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a b s t r a c t 

Objectives: Belgium enacted a coronavirus disease 2019 (COVID-19) pass – the ‘COVID Safe Ticket’ (CST) – in 

October 2021. This study aimed to understand the expectations and reasons given by those supporting this policy 

measure. 

Methods: This mixed methods study was based on a voluntary online survey among 9444 French-speaking resi- 

dents in Belgium. 

Results: Most respondents were not very supportive of the CST, with only 617 respondents (7%) being pro-CST. 

Compared with other respondents, the pro-CST sample comprised more males, older people, people scared of 

COVID-19, people who had confidence in the COVID-19 vaccines, and highly educated people. A qualitative 

analysis was undertaken to identify the reasons why respondents supported the CST. Two lines of argument were 

related to personal comfort (individual protection and means of ‘recovering freedom’), and two other lines were 

related to collective protection (controlling the pandemic and incentivizing vaccination). Pro-CST respondents 

also indicated some limitations of the CST. 

Conclusions: The expectations regarding the CST were high, diverse and not entirely rational. Some contradictions 

and frustration emerged from the respondents’ comments. The CST may have exacerbated the social divide in 

society. The high expectations risk leading to comparably high levels of disappointment, resulting in potential 

distrust towards future public health interventions. 
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Following the example of France [1] , Belgium enacted a coronavirus

isease 2019 (COVID-19) pass – the ‘COVID Safe Ticket’ (CST) – in Oc-

ober 2021. Proof of complete vaccination, recovery from COVID-19

 < 6 months) or a recent ( < 72 h) polymerase chain reaction (PCR) test

ia the CST enabled access to several public and private facilities (e.g.

estaurants, gyms, etc.). The CST was presented by the public health

uthorities as a means of reaching various objectives: re-opening the

conomy while protecting people’s health, and increasing vaccination

overage. However, such passes may have unintended negative effects

n society [2] . In Belgium, the CST received mixed reviews from the

ublic and, following the sudden improvement in the epidemiological

ituation, its implementation was suspended on 7 March 2022. At that
Abbreviations: COVID-19, Coronavirus disease 2019; CST, COVID Safe Ticket; TM
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ime, there were fairly important differences in vaccination status be-

ween the Flemish (Dutch-speaking) region (84% of people aged ≥ 18

ears were vaccinated) and the two (mostly) French-speaking regions

66% and 47% of people aged ≥ 18 years in Wallonia and Brussels were

accinated, respectively) [3] . Based on a voluntary online survey among

rench-speaking residents in Belgium in December 2021, this study aims

o understand the expectations and reasons advanced by those support-

ve of the CST. 

ethods 

This mixed methods study was a secondary analysis of a voluntary

nline survey conducted among French-speaking residents in Belgium in

ecember 2021 (i.e. approximately 2 months after the CST was imple-
T, Terror Management Theory; PCR, Polymerase Chain Reaction. 
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Table 1 

Sociodemographic characteristics of the pro-COVID Safe Ticket (CST) sam- 

ple compared with other respondents a 

Anti-CST Neutral Pro-CST 

n = 7296 

(77.3%) 

n = 1529 

(16.2%) 

n = 617 

(6.5%) 

Gender 𝜒2 = 23.6; dl = 4; p < 0.001 

Female 63.7% 59.5% 55.4% 

Male 36.0% 40.2% 44.2% 

Other 0.3% 0.3% 0.3% 

Age group (years) 𝜒2 = 232.5; dl = 6; P < 0.001 

18–30 7.7% 12.9% 6.6% 

30–44 40.2% 37.1% 26.4% 

45–64 45.2% 38.8% 45.9% 

> 65 6.9% 11.1% 21.1% 

Level of fear of COVID-19 𝜒2 = 1310; dl = 4; P < 0.001 

Low 90.7% 65.1% 47.6% 

Moderate 7.6% 25.0% 34.0% 

High 1.7% 9.8% 18.3% 

Level of confidence in 

vaccines 

𝜒2 = 5948.6; dl = 4; P < 0.001 

Low 90.6% 23.6% 1.3% 

Moderate 7.7% 29.6% 10.5% 

High 1.7% 46.8% 88.2% 

Vaccination status 𝜒2 = 4579.3; dl = 6; P < 0.001 

Fully vaccinated + booster 1.7% 25.5% 49.6% 

Fully vaccinated 15.8% 59.1% 50.4% 

Partially vaccinated 1.5% 1.3% 0.0% 

Not vaccinated 81.0% 14.1% 0.0% 

Education level 𝜒2 = 137.9; dl = 7; P < 0.001 

Primary education 0.8% 0.6% 0.6% 

Secondary education 16.5% 13.2% 11.8% 

Bachelor’s or equivalent 

level 

34.9% 30.2% 26.4% 

Master’s or equivalent 

level and more 

40.4% 50.1% 56.2% 

No reply 5.2% 2.4% 1.9% 

COVID-19, coronavirus disease 2019. 
a Two respondents had missing data and were excluded from this analysis. 
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ented). The survey was advertised through social media alone. Details

egarding the survey methodology and the full sample of respondents

re provided as online supplementary material. Of the 9444 individuals

ho completed the questionnaire, this study focused on those who were

upportive of the CST (‘pro-CST’ individuals). This was assessed through

he construction of an index based on the answers to seven closed-end

uestions associated with a five-level Likert scale, aimed at assessing the

evel of agreement towards various ideas that were either in favour of or

gainst the CST. For each of the seven questions, a score ranging from 0

fully against the CST) to 4 (fully in favour of the CST) was attributed.

espondents who reached at least the average score of 3 were consid-

red as ‘pro-CST’ individuals, while those who had an average score < 1

ere considered as ‘anti-CST’ individuals. The rest were considered as

neutral’. 

At the end of the survey, all participants were invited to answer open-

nded questions, one of which was specific to the CST: ‘Overall, how do

ou feel about the CST?’ A total of 376 pro-CST participants replied

o the open question on the CST, among which 110 indicated one or

ore reasons for using the CST. These were included in the study pop-

lation subject to a qualitative analysis. The relevant responses were

oded through two rounds. The first round was ‘in vivo’ (i.e. descrip-

ive and very close to the respondents’ verbatim comments) (available

pon request, in French). The second round was necessary to group var-

ous codes and to deepen the interpretation. Some illustrative comments

ave been translated by the authors to reflect the respondents’ percep-

ions and arguments. 

indings 

The identification of pro-CST individuals through averaging the

cores of the seven questions related to the CST is supported by strong

nternal consistency (Cronbach’s alpha 0.94). Out of 9444 respondents,

17 (6.5%) were identified as pro-CST and 7296 (77.3%) were anti-CST.

he pro-CST study population mainly comprised women (55%) and peo-

le with a high level of education (46% Master’s degree, 26% Bachelor’s

egree, 13% PhD). Forty-four percent of the pro-CST group were middle-

ged (age 45–64 years), 28% were aged 30–44 years, 20% were aged

 65 years, and 8% were aged 18–29 years. All pro-CST participants were

ully vaccinated. Table 1 shows the sociodemographic characteristics of

he study population. Even if this sample is not representative of the

rench-speaking population of Belgium, Table 1 shows that, in compar-

son with the respondents who were neutral towards or opposed to the

ST, the pro-CST sample comprised more males, older people, people

cared of COVID-19, people with confidence in the COVID-19 vaccines,

nd highly educated people. Pearson 𝜒2 tests were performed to verify

he homogeneity of the distribution between the three groups; homo-

eneity was not confirmed for each characteristic ( P < 0.001), meaning

hat the sociodemographic characteristics of the three groups varied sig-

ificantly. 

Responses to each of the seven questions about the CST by the pro-

ST population are reported in Table 2 (for the full sample, please refer

o the online supplementary material). 

A large majority of the pro-CST population agreed that the CST was

n effective tool in the fight against infection and the pandemic (83.6%),

nd should be extended to all places and events considered as a source

f contamination (97.1%). Most of them also agreed that those who

ad refused vaccination should pay for their PCR tests if they wished to

articipate in an activity that required the CST (96.1%). Pro-CST indi-

iduals disagreed with the idea that the CST does not respect the right

o privacy (98.0%), and that it could be a danger to the rule of law

94.3%). However, responses were more nuanced regarding the ques-

ion of whether the CST was associated with the polarization of society

68.0% supported that claim), and whether it was a disguised attempt

o make vaccination mandatory (53.5% supported that claim). 

The qualitative analysis was conducted on the 110 pro-CST respon-

ents who gave one or more reasons for adhering to the CST as a re-
147 
ponse to the open-ended question. Following the second round of cod-

ng, four major reasons why respondents supported the CST were iden-

ified; these are analysed in more detail below. Two lines of argument

ere related to personal comfort (individual protection conferred by

he CST, and CST as a means of ‘recovering freedom’) and two other

ines were related to collective protection (CST as a means of control-

ing the pandemic, and of incentivizing vaccination). Furthermore, the

esponses to the open-ended question also enabled pro-CST respondents

o comment on the perceived limits of the CST, and ways of improving

his. 

First, a little more than half of the qualitative study respondents

57/110) declared that they supported the CST for reasons of personal

omfort; and 37/110 viewed the CST as a means of protecting them-

eves (especially from unvaccinated people), limiting risky contacts (by

nowing who is potentially infected), and feeling safe. Some respon-

ents highlighted the perceived risk represented by unvaccinated peo-

le: 

‘It’s also a means of protecting oneself.’ 

‘The best way of limiting risky contacts.’ 

‘It is a means of having a certain probability that the person is not

contagious at the time of CST.’ 

‘It is a very good idea. I feel secure thanks to this.’ 

‘Excellent initiative. It protects from the unvaccinated.’ 

Other arguments, made by 20/110 respondents, related to the CST

s a means of recovering one’s freedom. They mirrored the various re-

trictions imposed by the Government to contain the pandemic, and ex-

ressed themselves in relation to social life, leisure, travel and being

ble to resume working. Some respondents presented the CST as a nec-
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Table 2 

Frequency of responses of the ‘pro-COVID Safe Ticket (CST)’ sample to the seven questions about the CST. 

Questions related to ‘attitude towards CST’ Question induces support 

or opposition to the CST 

Strongly 

disagree 

Somewhat 

disagree 

Neither agree 

nor disagree 

Somewhat 

agree 

Strongly 

agree 

Don’t 

know 

The CST is an effective tool for fighting 

infection and the pandemic 

Support 0.2% 2.4% 11.2% 50.2% 33.4% 2.6% 

The CST is a bad idea because it does not 

respect the right to privacy 

Opposition 87.5% 10.5% 1.0% 0.2% 0.2% 0.6% 

The CST is a danger to the rule of law Opposition 77.8% 16.5% 2.7% 0% 0.2% 2.8% 

The CST is a tool that should be extended to 

all places and events considered as a 

source of contamination 

Support 0.3% 0% 1.0% 22.7% 74.4% 1.3% 

The CST is a tool that increases 

discrimination between vaccinated and 

unvaccinated individuals, it will further 

polarize society 

Opposition 46.8% 21.2% 15.9% 11.5% 1.0% 3.6% 

It is right that those who refused to be 

vaccinated should pay for their PCR tests 

to participate in an activity requiring a 

CST 

Support 0.3% 0.8% 2.1% 14.9% 81.2% 0.6% 

The CST is a disguised vaccination obligation Opposition 32.6% 20.9% 18.3% 23.2% 3.6% 1.5% 

COVID-19, coronavirus disease 2019; PCR, polymerase chain reaction. 
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ssary step for reopening the economy. Some respondents suggested that

here should be a differentiated approach between vaccinated and un-

accinated people, with a perception of reward/punishment related to

accination status: 

‘A means of enabling to resume many activities in a secure way,

notably cultural activities, thus positive.’ 

‘It enables to resume going to the cinema, theatre without fearing to

catch COVID.’ 

‘… I can continue going out, which is fundamental for me; and also

travelling, with my children.’ 

‘It is also a means of… enabling everyone to practice one’s job.’ 

‘If this allows us to get out of confinement; very fine.’ 

‘I can’t figure out how to resume a bit of social life and economic

activity without the CST.’ 

‘It is normal that those who are vaccinated can assert it and can

practice a number of activities knowing the risk of contamination is

weak.’ 

A third batch of arguments, made by 24/110 respondents, presented

he CST as an effective tool to suppress the pandemic through limiting

ontamination in public spaces, in large gatherings, as well as in restau-

ants, bars, cultural and leisure clubs, and more generally as a way of

rotecting others: 

‘A way of limiting propagation in public spaces. Very favourable to

CST.’ 

‘It is a necessary evil, for large events.’ 

‘It is also a means … of protecting others from contamination.’ 

‘Good tool, which brings together the vaccinated and makes them

even more united to end the crisis.’ 

‘It is important to be able to see who is potentially contagious so as

to protect others.’ 

Finally, nearly one-quarter of the pro-CST respondents (25/110)

iewed the CST as an incentive for vaccination, yet without develop-

ng the argument in greater depth. This incentive was viewed both as

 ‘carrot’ (rewarding vaccinated people) or as a ‘stick’ (raising aware-

ess among unvaccinated people). Many viewed the CST as a method to

ake vaccination mandatory: 
148 
‘It is also a good means of limiting risky contacts and to get those

who decide not to get vaccinated to take their responsibilities.’ 

‘… allows the vaccine recipients to stop wearing the mask.’ 

‘Rewarding more the vaccinated.’ 

‘It is also a disguised way of making vaccination mandatory.’ 

As well as explaining their reasons for being in favour, some pro-CST

espondents (25/110) suggested several limitations of the CST. Numer-

us arguments were raised. On one side, some viewed the CST as ‘too

uch’ because it remained a constraint, mostly for unvaccinated peo-

le but even for vaccinated people (notably those who are unfamiliar

ith digital devices). Some were uncomfortable with the violations of

rivacy it represents, and some people qualified it as discriminatory to-

ards unvaccinated people: 

‘Unfortunately, access to digital practices is not easy or even possible

for everyone.’ 

‘It’s unfair, a bit discriminatory.’ 

In contrast, other respondents believed that the CST was ‘not

nough’. They thought it was still not safe enough due to a lack of con-

rol or the possibility of obtaining false passes, or because tests could

ossibly be false-negative. Some respondents felt it should be comple-

entary to other measures that needed to be maintained (i.e. physical

istancing, ventilation): 

‘If properly applied, it would be very useful and would reassure oth-

ers … we would be assured of a very low risk. Unfortunately, the

controls are limited to barcode scans without any name check. The

frauds are therefore legion and even worse, the fake CST are sold on

the internet without any sanction.’ 

‘… good tool, [...] But not to be used alone, and certainly not to

abandon the barrier gestures.’ 

Expectations were high, and the CST disappointed some respondents,

otably due to the continuation of other restrictions at the same time,

nd the acknowledgement that vaccination did not prevent infection.

ome respondents even referred to a lack of coherence of the Govern-

ent’s response to the pandemic: 

‘The CST of a vaccinated person is not a guarantee that he won’t

transmit the virus.’ 

‘I was hoping it would do more to limit the spread of COVID.’ 
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‘But the Government’s measures sometimes lack coherence.’ 

‘In the end, the CST was more a revelation of serious dysfunctions

than anything else.’ 

Finally, 18/110 respondents proposed ways to improve the imple-

entation of the CST. However, these were contradictory. While some

espondents believed that the CST should be temporary and lifted as

oon as possible, others wished to see it limited to vaccinated people

lone. Some respondents wished to see the CST extended to other sec-

ors, and others believed that it should not be applied in shops and work

laces. Some respondents thought that only vaccinated people should

et the CST, and others thought that that more restrictions should be im-

osed on unvaccinated people. Mandatory vaccination was also evoked

y some of the participants: 

‘Very good idea, and should be reinforced with mandatory vaccina-

tion.’ 

‘It wish it was requested everywhere.’ 

‘… but I am against its application in everyday life (work, shops)’ 

‘[...] it seems fundamental to me that the CST be maintained as

briefly as possible.’ 

‘There should be much stronger restrictions on unvaccinated people.’

iscussion 

This mixed methods study showed that most people in French-

peaking Belgium were not very supportive of COVID-19 passes, with

nly 6.5% of survey respondents identified as ‘pro-CST’; however, there

ay have been selection bias in the respondents. The pro-CST popula-

ion had fairly unanimous and strong opinions on some questions rela-

ive to the effectiveness of the CST, and the ‘rights’ of vaccinated peo-

le over unvaccinated people, but were more nuanced about the risk

f increasing polarization of society and the fact that the CST might be

iewed as a disguised way to make vaccination mandatory. This is con-

istent with other studies pointing to the risks and limitations of such

estrictive tools [ 1 , 2 ]. 

This study showed that the expectations regarding COVID-19 passes

ere high and diverse among the pro-CST population. These went be-

ond the range of arguments relating to protecting one’s health and feel-

ng secure, and included both personal (e.g. getting rid of restrictions,

ravelling, etc.) and collective (e.g. protecting others, contributing to

ontrolling the pandemic, etc.) arguments. The qualitative part of this

tudy enabled identification of the less ‘rational’ arguments, and some

esentment emerged from the respondents’ comments. Some respon-

ents expressed their frustration – particularly against unvaccinated

eople. Several respondents suggested that vaccinated people should

e ‘rewarded’ (which might appear to be paradoxical, as getting a free,

ffective vaccine should logically be experienced as a reward per se)

hile unvaccinated people should be ‘punished’. This Manichean view

f the good self and the bad others aligns fairly well with terror man-

gement theory (TMT). The original aim of TMT was to explain two

hallenging human experiences, namely the human propensity to have

ifficulty living with those who are different and the compelling need to

aintain high self-esteem, to feel good about oneself, to be right [4] . As

escribed by TMT, when humans face a deadly threat (e.g. virus, war,

errorism, etc.), it makes one’s mortality more salient and undermines

ne’s self-esteem, resulting in anxiety and mental distress. Knowing that

OVID-19 has created stress and fear of death, TMT has been suggested

o explain certain behaviours or attitudes [5] . One way of dealing with

his terror is to strengthen the cultural view (of a fair or predicted world)

nd to contribute to it. Anyone who is different or does not fit into this

ultural view will be seen as a threat, and one way to contribute to this

ultural view will then be to ‘fight’ the non-normative people by vari-

us means. Different alternatives will be either dismissed, people will
149 
ork to assimilate different views to the cultural world view as mis-

ionaries did previously, or different views will be annihilated so that

ne’s own view would prevail [4] . As a perfect example, one could recall

rench President Macron’s statements about the irresponsible unvacci-

ated people he wanted to ‘piss off’, whom he no longer considered to

e citizens. In sum, the French President declared unvaccinated people

o be enemies of the nation [6] . The need for vaccinated people to be re-

arded and unvaccinated people to be punished fits fairly well with this

dea of rejection and annihilation of divergent and threatening thoughts

nd people, in favour of the dominant cultural view [4] . 

Beyond the arguments supporting the use of the CST that have been

dentified above, a few respondents also indicated that the CST enabled

he authorities ‘to control the population’. However, it was not possible

o infer from the comments whether this was experienced as a positively-

controlling the spread of the epidemic) or negatively- (manipulating the

opulation) balanced type of control. Concerns regarding the protec-

ion of privacy and personal data have been evoked by respondents, as

lsewhere [7] . A general feeling emerging from this analysis is that the

OVID-19 response measures, including the CST, have exacerbated a so-

ial divide in society. Other authors have argued that restricting people’s

ccess to public and private activities based on COVID-19 vaccination

tatus may impinge on human rights and the Siracusa Principles on the

imitation and Derogation Provisions in the International Covenant on

ivil and Political Rights, and promote stigma and social polarization

 2 , 8 ]. Previous research showed that mortality salience made people

ore conservative and in need of strong leadership when faced with a

eadly threat. For instance, political polls showed that President Bush

r. gained nearly 40 points in the polls between 9 th and 13 th of Septem-

er 2001, taking him from 50% to 88–90% in less than 5 days follow-

ng the September 11 attacks [9] . More recently, during the COVID-19

andemic, a study showed that people became more authoritarian and

onservative as the number of COVID-19 cases increased in the USA

10] . The findings also showed that the concerns regarding the threat of

OVID-19 were positively correlated overall with the level of right-wing

uthoritarianism and conservatism. Collectively, together with this liter-

ture, the qualitative findings of this study showed that the respondents

xperienced the CST as a tool allowing better control of the normative

ules. 

Another paradox lies in the fact that respondents seemed to consider

hat they were protected by the CST – thus, it was a good protecting

ool – but, at the same time, that they were protected insufficiently,

o others should be incentivized to get vaccinated. Indeed, many re-

pondents indicated that the CST was an important tool to incentivize

accine uptake, as documented in other countries [ 1 , 11 ]. Another sec-

ndary analysis from the present survey suggests that the CST could

ndeed have played a moderate role in incentivizing vaccination [12] ,

s the vaccination rate increased from 75% in late September 2021, 15

ays before introduction of the CST, to 80% on 7 March 2022 when

he CST was suspended [13] . This paradox could result from the human

eed for control, and particularly from the interaction between inter-

al and external loci of control. Perceived controllability was one of the

actors that influenced intentions towards preventive behaviours dur-

ng the COVID-19 restriction period, as were perceived risk and worries

14] . However, the locus of control should be considered as two-sided,

ith an internal locus of control which relates to the belief that any out-

ome is contingent upon one’s actions, and an external locus of control

hat relates to chance and others’ actions and decisions [15] . For in-

tance, in Norwegian and German populations, the stress of COVID-19

as positively related to mental distress, and the internal locus of con-

rol acted as a buffer to mitigate this relationship by giving back control

ver the situation while mitigating distress [16] . On the other hand,

he external locus of control increased the strength of the relationship

etween the stress of COVID-19 and mental distress by reducing the in-

ividual’s impact on the situation by making him/her more dependent

n the decisions of others. This may help to understand the paradox

entioned above, where the decision to be vaccinated gave control to
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t

accinated people over the stressful situation of COVID-19, but, at the

ame time, the feeling of being dependent on others who refuse to take

he proposed solution led to a loss of control and a compelling need to

ncourage unvaccinated people to make the same choice as themselves.

Overall, respondents seemed to assume that the three categories of

eople concerned by the CST were somewhat equally protected from in-

ection (and transmission), with a slight advantage for vaccinated peo-

le. That belief was hammered regularly by the Belgian politicians and

edia. However, the literature indicates the limited and waning effect

f vaccination on the transmission of emerging SARS-CoV-2 variants

17–20] . Implementation of the CST did not prevent an important wave

f infections in Belgium in January 2022 [3] , linked to the Omicron

ariant. There is a risk that the high expectations of the population to-

ards the CST will lead to equally high levels of disappointment, leading

o a reduction in trust towards future public health interventions. Sim-

ly stated, when people evaluate whether the outcome of a decision is

air or not (i.e. justice evaluations), they expect a congruence between

ppropriate or proposed normative distributive rules (i.e. expectancies)

nd what they actually obtain (i.e. outcomes) [21] . When such justice

valuations lead individuals to feel under-rewarded, they are likely to

resent emotional reactions including disappointment, sadness, depres-

ion, anger and resentment [21] . Disappointment is experienced when

he outcome is worse than expected, when individuals face unconfirmed

xpectancies, particularly in situations in which individuals do not feel

esponsible for the outcome [22] . Disappointment involves feelings of

owerlessness, which could lead individuals to think that making any

ecision will not make any difference, leading them to avoid any fu-

ure disappointment (i.e. risk and decision averse), and could therefore

ead to goal abandonment and inertia [22] . These emotional reactions

ould be harmful to the implementation of future public health policies

 23 , 24 ]. 

Interestingly, the way that people typically handle feelings of disap-

ointment may be related to some of the response paradoxes observed

n this research. In order to cope with disappointment, individuals may

ither reduce expectancies or try harder to fulfil initial expectations as

 way to close the gap between expectations and outcomes [22] . This

ay explain, for instance, why pro-CST respondents who declared high

xpectations regarding the COVID-19 pass in this research were, on one

and, relatively satisfied with its role in protecting one’s health and feel-

ng secure. In a way, they acknowledged that the outcomes met their ex-

ectations. However, on the other hand, pro-CST respondents expressed

he need for vaccinated people to be ‘rewarded’ and unvaccinated people

o be ‘punished’, as if the uncertainty of the outcome remained upper-

ost in their minds. Indeed, if the CST were effective in blocking infec-

ion and viral transmission, these people could simply ignore those who

ade a different choice at their own peril (i.e. punishment). Such am-

ivalence could also be related to the fact that many individuals in the

ociety had a low level of trust in the COVID-19 vaccines, yet ultimately

ecided to be vaccinated for reasons primarily related to regaining free-

om and, rarely, for medical or health-related reasons [12] . 

These data highlight the need to question the usefulness of the CST as

 coercive tool to increase vaccination rates. Indeed, as shown in Table 1 ,

ll the pro-CST individuals were vaccinated and had confidence in the

OVID-19 vaccines, while the vast majority of the anti-CST individuals

ere unvaccinated (81.0%), did not have confidence in the COVID-19

accines (90.6%) and were not afraid of COVID-19 (90.7%). It is there-

ore unlikely that a tool such as the CST would increase the vaccination

ate satisfactorily among individuals who are not afraid of the disease

nd, above all, do not have confidence in the COVID-19 vaccines. The

anti-CST’ population – which is probably over-represented in this sur-

ey sample – vehemently criticizes the CST: 

‘An aberration since the vaccine does not prevent transmission – the

aim: to punish the unvaccinated.’ 

‘It has even contributed to the spread of the virus among people who

thought they were protected by the vaccine.’ 
150 
‘It is a tool that allows people to infect with impunity. It is discrimi-

natory and serves to push people to get vaccinated.’ 

Although this study focused on people who supported the CST, there

ere still arguments indicating limitations of the instrument and pro-

osals for improvement. However, no ‘middle ground’ emerged in this

espect, as proposals ranged from limiting application of the CST to the

trict minimum in terms of sectors and time, to expanding its use to all

spects of society, and granting it to vaccinated people alone. The feared

olarization of society was even noticed in the minority of respondents

ho supported the CST. 

This mixed methods study built on a sample of 617 respondents, and

einforces the value of the evidence produced. However, it has method-

logical limits. It was based on a voluntary survey, and the study popu-

ation was not fully representative of the French-speaking Belgian popu-

ation. The qualitative study was based on responses to one of the open-

nded questions, and only included the views of those participants who

ere motivated to answer it. It could benefit from being complemented

y in-depth interviews to gain more insights. Finally, the coding was

erformed by segment and not by respondent; this enabled the authors

o get an idea of the number of respondents supporting various argu-

ents, but does not allow analysis of the possible contradictions within

ome responses. 

onclusion 

Overall, the expectations of people in favour of the CST were high

nd numerous. They generally related to individual and collective pro-

ection, but also encompassed factors such as regaining the freedom they

ad before the pandemic, and incentivizing or even ‘punishing’ unvac-

inated people. Impacts from implementation of the CST have not been

valuated in Belgium, but seem to be limited in terms of increasing vac-

ination coverage (which was high before implementation of the CST)

nd limiting the number of infections (considering the high Omicron

ave observed in January 2022). Nevertheless, the CST exacerbated

tigmatization of unvaccinated people, and led to social divide or even

olarization in society. The high expectations of the CST risk compa-

ably high levels of disappointment, even among pro-CST people, and

istrust towards future public health interventions. 
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