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Vaccineincentives
donotbackfire —
policymakers

take note

Rigorously designed studies can dispel
suspicions that offering cash for vaccines
erodes trust, and help health-care providers
to design effective immunization campaigns.

round the middle of2021, some governments

around the world began to get creative with

their COVID-19 vaccination programmes.

Eager to get vaccines into as many arms as

possible, they began to offer unusual incen-
tives: in San Luis, Philippines, vaccinated residents could
enter asweepstake to wina cow; in Hong Kong, the windfall
was an apartment; in West Virginia, it was a hunting rifle,
among other prizes.

Evidence about the effectiveness of such efforts is
mixed’, and the research that has been done suggests that
guaranteed, immediate payments are more effective than
gimmicks and lotteries. A randomized trial in Sweden in
2021, for example, showed that a cash payment of 200
krona (US$24) to those receiving their first dose of a COVID-
19 vaccine was enough to drive up vaccination rates by 4.2
percentage points>.

However, people and policymakers still worry that such
incentives could have unintended negative consequences.
People might expect payment for future vaccinations, for
instance. Or they might think the payments are compen-
sation for something that isn’t safe or could be unpleas-
ant. Now, the results of two trials published in a paper on
11January in Nature suggest that simple cash payments
have no such unintended effects*. The research team took
the important step of designing the studies to test a null
hypothesis. This gave them the statistical power to detect
theabsence of an effect, and not just documentalack of evi-
dencefor negative consequences. Such studies (including
testinganullresult) add to the discussion around financial
incentives for vaccination and highlight the value of strong
research for policy-relevant questions.

Financial incentives — and disincentives — have long
beenused to achieve public-health goals, but as a general
rule, they have targeted mostly unhealthy behaviours.
Take, for example, taxes on cigarettes to discourage smok-
ing.Randomized trialsindicate that direct cash payments
can be effective in stopping smoking during pregnancy®.

Butthere’sbeenalong-standing worry that offering pay-
ments for vaccination could reduce people’s trust in the
safety of vaccines, erode their sense of altruism and make it
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difficult toimplement future vaccine programmes without
payments. Althoughthese concerns are largely theoretical,
they haveled some policy advisers to recommend against
implementing programmes that offer cash to promote
healthy behaviours. The authors of the Nature paper, a
team of economists from Europe and the United States,
address such concerns head on by analysing data from
randomized studies of more than 2,700 people involved
in the Swedish cash-incentive programme and of 3,000
peopleinthe United States.

As well as gathering data on second-dose uptake, the
Swedish study also surveyed attitudes towards vaccines
and other health behaviours. The US study looked at
whether informing participants about the existence of
incentive programmes that offer public funds for COVID-19
vaccines affected their perception of the products’ safety
or efficacy, their sense of civic responsibility or their inten-
tiontogetaninfluenzashotordonateblood. Overall, there
was no differencein any of these parameters. Nor did par-
ticipants report feeling coerced by the incentives.

Nosingle experiment can completely answer questions
about unintended consequences, and this study, like any
other, hasits caveats. Ethical requirements dictated that all
participants knew they were part of an experiment, and it
is possible that this knowledge coloured their responses to
survey questions. The results also might not apply to other
countries or other vaccines: the COVID-19 pandemic is
uniqueinits pre-eminence aswell asits politicization, and
bothregions studied are high-income, Western countries.
Nor does this study address wider and more fundamental
ethical questions around paying people to get vaccines.

And although theresults support the idea that monetary
incentives can be deployed without unintended negative
consequences, they do not suggest that such approaches
should be prioritized over improving access to vaccines
when there are insufficient resources to do both. Efforts
to build trust or make it easier for people to receive vac-
cines — by translating information about inoculations
into different languages, for example, or bringing vacci-
nation centres closer to the populations mostinneed —are
well-established ways to boost vaccination rates and, in
some cases, could cost less than offering financial rewards.

But for communities that have the resources to both bol-
ster access and provide incentives, the latest work brings
important data and arigorous approach to a discussion
that hasbeen heavily influenced by untested assumptions
about hypothetical negative consequences. More such
studies are needed on effective approaches for policy-rel-
evant questions. Inthe case of vaccines, suchinformation
can be harnessed to help health-care providers design
alternative ways to promote vaccination — before another
pandemic again entices governments to get ahead of the
science and become creative.
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