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Background & Highlights

The government intends to intro-
duce a vaccine passport to give 
vaccinated people unhindered 
access to public space, to cross 
national borders, etc. Converse-

ly, non-vaccinated people would 
lose fundamental freedoms or 
through burdensome and pain-
ful tests every 72 hours be able 
to maintain basic human rights.

Loud support is given to the pro-
posal from the business communi-
ty (DI, Horesta, Netcompany, the 
Danish Shipowners’ Association, 
etc.) - with the aim of re-opening 
society more quickly by ending 
coronavirus restrictions - for part 
of the population - and for the sake 
of economic growth.

Let it be clear beyond any doubt: 
human rights violations for the 
sake of business are illegal. (Il-
legal) violation of human rights 
can be brought before the Euro-
pean Court of Human Rights (af-
ter Danish court proceedings) and 

before the European Court (for an 
opinion in a case brought in Den-
mark, i.e., in the near future). EU 
law is superior to Danish law.

”It is a condition of EU 
membership that Denmark com-
plies with the European Conven-
tion for the Protection of Human 

Rights (”ECHR”).”

The European Parliament has 
laid down guidelines for a vaccine 
passport, in which a negative test 
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Photo: The author‘s own illustration.

Vaccine passport - the biggest 
attack on personal freedom 
since the creation of the EU.
What is the state allowed to do? What is unfair discrimination? Loss of compensation for vaccine injuries and ethics? Why 
do Danish authorities test in violation of WHO guidelines?

-Charter of Fundamental Rights of the European Union (Charter)
-European Convention for the Protection of Human Rights (ECHR)
-International Health Regulations from WHO (IHR)

By author: Eric Sorensen

Photo: Gerd Altmann. Public Domain. Pixabay <https://pixabay.com/illustrations/corona-stamp-pass-
passport-4917909/>
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is equated with a vaccine. This is 
unlawful discrimination unless 
a vaccinated person is “equiva-
lent” to a person with a negative 
test, i.e., cannot transmit infec-
tion. That, however, is not the case, 
hence the proposal is unlawful dis-
crimination.

The Council of Europe adopted 
a resolution that does not allow 
discrimination against persons 
who do not want a vaccination for 
COVID-19. The non-binding res-
olution must be presumed to be a 
strong guideline (for the Danish 
Government in the role of defend-
ant, should a Danish court ask the 
European Court for an opinion[1], 
as the ECHR is the acquis com-
munautaire due to reference in 
the EU Charter of Fundamental 
Rights (”Charter”).

The Council of Europe resolution 
is not complied with when part of 
the population is forced to undergo 
tests every 72 hours on unreason-
able grounds simply to preserve 
convention-guaranteed civil rights.

When is a vaccine 
passport legal?

Legal: 
Where a vaccine passport does 
not constitute unreasonable dis-
crimination, i.e., provides equal-
ity of all citizens.

” 

Denmark has acceded 
to the IHR Convention and is 
therefore obliged to contact the 
WHO and apply for COVID-19 to 
be added to the ”vaccine pass-
port list”, where currently only 
yellow fever is listed. A ”Danish” 
vaccine passport, if implement-
ed, will be in conflict with IHR.”

Illegal: 

Where a vaccine passport un-
reasonably discriminates against 
non-vaccinated persons, in par-
ticular when construed as an in-
direct vaccine requirement. When 

illegal it entails liability for dam-
ages, see section 7.

As an example of illegal discrim-
ination: it is assumed by scientists 
that a significant part of the popu-
lation is immune to COVID-19 - 
either as a result of a ”cross over” 
immunity from another corona-
virus infection or from previous 
COVID-19 infection.

A study at Rigshospitalet[2] of 
blood donors shows that one in 
twelve already had COVID-19 
due to the discovery of antibodies. 
These antibodies disappear rela-
tively quickly, so a study for ”T 
Cell” immunity would certainly 
show even greater prevalence of 
immunity. Such tests are availa-
ble in the near future and already 
on the market in the United States 
with FDA emergency approval. 
A UK product is CE approved[3] 
and has filed an application with 
the FDA.

“ 

To my knowledge, the 
National Board of Health has 
done nothing to clarify what 
proportion of the population 
is already immune - the daily 
costs for the state treasury and 
the well-being of the population 

seem overlooked.”

Specialist in clinical immunolo-
gy, Kim Varming (Aalborg Uni-
versity Hospital, MD, Head of the 
Department Clinical Immunolo-
gy, Ed.), estimates that up to 95% 
of the population is immune and 
states for my present use:

” 

We only know the num-
ber of hospitalized and the num-
ber of dead. My starting point is 
that restrictions do not affect the 
spread of infection as almost all 
countries have the same infec-
tion dynamics (infection curves) 
that bend after approximately 20 
days. In that case, approximately 

60% of the susceptible become 
infected while the curve rises, 
yet the vast majority of the re-
mainder are infected while the 
curve decreases. After that, the 
vast majority of the population 
will be immune. During the en-
suing period, a number of in-
dividuals will, for various rea-
sons, lose their immunity and 
thereby form the basis of a new 
epidemic when the next season 
ensues. Since we can learn (esti-
mated) that less than 5% during 
the epidemic have been ill, we 
must conclude that more than 
95% have been immune during 

the course.”

A Canadian study[4] estimates that 
90% of the population has ”cross 
immunity.”

All restrictions imposed on al-
ready immune persons lack mean-
ing.

If provisions on vaccine passports 
and legal discrimination are main-
tained longer than absolute neces-
sary for public interest objectives, 
it is illegal.

When test methods are used with 
a very large number of false posi-
tives, and the government is aware 
of this - as is the case with the 
failure to comply with WHO test 
guidelines - too high infection 
rates and reproduction are not 
objectively established. Require-
ments discriminating against a 
limited population group - on this 
basis - are unreasonable and there-
fore illegal.

Removal of civil rights from sec-
tions of the population already 
immune would be unreasonable 
discrimination and illegal.

Legal discrimination
Basically, it must be assumed that 
vaccinated people do not need to 
be protected against non-vacci-
nated people. Otherwise, any pur-
pose of vaccinating the population 
broadly lapses.
The theoretical, necessary ar-
guments for a legal, discrimina-

tory vaccine passport, in which 
non-vaccinated people are denied 
access to the public space, must 
therefore be:

1) the non-vaccinated qua pseu-
do-detention must be protected 
from the disease not to infect each 
other and die,
and
2) that a discriminatory vaccine 
passport is a ”last resort” due to a 
threat to the public good when all 
other options are extinct.

Re. argument 1): with sufficient-
ly widespread vaccination, argu-
ment 1) lapses completely by it-
self. Probably long before an EU 
vaccine passport is established.

Re. Argument 2): there has been 
no congestion of hospitals so far; 
all the more argument 2) will nev-
er occur, cf. the vaccination dis-
tribution.

Already with these considerations 
it can be established that it is not 
possible to legally exercise dis-
crimination against non-vaccinat-
ed people in Denmark, including 
the removal of the right to free-
ly move.

The requirement that non-vacci-
nated, as opposed to vaccinated, 
shall be tested regularly must be 
based on scientific evidence that 
the vaccinated are not contagious. 
However, all documentation points 
to the opposite, namely that vac-
cinated people become infected, 
show no symptoms yet transmit 
the disease, whereas non-vacci-
nated people only transmit the 
disease when showing symptoms. 
Such discrimination is therefore 
not legal and actually harmful to 
the public good.

The death toll and the 
threat to the public 
good

In a society with limited resourc-
es the phrase “one death is one too 
many” is meaningless; allocating 
resources to COVID-19 removes 
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resources from other areas, such 
as cancer treatment and research. 
Society accepts that life can end 
early, for example if one enjoys le-
gal and duty levied tobacco that 
takes far more lives than COV-
ID-19. For tobacco, 14,000 deaths 
annually is not a threat but a taxa-
ble pleasure, yet the common good 
should be threatened by a disease 
that kills 21 (in 14 months) in the 
age group 0-60 years (without co-
morbidity)?

“  

The health authori-
ties have not made efforts to 
use the treatment methods for 
COVID-19, which in India, for 
example, is part of the offi-
cial treatment protocol - and 
have recently been approved in 
(EU member states) Czech Re-
public, Slovakia and Bulgaria. 
 
On the contrary, the Danish Med-
icines Agency has for a period  
revoked Danish doc tors ’ 

prescribing rights and legal ac-
cess to use approved medicine 
off-label. The argument from the 
Danish Medicines Agency was 
that doctors in Denmark would 
stockpile the medicine for their 
own use against COVID-19 at 
the expense of chronic patients. 
 
Thus, other diseases are more 
important to treat than COV-
ID-19, according to the Danish 
Medicines Agency[9]. The Dan-
ish Medicines Agency has thus 
inadvertently made it clear that 
COVID-19 is not to be regarded as 
a threat to the common good[10].  
 
Dr. Andrew Hill, University of 
Liverpool[11], has been commis-
sioned by the WHO to carry out a 
meta-analysis of some of these 
treatment methods, and his re-
port to the WHO concludes that 
the treatment methods used in 
India lead to a 75% reduction in 
mortality. For more on the over-
looked treatment methods now 

approved in three EU member 
states, please refer to: C19study.

com[12].”

Arbitrary discrimination 
is always illegal (and 
subject to claiming da-
mages)

Should the state - notwithstanding 
the principle of proportionality - 
find that the lapse of human rights 
for the unvaccinated is imperative 
and a ”last resort” for the common 
good, it is a condition for legality 
that no discrimination takes place 
on an arbitrary basis.

It is illegal to introduce rules on, 
for example, the pseudo-detention 
of a population group in order to 
indirectly force these citizens to 
receive medical treatment.

If there is no scientific evidence to 
allow for discrimination against a 
population, the action is unreason-
able and therefore illegal.

What does a vaccine 
passport document?

A vaccine passport only confirms 
two conditions, namely that the 
person is:
1) vaccinated and
2) is expected, in case of infec-
tion, to develop predominantly 
mild symptoms.
COVID-19 vaccines do not give 
immunity and do not prevent the 
spread of infection. A vaccine 
passport confirms (according to 
WHO and FDA) neither[13]:

-immunity to all known and fu-
ture mutations.
-that the person cannot be infected.
-that the person cannot transmit.
-the duration of the partial pro-
tection against severe symptoms.
-extent of protection - how sick 
would the person become?
-if a person by nature is already 
immune.

1.0. Who is protected 
by COVID-19 vaccines 
and to what extent?

It is a common misconception that 
vaccinated people gain immuni-
ty, ie. do not get sick and do not 
spread infection. The spread of in-
fection was not part of the study 
trials[14].

COVID-19 vaccines can, cf. FDA 
approval notes[15] for Pfizer et al., 
not prevent infection but avert sig-
nificant symptoms to a not insig-
nificant extent.

Vaccinated can thus be contagious 
and asymptomatic.

The Guardian has published an 
article with an easy-to-under-
stand explanation for the surpri-
sing fact that vaccinated people 
must continue to wear masks[16].

Conversely, non-vaccinated people 
can be infected, asymptomatic but 
not re-transmit without showing 
symptoms, cf. WHO[17].

Photo: „Fact 1: Number of deaths due to COVID-19 are invariably severely limited. Fact 2: There was no excess 
mortality in 2020.” The author‘s own illustration.
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Thus, a vaccinated person is at 
greater risk of transmitting in-
fection than a person who has just 
been tested negative or someone 
infected who shows no symptoms.

Vaccines are only partially ef-
fective (i.e., in terms of relieving 
symptoms (Johnson & Johnson: 
85%, cf. FDA note) - and only for 
certain mutations of the virus. The 
vast majority of sick people with-
in the vaccine trials were not fur-
ther examined[18].

”New mutations are constantly 
being added and may be 
promoted by mass vaccination 
(immune escape)[19] by young 
people who would not otherwise 

become ill.”

The FDA approval for Pfizer in-
dicates that the durability of the 
protection against serious dis-
ease is not known beyond two 
months[20].  

Furthermore, FDA states that noth-
ing is known about whether vac-
cinated people can be asympto-
matic carriers. The FDA states 
this in the approval[21] of John-
son & Johnson:

”At this time, data are not 
available to determine how long 
the vaccine will provide protec-
tion, nor is there evidence that 
the vaccine prevents transmis-
sion of SARS-CoV-2 from person 

to person.”

The committee that issued the 
FDA approval consists of 23 mem-
bers, 17 of whom voted for condi-
tional approval.

Dr. Fauci, head of the NHI, was 
asked if vaccinated people are al-
lowed to travel. He answered cor-
rectly, cf. the FDA approval, that 
it cannot be considered[22].

Within the last weeks, Pfizer’s 
CEO[23] gave an interview in 

which he explained that it was 
never meant so that one would 
become immune with just two 
injections. It probably takes 3 in-
jections and then one more every 
half or whole year, he explains.

Conclusion 1: 
There is no scientific basis for ex-
empting vaccinated people from 
any requirement for regular test-
ing, and discrimination in this re-
gard is therefore unreasonable 
and illegal.

2.0. Elements of com-
pensation regarding 
COVID-19 vaccines

The EU Product Liability Direc-
tive covers damage caused by vac-
cines.
The now conditionally approved 
COVID-19 vaccines have been 
tested over two months instead of 
the usual 24 months[24].

The FDA and EMA have issued 4 
conditional approvals, presuppos-
ing the existence of a national cri-
sis and no other effective means 
available.

In the Pfizer case, the placebo and 
vaccine groups each consisted of 
22,000 individuals. In the place-
bo group, 99.5% remained healthy, 
while the figure for the vaccina-
tion group was 99.6%. Immediate-
ly one notes a modest difference.

With reference to this forced, re-
cord-breaking trial program, vac-
cine manufacturers have demand-
ed that all product liability be 
waived.

This cannot be done without 
amending the EU directive, and 
that did not happen.

In this light, the EU Commis-
sion (on behalf of the states) 
agreed with the manufactur-
ers that only the states and the 
EU may buy vaccines and then 
pass them on to citizens with-
out payment.
Consequently, citizens cannot 
choose a particular vaccine, as it 

is a gift, and citizens must be kept 
away from a direct ”consumer re-
lationship” with the producers.

This attempt to circumvent the 
Product Liability Directive is still-
born, which is why the states and 
the EU have granted manufac-
turers to underwrite any claims.

This is stated in the confidential 
purchasing agreement with As-
traZeneca:

” 

14.1. Member States. 
Each Participating Member State 
shall indemnify and against any 
and all damages and liabilities, 
including settlements for which 
the Indemnifying party has given 
its consent pursuant to Section 
14.2, and necessary legal costs 
relating to, resulting from or as-
sociated with claims for death, 
physical, mental, or emotion-
al injury, illness, disability, or 
condition, fear of the foregoing, 
property loss or damage, and 
business interruption of the in-
jured party or a Related Person 
of such injured person (together, 
“Losses”) relating to or arising 
from the use or administration 
of the Vaccine shipped or allo-

cated to its jurisdiction.”

The cash flow can be rightly de-
scribed as the injured citizens pay 
their own compensation through 
tax payments.

Any damages should be calculat-
ed as a claim directly against the 
manufacturer. However, the Dan-
ish Patient Insurance Agency fails 
to inform citizens[25] that such 
compensation can be demand-
ed, and instead offers the usual, 
much smaller compensation from 
the state, even with demands for 
the injured party’s own payment.

Vaccination in Denmark thus does 
not take place on an informed ba-
sis, as required by the Helsinki 
Convention[26].

2.1. Conflicts of interest
An illegal point in the state’s han-
dling of producers’ product lia-
bility is the mixing of interests.
The state allows a forced trial 
program, the state approves the 
vaccine, the state purchases the 
vaccine, and the state gives the 
vaccine as a gift, after which the 
state is responsible for processing 
any claims for compensation; the 
factual question of fault and the 
determination of compensation 
from, namely, the treasury.

Greater conflict of interests in the 
administration can hardly be im-

Photo: „Tightly packed chickens must be vaccinated or die“. Screenshot 
& credit: <https://covidcandy.net/coronavirus/a-new-mutation-threa-
tens-a-fragile-recovery/>
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agined, and any consumer protec-
tion has been eliminated.
Obviously, an injured party can 
sue the manufacturer, but the lat-
ter will claim not to have known 
better at the time of production. 

The producer may in principle, cf. 
the procurement agreement, for-
ward the invoice to the individ-
ual state but is subject to a loss 
limitation obligation towards his 
co-contractor, i.e., the state. The 
manufacturer may not and will 
not readily acknowledge liability 
entailing errors.

This ”loophole” is by and large 
recognized in advance by the 
EU[27] to the consumer’s detri-
ment, so that neither the manufac-
turer nor state will pay compensa-
tion beyond ex gratia from states.

The conclusion is therefore that the 
vaccinated person has to make do 
with a mediocre compensation at 
the state’s rates. Should there be a 
series of claims as seen with other 
vaccines (swine flu, dengue), the 
issue of compensation will prob-
ably be settled quickly to the det-
riment of the citizens based on the 
exception ”we did not know bet-
ter back then”.

The individual citizen must there-
fore expect that vaccination with 
significant side effects can ruin 

his or her life - at his or her own 
expense.
Compensation conditions coupled 
with the massive conflict of interest 
in the management of any claims 
make any kind of indirect vaccine 
coercion all the more unethical.

In other words, the ad for a vac-
cine passport could read as fol-
lows:

”Get vaccinated 
periodically at 
your own risk 
or be constantly 
tested to preserve 
your convention-
Guaranteed civil 
riGhts.”

Conclusion 2
The rules on product liability for 
vaccines have been de facto re-
pealed. The procedure for tariff 
compensation (completely insuffi-
cient amounts) is characterized by 
conflict of interests and contrary 
to good administrative practice.

3.0. Current threat 
to the public good 
based on PCR test
At the time of writing there are 
about 220 people hospitalized, of 
which just over 20 are intubated.

3.1. Death rates
It could be argued that the state 
cannot afford to continue the lock-
down, effective or not, and that the 
only alternative is to let basic civil 
rights lapse for the unvaccinated.

However, there is no scientific ev-
idence that lockdown works. The 
hard lockdown in North Jutland 
had no measurable effect[28]. A 
number of recent meta-analyz-
es show the same result, name-
ly that lockdown has no result in 
practice[29][30].

The calculation of the death toll 
for COVID-19 is nontranspar-
ent, and Freedom of Informa-
tion requests remain postponed 
month after month. One must 
hope that this is on purpose and 
not due to inability to answer 
the questions.

Deceased who tested positive for 
COVID-19 are not registered as 
dead due to COVID-19 but only in 
the context as a COVID-19 death. 
However, a distinction is made be-
tween death with and without co-
morbidity.

Thus, the only tangible as to the 
seriousness of the situation is the 
death toll of patients who died 
with COVID-19 subtracted from 
the number of deaths with comor-
bidity.
Then the COVID-19 crisis looks 
like this: (Table 3)
And without the dead with comor-
bidity: (Table 4)

Photo: „A Canadian study[4] estimates that 90% of the population has „cross immunity.“ All restrictions 
imposed already immune lack meaning”. Screenshot & credit: <https://insight.jci.org/articles/view/146316>

Photo: „Tabel 3. Death rates with/without comorbidity.“ The author‘s 
own illustration.
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The death toll caused by smoking 
is 14,000 people annually, i.e., 30 
times higher.

3.2. Calculation of 
infection rates
According to the WHO’s revised 
test guidelines of 20.01.2021[31], a 
qualified decision must be made as 
to whether a person appears clin-
ically ill. If not, no test should be 
performed.

Where a test is performed any-
way and this is positive, anoth-
er test must be performed, which 
must also be positive, before the 
person in question is declared a 
”positive case”.
Furthermore, the number of PCR 
cycles must be reduced to avoid too 
many false positives[31].

These WHO guidelines are not 
followed in Denmark, where test-
ing is performed as if the ruling 
principle is the more positive tests, 
the better.
According to SSI, up to 38 cycles 
are used for this, and the propor-
tion of false positives is consider-
able, up to 97 %[32].

Danish infection rates are thus 
too high and provide no objec-
tive justification for setting aside 
human rights.

In an unknown distribution, Dan-
ish infection figures contain infec-
tious viruses, dead viruses and oth-

er coronaviruses. It is not known 
whether a ”positive” person is ill 
and/or contagious.

People who test positive in Den-
mark and ask for a new test are 
rejected. This is clearly in viola-
tion of WHO guidelines. The au-
thorities even announce that the 
person in question should not be 
tested for the next 12 weeks due 
to the risk of false positives, which 
confirms the WHO warning, and 
that the Danish authorities test in 
such a way that the result cannot 
be used objectively.

SSI does not believe that there is 
a problem with false positives in 
Denmark[34]. In that case, WHO 
must be in the wrong. Both par-
ties cannot be right.

Conclusion 3
COVID-19 poses no threat to the 
commonwealth due to low mor-
tality rates, low hospital admis-
sions rates, and unusable data 
on infection rates and infection 
reproduction (inflated numbers).

WHO test guidelines are not fol-
lowed in Denmark.

4.0. Applicable human 
rights in Denmark

4.1. Arbitrary 
discrimination in an 
exceptional situation

Human rights can be overridden 
in an exceptional situation.

With regard to vaccine passports, 
the question is not whether there 
is an exceptional situation. Rath-
er whether a vaccine passport is 
designed so that it constitutes ar-
bitrary discrimination, i.e., an un-
reasonable discrimination.

This is illegal even if there is an 
exceptional situation.

As explained at the outset, a vac-
cinated person can be a symp-
tom-free carrier, unlike a non-vac-
cinated person.

And nothing can yet be document-
ed about the scope or time of pro-
tection of the vaccine. The FDA 
just says at least two months.

This is in contrast to the fact that 
a formerly infected person or a 
person with ”cross over immuni-
ty” poses the least possible risk 
to society - a population group 
that specialist Kim Varming be-
lieves makes up 95% of the total 
population.

The fact is that a vaccine passport 
issued with special rights for vac-
cinated people - based on availa-
ble knowledge about COVID-19 
and COVID-19 vaccines - will be 
unlawful discrimination.

This view on the arbitrary element 
is shared by the WHO[35].
We all know medical stories where 
spouse, children, roommates, 
guests, etc. have not been infect-
ed despite close contact, shared 
bedroom, kitchen, toilet, etc. It is 
illegal to disadvantage these per-
sons over vaccinated. - The fact 
that it is labor-intensive and cost-
ly to investigate existing immuni-
ty is not a legal reason to revoke 
human rights.

4.2. Conventions

We leave the constitutional provi-
sion on personal freedom for now 
because there are more concrete, 
more ”modern” hooks to hang the 
hat on. Not that the provisions of 

the Constitution are not relevant, 
but politicians in particular of-
ten overlook the importance of 
the broad wordings used when 
the country’s most important law 
was created.

It is a condition of EU member-
ship that Denmark is a party to the 
European Convention on Human 
Rights (”EHRC”), issued under 
the organization the Council of 
Europe (with reference to the Eu-
ropean Court of Human Rights).

A text largely corresponding to 
the Convention on Human Rights 
can be found in the EU Charter of 
Fundamental Rights (”Charter”) 
(with reference to the European 
Court of Justice).

Denmark may terminate the 
EHRC at will but with conse-
quences, namely loss of EU mem-
bership. Thus, Denmark should 
avoid violating the EHRC. The 
European Court of Justice will 
not likely overrule the resolution 
adopted by the Council of Eu-
rope in January 2021, according 
to which there must be no dis-
crimination against people who 
opt out of vaccines.

In addition, there are a number of 
UN conventions with similar pro-
visions that are not part of Danish 
law, but are nevertheless consid-
ered a component of Danish law.
The overwhelming problem that 
a discriminatory vaccine passport 
will face is section 21 and 45 of 
the EU Charter, which state:

 ”Article 21 - Non-discrimina-
tion: any discrimination based on 
any ground such as sex, race, col-
our, ethnic or social origin, genet-
ic features, language, religion or 
belief, political or any other opin-
ion, membership of a national mi-
nority, property, birth, disability, 
age or sexual orientation shall be 
prohibited.”

”Article 45 - Freedom of move-
ment and of residence: every cit-
izen of the union has the right to 
move and reside freely within the 
territory of the member states.”

Photo: „Tabel 4. Death rates without comorbidity.“ The author‘s own 
illustration.
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It further follows from Article 53 
that the Charter does not impair 
citizen protection for fundamental 
human rights, the European Con-
vention for the Protection of Hu-
man Rights, and other conventions.

Provisions of exactly the same 
content as Articles 21 and 45 are 
to be found in EHCR art. 5 and 
in 4th Protocol, art. 2.

4.3. Exceptions

Here, the general exemption provi-
sion in ECHR Art. 15 is not con-
sidered, as a situation with around 
200 hospital admissions - against 
the usually several thousand for 
the season due to influenza - hard-
ly constitutes a national crisis. To 
my knowledge, Denmark did not 
notify the Council of Europe of 
a national crisis and that human 
rights must be revoked, as required 
by the protocol.

For example, in ECHR § 5 (1) on 
liberty, deprivation of liberty of 
persons is permitted in order to 
prevent the spread of dangerous 
disease, and in Art. 2 (3) on the 
right to free movement, restric-
tions are permitted ”for the pro-
tection of health.”

It must, cf. practice interpreta-
tion presented on the Council of 
Europe’s website[36], be a last 
resort for a situation threaten-
ing the commonwealth, and all 
less intrusive measures should 
be exhausted. 

Deprivation of liberty of persons 
without a vaccine passport seems 
to most people to be a bit over the 
top, when everyone so far has been 
able to gather in supermarkets like 
Bilka (Danish shoppingcenter, 
Ed.), without problems caused 
for each other or the cashier, use 
public transport, etc.

Any violation of human rights 
shall cease immediately when no 
longer required.

The current, low infection repro-
duction (0.27%) with a margin of 
error of 0.25%) based on a test 

protocol, not in accordance with 
WHO test guidelines, is certain-
ly non-qualifying.

Revoking human rights, i.e., free-
dom, the right to move, and not to 
be subjected to unjustified discrim-
ination, is not justified in a disease 
that largely affects only a few of 
the elderly in the population over 
the age of 80.

Revoking human rights for peo-
ple under the ”vulnerable” age 
will be completely unnecessary 
and thus illegal.

If the opposite were the case, it 
would be a good administrative 
practice to abolish human rights 
every winter in connection with 
influenza.

On 28 February 2020, the Nation-
al Board of Health denied to move 
coronavirus from List B to List A 
(Ebola, Marburg and the like) in 
the then Epidemic Act.

Sunday 28 February 2021, the 
common flu and coronavirus 
was moved to list A. The Nation-
al Board of Health states that this 
is due to new definitions in the new 
Epidemic Act. It would be safe to 
say that the disease has only be-
come less fatal in the past year.
On 15 March 2020, the Nation-
al Board of Health writes to the 
Ministry:

”The Danish Health and 
Medicines Authority continues 
to find that COVID-19 cannot be 
described as a generally dan-
gerous disease, as it does not 
usually have a serious course of 
illness nor a high mortality rate.”

When the National Board of 
Health now turns around 180 de-
grees and believes that COVID-19 
is nevertheless a generally danger-
ous disease, it is due to changed 
definitions in the new Epidem-
ic Act.

The National Board of Health 
states regarding this on 16 March 
2021:

”COVID-19 meets the cri-
teria for being a generally dan-
gerous disease because the dis-
ease is particularly contagious 
and because, due to the current 
limited immunity of the popula-
tion and lack of effective treat-
ment, it can potentially become 
so widespread that it becomes a 
significant threat to public health 
and may present a particularly 

high disease burden.”

The only thing to note here is that 
the fewer deaths and hospitali-
zations, the more dangerous the 
Danish Health and Medicines Au-
thority ”consider” the disease. In 
fairness, it should be stated that 
Søren Brostrøm(Director Gener-
al, Danish Health Authority, Ed.) 
probably stands by his 2020 opin-
ion regarding the disease, but now 
his opinion does not matter: only 
the definitions in the new Epidem-
ic Act determine how the agency 
takes action.

Of great importance is the fact that 
the National Board of Health, cf. 
the quote above, does not find that 
there is a current threat to socie-
ty but the disease “could poten-
tially…”. There is thus no legal 
reason here and now in any way 
to discriminate against a group 
of citizens.

- Thanks to the  
National Board 
of Health for 

admitting that!

When the Danish Health and Med-
icines Authority points to a lack of 

treatment methods, it should not 
be overlooked that it is the Dan-
ish Health and Medicines Author-
ity’s own decision not to show in-
terest in treatment methods used 
in India with unconditional suc-
cess and now approved in sever-
al EU countries.

Other experts[37] find that the 
death rate for COVID-19 can be 
estimated at 0.04%. A similar 
concrete figure from the Nation-
al Board of Health is missing, but 
that the stated rate of 0.04% qual-
ifies as a generally dangerous dis-
ease can only be due to deft work 
on the way it is defined in the new 
Epidemic Act.

Conclusion 4
Discrimination against non-vacci-
nated people in Denmark is illegal. 
There is no basis for claiming oth-
erwise due to observations on an 
emergency situation, and with the 
vaccination of an ever-increasing 
part of the population, any contra-
dictory argument disappears by 
the day. When the National Board 
of Health acknowledges in writing 
that there is no current problem, 
but a potential one, the most ba-
sic criterion for revoking human 
rights and introducing discrimi-
nation is not present.

5.0. WHO and the 
Council of Europe on 
vaccine passports

5.1. WHO

The WHO has on February 5th 
2021 issued an Interim Position 
Paper[38] (”IPP”) on vaccine pass-
ports, in which the organization 
draws attention to the Interna-
tional Health Regulations (2005) 
( ”IHR”) which Denmark must 
adhere to due to a binding con-
vention. 

Travel restrictions due to diseas-
es must be listed in accordance 
with IHR. At present, it has only 
been decided under the auspices 
of the WHO that restrictions are 



8 Published on Free21DK.org 19.03.2021 License: Free21.org/Eric Sorensen 

DEBATE

allowed in regards to yellow fe-
ver. The WHO states in the IPP:

”Currently, yellow fever is 
the only disease mentioned in 
the IHR for which countries can 
require proof of vaccination for 

international travellers.”

There are certain exceptions in Ar-
ticles 12, 15, 18 and 53. None of 
these can be invoked by Denmark 
for the introduction of a vaccine 
passport. Discrimination is also 
dealt with in the IHR:

 ”Article 42, Implementation of 
health measures: “Health mea-
sures taken pursuant to these 
Regulations shall be initiated 
and completed without delay, 
and applied in a transparent 
and nondiscriminatory manner.”

About the inapplicability of COV-
ID-19 vaccine passports, the fol-
lowing appears on the WHO web-
site:

” 

At this point in the pan-
demic, there is not enough ev-
idence about the effectiveness 
of antibody-mediated immunity 
to guarantee the accuracy of an 
“immunity passport” or “risk-
free certificate.” People who as-
sume that they are immune to a 
second infection because they 
have received a positive test 
result may ignore public health 
advice. The use of such certifi-
cates may therefore increase the 
risks of continued transmission.”

It is further stated in the IPP:

 ”At the present time, it is WHO’s 
position that national authorities 
and conveyance operators should 
not introduce requirements of 

proof of COVID-19 vaccination for 
international travel as a condition 
for departure or entry, given that 
there are still critical unknowns 
regarding the efficacy of vaccina-
tion in reducing transmission. In 
addition, considering that there is 
limited availability of vaccines, 
preferential vaccination of travel-
lers could result in inadequate sup-
plies of vaccines for priority pop-
ulations considered at high risk of 
severe COVID-19 disease. WHO 
also recommends that people who 
are vaccinated should not be ex-
empt from complying with other 
travel risk-reduction measures. 
 
These Temporary Recommen-
dations are in accordance with 
the advice that the International 
Health Regulations Emergency 
Committee on COVID-19 pan-
demic formulated at its 6th meet-
ing on 14 January 2021.”

5.2. The Council 
of Europe
The Council of Europe is the 
leading European organization 
in the field of human rights, and 
the ECHR is part of EU law. The 
organization’s decisions are not 
binding on the members, contrary 
to the WHO’s IHR, but its conven-
tions have largely been acceded to 
by Denmark, including indirectly 
through EU membership, which 
requires accession to the ECHR. 
The Council of Europe has issued 
Resolution 2361[39] of January 
27th 2021, which states:

”7.3.1 ensure that citizens are 
informed that the vaccination 
is NOT mandatory and that no 
one is politically, socially, or 
otherwise pressured to get them-
selves vaccinated, if they do 
not wish to do so themselves; 
 
7.3.2 ensure that no one is discri-
minated against for not having 
been vaccinated, due to possi-
ble health risks or not wanting 

to be vaccinated”

The use of capital letters in the 
quotation is correctly reproduced.

6.0. How arbitrary 
discrimination 
can be averted

In the event that the Danish Parlia-
ment without EU approval choos-
es to introduce a vaccine passport 
for COVID-19 - i.e., an initiative 
contrary to the WHO recommen-
dation and the IHR Convention - it 
will be imperative to avoid unrea-
sonable discrimination in order to 
avoid violation of the ECHR and 
the EU Charter.

This will involve:

1) that the two population groups 
must both be tested regularly in 
connection with access to public 
space to ensure that no person is 
an active carrier (vaccinated per-
sons carry infections contrary to 
what most people expect).

2) that no special rights are granted 
to the vaccinated part of the pop-
ulation, cf. that no special char-
acteristics have been obtained re-
garding infection transmittance.
All special rights for vaccinat-
ed persons based on available in-
formation about vaccines are un-
reasonable and therefore illegal.

Conclusion 6
A vaccine passport that serves 
other purposes than merely doc-
umenting a vaccination process 
is, on the present basis, unlawful 
discrimination.

7.0. Compensation 
options
Anyone who is subjected to un-
justified discrimination is entitled 
to compensation, e.g. by judgment 
of the European Court of Human 
Rights.

If the state discriminates unrea-
sonably against a not insignificant 
part of the population, compensa-
tion payments become hefty.

8.0. What does 
the National Board 
of Health do?
The Danish Health and Medicines 
Authority’s latest opinion on COV-
ID-19 reads in a letter dated 16th 
of March 2021:

”COVID-19 meets the criteria for 
being a generally dangerous di-
sease because the disease is par-
ticularly contagious and becau-
se, due to the current limited 
immunity of the population and 
lack of effective treatment, it 
can potentially become so wi-
despread that it becomes a sig-
nificant threat to public health 
and may present a particularly 

high disease burden.”

It sounds quite extreme, but less 
upsetting when the actual death 
rates and hospital occupancy are 
taken into account.

The thing is, the definition of ”gen-
erally dangerous” in the new Epi-
demic Law includes, for instance, 
the common flu, etc. It is thus not 
beneficial for society when the 
Danish Health and Medicines Au-
thority’s 2020 opinion of the case 
- which was professionally justi-
fied - is replaced by a point of view 
that is not professionally justified, 
but only dictated by legal remarks, 
i.e., skilled, political work.

The heading to section 8 is in 
this respect misleading and there 
should rightly be added a ”not”.

The main tasks of the National 
Board of Health should be:

-to examine and start preventive 
treatments as used in other coun-
tries. When there is a generally 
dangerous disease, the National 
Board of Health should be pro-
active and not sit on their hands. 
Other countries, especially India, 
are far ahead of Denmark and 
have averted considerable costs. 
The EU countries; Slovakia, the 
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Czech Republic and Bulgaria have 
already taken such steps.

-to establish opportunities to allow 
citizens to be examined for im-
munity, including ”cross immuni-
ty”, so that the extent of the crisis 
can be exposed and science-based 
measures can be planned.

If the National Board of Health 
showed interest in these points, 
a significant amount of billions 
could have been saved and could 
be saved, as the treasury is leak-
ing every day.
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