Response
communication condition were also told
that a rapid uptake of the vaccine was
important to decrease infections, avoid
new waves of the pandemic and protect
those who could not be vaccinated by
achieving herd immunity. Afterwards, all
participants were asked to imagine they
had the chance to be vaccinated against
COVID-19 for free the next month.
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€150, €175 and €200). Finally, particito herd immunity and to fight conspiraagainst COVID-19 will be crucial to decrease
pants were asked how likely they were to
cies.6 Recently, Julian Savulescu7 advoinfections and end the pandemic. In a recent
get vaccinated if they had the chance to do
cated for monetary vaccination incentives.
article in this journal, Julian Savulescu argued
so the next month (on a 7-point scale from
He argued that paying people to be vacciin favour of monetary incentives to convince
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nated against COVID-19 is ethically just
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revealed that none of these interventions
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taining a healthier diet8 and quitting cial situation (see online supplement).
becomes available. Consequently, decision
smoking,9 virtually no empirical evidence
Our results challenge the suggestion that
makers should be cautious about introducing
supports the effect of payments on the monetary incentives can foster the willingmonetary incentives and instead focus on
uptake of new vaccines. To fill this gap ness to get vaccinated against COVID-19.
interventions that increase confidence in
and to provide decision makers with Communicating the individual and prosovaccine safety first, as this has shown to be
necessary evidence for designing efficient cial benefits of high vaccination rates,
an especially important factor regarding the
vaccination policies, we conducted a payments and a combination of both
demand for the new COVID-19 vaccines.
preregistered experiment (see https:// strategies did not increase vaccination
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scale nated against COVID-19.
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Money is not everything: experimental
evidence that payments do not increase
willingness to be vaccinated
against COVID-19

Response

Predictor

b

SE

CI−

CI+

(Constant)
Communication (baseline: no communication)

4.46
−0.34

0.18
0.25

4.106
−0.838

4.805
0.152

Payment (baseline: no payment)
Communication × Payment

0.22

0.21

−0.189

0.619

−0.05

0.29

−0.619

0.524

None of the predictors was significant. A priori power analyses revealed a power >0.95 to detect a small effect (f2=0.05). R2=0.01, adjusted R2=0.01. CI− and CI+ are the lower
and upper bonds of the 95% confidence intervals.

vaccination may be low. When vaccines
against COVID-19 become widely available, the behavioural consequences of
monetary incentives should be investigated in field experiments.
While it may be worthwhile to further
investigate the positive effects of monetary incentives for specific subgroups
such as health professionals, future work
should also focus on different interventions to improve vaccination intentions
in the public. Other research suggests that
current hesitancy about new COVID-19
vaccines is strongly related to a lack of
confidence in their safety.4 10 Thus, educational campaigns addressing the safety of
vaccines as we learn more about them
may enable undecided people to make
educated, informed decisions. Once safety
concerns are reduced, monetary incentives
could drive vaccine uptake. This should be
addressed in future investigations.
Contributors PS and CB designed the research. PS,
SE, LF and LK performed the research. PS planned and
performed data analyses, and wrote the initial draft,
which was revised and approved by all authors.
Funding The authors have not declared a specific
grant for this research from any funding agency in the
public, commercial or not-for-profit sectors.
Competing interests None declared.
Patient consent for publication Not required.

2

Ethics approval Our research obtained ethical
clearance from the University of Erfurt’s Institutional
Review Board (#20200302/20200501), and all
participants provided informed consent prior to data
collection.
Provenance and peer review Not commissioned;
externally peer reviewed.
Data availability statement Materials, data, and
the data analysis script are available at https://osf.io/
89eux/
This article is made freely available for use in
accordance with BMJ’s website terms and conditions
for the duration of the covid-19 pandemic or until
otherwise determined by BMJ. You may use, download
and print the article for any lawful, non-commercial
purpose (including text and data mining) provided
that all copyright notices and trade marks are
retained.
© Author(s) (or their employer(s)) 2021. No commercial
re-use. See rights and permissions. Published by BMJ.

To cite Sprengholz P, Eitze S, Felgendreff L, et al.
J Med Ethics Epub ahead of print: [please include Day
Month Year]. doi:10.1136/medethics-2020-107122
Received 1 December 2020
Revised 24 January 2021
Accepted 25 January 2021
J Med Ethics 2021;0:1–2.
doi:10.1136/medethics-2020-107122

REFERENCES

1 Dolgin E. COVID-19 vaccines poised for Launch, but
impact on pandemic unclear. Nat Biotechnol 2020.
doi:10.1038/d41587-020-00022-y. [Epub ahead of
print: 25 Nov 2020].
2 Ipsos. COVID-19 vaccination intent is decreasing
globally, 2020. Available: https://www.ipsos.com/
en/global-attitudes-covid-19-vaccine-october-2020
[Accessed 29 Nov 2020].
3 Liu Y, Gayle AA, Wilder-Smith A, et al. The reproductive
number of COVID-19 is higher compared to SARS
coronavirus. J Travel Med 2020;27(2). doi:10.1093/
jtm/taaa021. [Epub ahead of print: 13 Mar 2020].
4 Neumann-Böhme S, Varghese NE, Sabat I, et al. Once
we have it, will we use it? a European survey on
willingness to be vaccinated against COVID-19. Eur J
Health Econ 2020;21(7):977–82.
5 Reiss DR, Caplan AL. Considerations in mandating
a new Covid-19 vaccine in the USA for children and
adults. J Law Biosci 2020;7(1).
6 Schaffer DeRoo S, Pudalov NJ, Fu LY. Planning for a
COVID-19 vaccination program. JAMA 2020;323(24).
7 Savulescu J. Good reasons to vaccinate:
mandatory or payment for risk? J Med Ethics
2020:medethics-2020-106821.
8 Gardiner CK, Bryan AD. Monetary incentive
interventions can enhance psychological factors
related to fruit and vegetable consumption. Ann Behav
Med 2017;51(4):599–609.
9 Notley C, Gentry S, Livingstone-Banks J, et al.
Incentives for smoking cessation. Cochrane Database
Syst Rev 2019;7.
10 Lazarus JV, Ratzan SC, Palayew A, et al. A global survey
of potential acceptance of a COVID-19 vaccine. Nat
Med;33.

ORCID iD
Philipp Sprengholz http://orcid.org/0000-0002-9925-
1920

Sprengholz P, et al. J Med Ethics Month 2021 Vol 0 No 0

J Med Ethics: first published as 10.1136/medethics-2020-107122 on 18 February 2021. Downloaded from http://jme.bmj.com/ on June 20, 2021 by guest. Protected by copyright.

Table 1 Results of regressing intention to get vaccinated against COVID-19 on communication about the need for high uptake and payments for
being vaccinated

