Agree   11.0(42) 8.3(83) 9.3(97) 5.8(80) 13.2(5) 6.3(13) 0.0(0) 

Strongly agree   9.2(35) 5.2(52) 5.9(61) 2.3(32) 0.0(0) 3.4(7) 0.0(0) 

Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities) 

Strongly disagree   15.7(60) 10.1(101) 7.2(75) 8.8(123) 7.9(3) 9.1(19) 0.0(0) 

<0.001 
Disagree   7.9(30) 10.0(100) 8.1(84) 10.4(145) 10.5(4) 10.1(21) 0.0(0) 

Neither agree nor disagree   22.8(87) 21.7(218) 23.9(249) 22.8(317) 23.7(9) 20.2(42) 50.0(1) 

Agree   19.9(76) 24.7(248) 25.8(269) 30.6(425) 39.5(15) 29.8(62) 50.0(1) 

Strongly agree   33.8(129) 33.6(337) 35.0(365) 27.4(381) 18.4(7) 30.8(64) 0.0(0) 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders) 

Strongly disagree   12.8(49) 8.2(82) 6.2(65) 6.5(90) 5.3(2) 6.7(14) 0.0(0) 

<0.001 
Disagree   7.9(30) 7.8(78) 6.5(68) 7.8(109) 7.9(3) 7.7(16) 0.0(0) 

Neither agree nor disagree   20.4(78) 17.8(179) 19.1(199) 18.3(254) 26.3(10) 15.9(33) 0.0(0) 

Agree   25.1(96) 29.2(293) 31.2(325) 35.1(488) 39.5(15) 34.6(72) 100.0(2) 

Strongly agree   33.8(129) 37.1(372) 36.9(385) 32.4(450) 21.1(8) 35.1(73) 0.0(0) 

Personal medical data belongs to the individual and should not be the object of a vaccination certificate 

Strongly disagree   16.8(64) 18.2(183) 17.3(180) 29.8(414) 26.3(10) 19.2(40) 0.0(0) 

<0.001 
Disagree   11.3(43) 13.0(131) 14.8(154) 19.9(277) 18.4(7) 16.3(34) 0.0(0) 

Neither agree nor disagree   23.8(91) 24.1(242) 23.4(244) 18.8(261) 23.7(9) 27.4(57) 50.0(1) 

Agree   12.3(47) 13.9(140) 14.7(153) 12.1(169) 7.9(3) 13.5(28) 0.0(0) 

Strongly agree   35.9(137) 30.7(308) 29.8(311) 19.4(270) 23.7(9) 23.6(49) 50.0(1) 
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It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures) 

Strongly disagree   14.7(56) 10.9(109) 7.7(80) 6.6(92) 2.6(1) 8.7(18) 50.0(1) 

<0.001 
Disagree   6.5(25) 8.7(87) 10.9(114) 7.6(106) 7.9(3) 8.7(18) 50.0(1) 

Neither agree nor disagree   22.8(87) 21.8(219) 22.3(232) 17.0(237) 10.5(4) 26.0(54) 0.0(0) 

Agree   19.4(74) 24.0(241) 24.0(250) 27.3(380) 26.3(10) 23.1(48) 0.0(0) 

Strongly agree   36.6(140) 34.7(348) 35.1(366) 41.4(576) 52.6(20) 33.7(70) 0.0(0) 
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    Past SARS-CoV-2 infection 

    Yes No P-value 

    %(N) %(N)   

Select the context(s) in which a vaccination certificate should be presented:       

If working in a job where others would be at risk (for ex. in nursing homes) 54.5(421) 62.2(2,049) <0.001 

If working in a job where the employee is at high risk of infection (for ex. in hospitals) 51.3(396) 60.5(1,992) <0.001 

If working in a job where employees have to share the same open workspace 18.0(139) 22.3(734) 0.010 

To visit high risk individuals (for ex. in nursing homes or hospitals) 40.4(312) 49.3(1,625) <0.001 

To cross national borders 28.2(218) 33.1(1,090) 0.010 

To take a plane 39.0(301) 45.5(1,499) 0.001 

To be exempt from quarantine when travelling abroad 47.5(367) 58.0(1,910) <0.001 

To participate in large gatherings (for ex. concerts, matches etc.) 31.0(239) 38.3(1,261) <0.001 

To participate in collective social activities (for ex. cinemas, theater, sports clubs) 29.7(229) 36.8(1,214) <0.001 

There is no context where a certificate should be presented 27.8(215) 20.1(663) <0.001 

Other contexts 1.6(12) 1.3(43)   

What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)? 
A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals) 

Strongly disagree   16.2(125) 12.9(426) 

<0.001 
Disagree   11.5(89) 8.1(266) 

Neither agree nor disagree   19.9(154) 15.9(524) 

Agree   22.8(176) 23.3(769) 

Strongly agree   29.5(228) 39.8(1,310) 

COVID-19 is a trivial disease that does not necessitate a vaccination certificate 

Strongly disagree   42.4(327) 51.6(1,701) 

<0.001 
Disagree   22.2(171) 20.1(663) 

Neither agree nor disagree   20.3(157) 16.4(541) 

Agree   10.1(78) 7.3(242) 

Strongly agree   5.1(39) 4.5(148) 
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Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities) 

Strongly disagree  9.8(76) 9.3(305) 

0.116 
Disagree  8.5(66) 9.7(318) 

Neither agree nor disagree  19.6(151) 23.4(772) 

Agree  27.8(215) 26.7(881) 

Strongly agree  34.2(264) 30.9(1,019) 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders) 

Strongly disagree   8.3(64) 7.2(238) 

0.052 
Disagree   6.2(48) 7.8(256) 

Neither agree nor disagree   17.0(131) 18.9(622) 

Agree   29.8(230) 32.2(1,061) 

Strongly agree   38.7(299) 33.9(1,118) 

Personal medical data belongs to the individual and should not be the object of a vaccination certificate 

Strongly disagree   19.3(149) 22.5(742) 

<0.001 
Disagree   14.0(108) 16.3(538) 

Neither agree nor disagree   19.4(150) 22.9(755) 

Agree   14.8(114) 12.9(426) 

Strongly agree   32.5(251) 25.3(834) 

It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures) 

Strongly disagree   7.9(61) 9.0(296) 

0.006 
Disagree   11.3(87) 8.1(267) 

Neither agree nor disagree   23.3(180) 19.8(653) 

Agree   23.3(180) 25.0(823) 

Strongly agree   34.2(264) 38.1(1,256) 
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    Did you or will you get vaccinated? 
  Yes No Does not know P-value 

    %(N) %(N) %(N)   

Select the context(s) in which a vaccination certificate should be presented:         
If working in a job where others would be at risk (for ex. in nursing homes) 70.0(2,157) 24.2(136) 41.6(177) <0.001 
If working in a job where the employee is at high risk of infection (for ex. in hospitals) 67.7(2,084) 24.0(135) 39.8(169) <0.001 
If working in a job where employees have to share the same open workspace 27.6(850) 0.9(5) 4.2(18) <0.001 
To visit high risk individuals (for ex. in nursing homes or hospitals) 58.3(1,796) 9.4(53) 20.7(88) <0.001 
To cross national borders   40.8(1,256) 2.7(15) 8.7(37) <0.001 
To take a plane   55.6(1,711) 5.0(28) 14.4(61) <0.001 
To be exempt from quarantine when travelling abroad 68.6(2,112) 11.4(64) 23.8(101) <0.001 
To participate in large gatherings (for ex. concerts, matches etc.) 46.1(1,420) 5.2(29) 12.0(51) <0.001 
To participate in collective social activities (for ex. cinemas, theater, sports clubs) 45.0(1,386) 3.6(20) 8.7(37) <0.001 
There is no context where a certificate should be presented 10.9(336) 66.0(371) 40.2(171) <0.001 
Other contexts   1.2(37) 2.0(11) 1.6(7)   
What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)?   
A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals)   
Strongly disagree   6.3(195) 45.7(257) 23.3(99) 

<0.001 
Disagree   5.4(166) 19.9(112) 18.1(77) 
Neither agree nor disagree   14.4(442) 20.6(116) 28.2(120) 
Agree   26.7(823) 7.5(42) 18.8(80) 

Strongly agree   47.2(1,454) 6.2(35) 11.5(49) 
COVID-19 is a trivial disease that does not necessitate a vaccination certificate   
Strongly disagree   60.9(1,877) 11.9(67) 19.8(84) 

<0.001 
Disagree   20.0(616) 21.2(119) 23.3(99) 
Neither agree nor disagree   10.6(328) 35.2(198) 40.5(172) 
Agree   4.7(144) 21.9(123) 12.5(53) 
Strongly agree   3.7(115) 9.8(55) 4.0(17) 
Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities)   
Strongly disagree   9.2(283) 10.7(60) 8.9(38) 

<0.001 
Disagree   11.0(338) 4.1(23) 5.4(23) 
Neither agree nor disagree   26.5(815) 9.1(51) 13.4(57) 
Agree   28.4(876) 19.4(109) 26.1(111) 
Strongly agree   24.9(768) 56.8(319) 46.1(196) 

  



 

Swiss Med Wkly. 2021;151:w30079, Appendix  Page A-19 
 
Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.  
No commercial reuse without permission. See https://smw.ch/permissions. 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders)   
Strongly disagree   6.6(203) 11.0(62) 8.7(37) 

<0.001 
Disagree   8.1(251) 5.2(29) 5.6(24) 
Neither agree nor disagree   20.7(637) 8.4(47) 16.2(69) 
Agree   34.8(1,072) 20.3(114) 24.7(105) 
Strongly agree   29.8(917) 55.2(310) 44.7(190) 
Personal medical data belongs to the individual and should not be the object of a vaccination certificate   
Strongly disagree   27.1(835) 6.4(36) 4.7(20) 

<0.001 
Disagree   19.3(593) 3.4(19) 8.0(34) 
Neither agree nor disagree   24.5(754) 10.9(61) 21.2(90) 
Agree   12.5(386) 14.8(83) 16.7(71) 
Strongly agree   16.6(512) 64.6(363) 49.4(210) 
It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures)   
Strongly disagree   4.8(147) 26.0(146) 15.1(64) 

<0.001 
Disagree   5.0(153) 21.0(118) 19.5(83) 
Neither agree nor disagree   16.9(519) 32.2(181) 31.3(133) 
Agree   27.4(845) 12.6(71) 20.5(87) 
Strongly agree   46.0(1,416) 8.2(46) 13.6(58) 
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Is vaccination an important step to surmount  

the current COVID-19 pandemic? 

    Yes or rather yes No or rather no P-value 

    %(N) %(N)   

Select the context(s) in which a vaccination certificate should be presented:     

If working in a job where others would be at risk (for ex. in nursing homes) 64.5(2,422) 15.3(48) <0.001 

If working in a job where the employee is at high risk of infection (for ex. in hospitals) 62.2(2,335) 16.9(53) <0.001 

If working in a job where employees have to share the same open workspace 23.2(871) 0.6(2) <0.001 

To visit high risk individuals (for ex. in nursing homes or hospitals) 51.1(1,919) 5.7(18) <0.001 

To cross national borders 34.7(1,302) 1.9(6) <0.001 

To take a plane 47.7(1,791) 2.9(9) <0.001 

To be exempt from quarantine when travelling abroad 60.1(2,254) 7.3(23) <0.001 

To participate in large gatherings (for ex. concerts, matches etc.) 39.7(1,490) 3.2(10) <0.001 

To participate in collective social activities (for ex. cinemas, theater, sports clubs) 38.3(1,437) 1.9(6) <0.001 

There is no context where a certificate should be presented 17.0(637) 76.8(241) <0.001 

Other contexts 1.4(53) 0.6(2)   

What is your opinion about the following statements on a scale of 1 (Strongly disagree) to 5 (Strongly agree)? 
A vaccination certificate should be necessary in certain contexts (for ex. to travel, take care of vulnerable individuals) 

Strongly disagree   9.9(373) 56.7(178) 

<0.001 
Disagree   7.9(298) 18.2(57) 

Neither agree nor disagree   16.7(628) 15.9(50) 

Agree   24.9(934) 3.5(11) 

Strongly agree   40.5(1,520) 5.7(18) 

COVID-19 is a trivial disease that does not necessitate a vaccination certificate 

Strongly disagree   53.3(2,001) 8.6(27) 

<0.001 
Disagree   20.8(781) 16.9(53) 

Neither agree nor disagree   15.9(595) 32.8(103) 

Agree   6.4(241) 25.2(79) 

Strongly agree   3.6(135) 16.6(52) 
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Individuals without a vaccination certificate could be victims of discrimination (for ex. employment opportunities, participating in activities) 

Strongly disagree   9.1(343) 12.1(38) 

<0.001 
Disagree   9.9(372) 3.8(12) 

Neither agree nor disagree   23.8(892) 9.9(31) 

Agree   27.7(1,039) 18.2(57) 

Strongly agree   29.5(1,107) 56.1(176) 

Individuals without a vaccination certificate risk losing certain rights (for ex. crossing borders) 

Strongly disagree   7.0(262) 12.7(40) 

<0.001 
Disagree   7.7(289) 4.8(15) 

Neither agree nor disagree   19.1(716) 11.8(37) 

Agree   33.0(1,239) 16.6(52) 

Strongly agree   33.2(1,247) 54.1(170) 

Personal medical data belongs to the individual and should not be the object of a vaccination certificate 

Strongly disagree   23.5(881) 3.2(10) 

<0.001 
Disagree   17.1(640) 1.9(6) 

Neither agree nor disagree   23.4(877) 8.9(28) 

Agree   13.4(502) 12.1(38) 

Strongly agree   22.7(853) 73.9(232) 

It is easier to accept a vaccination certificate than the measures imposed by the pandemic (for ex. partial lockdown, business closures) 

Strongly disagree   6.6(249) 34.4(108) 

<0.001 
Disagree   7.7(289) 20.7(65) 

Neither agree nor disagree   19.6(737) 30.6(96) 

Agree   26.0(977) 8.3(26) 

Strongly agree 40.0(1,501) 6.1(19) 

 

 


