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As coronavirus disease-2019 (COVID-19) vaccine uptake
plateaued in mid-2021, many countries began to experi-
ment with incentives. The impact of the resulting
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patchwork of incentive programs is largely unknown.
Rewards research on other health behaviors suggests that
incentives for vaccination will be most effective when 3 cri-
teria are met: (1) their receipt is certain, (2) they are deliv-
ered immediately, and (3) recipients value them (Table 1).1

Our commentary uses these criteria to highlight vaccina-
tion incentive programs most likely to have impact.
Effectiveness of incentives
The most promising incentive option is guaranteed cash
payments, which meet all our criteria when
1
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Table 1: Behavioral principles for effective vaccination incentives.
� = Stronger if program is implemented well; ⦿ = Moderate; � = Weaker.
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2

implemented well. A systematic review of vaccine pro-
motion interventions recommends guaranteed cash
payments, with an estimate that they increase uptake of
vaccines by 8%.2 A trial in Sweden found guaranteed
payments provided by researchers increased COVID-19
vaccination uptake by 4%.3 In the United States (U.S.),
North Carolina offered $25 incentives for adult vaccina-
tion or driving someone to get COVID-19 vaccine, a pro-
gram that bolstered vaccine uptake.4 Guaranteed cash
incentive programs elsewhere have included Ukraine
and Serbia, though these programs’ impact has not
been evaluated. Employers and insurers have also
offered guaranteed cash payments, although these may
be less effective because they are unlikely to be provided
directly after vaccination.

Another promising option is guaranteed non-cash
rewards, which may be the most common COVID-19
incentive globally. These rewards are available soon
after vaccination, but the value people assign to them
may vary substantially or not be enough to motivate the
hesitant. For this reason, they may be less effective than
guaranteed cash payments. Offers have included free
eggs in China, hummus in Israel, and blenders in India.
This and the remaining options remain largely unevalu-
ated for COVID-19 vaccination.

A less promising option is lotteries with cash prizes.
Lottery incentives fail two of our criteria by being proba-
bilistic rather than guaranteed and being awarded well
after vaccination. People prefer sure things over gam-
bles when receiving a benefit according to Prospect The-
ory. Lotteries can have some effect, however, if people
overestimate their slim chances. In the U.S., Ohio
offered a million-dollar lottery but evaluations have
found null, mixed, or at best a small benefit early on.5,6

High-value lotteries in Canada, Latvia, and the Philip-
pines have largely not been evaluated.
The least promising option is lotteries with non-cash
prizes. These likely have the smallest impact of all the
incentive options, given that they fail all our criteria. They
have the weaknesses of cash lotteries as well as having a
perceived value that varies considerably among members
of the public. For example, Hong Kong’s lottery prizes of
an apartment may have wide appeal but free motorcycles
in the Philippines may not appeal to some residents.

Gaps in understanding of vaccination incentives
include the optimal (1) amount; (2) recipient profile
(e.g., people already open to vaccination); (3) behavior
(e.g., childhood vaccination); and (4) setting (e.g., rural
areas). Data are needed on intended and potential unin-
tended consequences of vaccination incentives, and
program design must balance projected impact, cost,
equity, and other policy considerations.
Additional policy considerations
Incentives preserve choice and thus may be more accept-
able to the public than vaccine requirements. Cash incen-
tives that reimburse for the time and effort to access
COVID-19 vaccination can be productively framed as a
benefit. Drawbacks of incentive programs include their
cost and tradeoffs between fairness and cost control.
Offering incentives to all those willing to be vaccinated
promotes equity but expends resources on those who
would have accepted vaccines without payment. Cash
incentives so large they are coercive also raise equity con-
cerns. Such payments may exploit financial insecurity in
poor communities, with the risk of exploitation increas-
ing with the incentive amount. Incentives may lead some
people to express mistrust of vaccination, although this
may be a justification by those already disinclined to vac-
cinate. Additionally, incentives prompt vaccination with-
out changing what people fundamentally think about
www.thelancet.com Vol 8 Month April, 2022
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vaccination or social norms according to the Increasing
Vaccination Model, and thus their behavioral impact
likely wanes when discontinued.7 Finally, Finally, partici-
pants must know about incentives for them to increase
vaccination uptake, but programs often did not publicize
incentives due a lack of budget.
Conclusion
As countries plan promotions for COVID-19 vaccine
boosters, well-designed and well-publicized incentive
programs can support efforts to achieve coverage glob-
ally. However, the speed required to develop and imple-
ment COVID-19 vaccine programs has meant that
many incentive schemes are ad hoc and remain uneval-
uated. Incentives based on guaranteed cash payments
have the best chance of increasing vaccine uptake when
compared to others, especially lotteries with non-cash
incentives.
Contributors
Noel T. Brewer wrote the first draft of the manuscript.
All authors participated in revising the draft manuscript
for critical intellectual content. All authors had full
access to the information described in the manuscript.
Funding
No funding to disclose.
Declaration of interests
The Lancet Commission on Vaccine Refusal, Accep-
tance, and Demand in the USA is co-hosted by the Yale
Institute for Global Health and the Baylor College of
Medicine. The Commissioners are Saad B Omer,
Regina M Benjamin, Noel T Brewer, Alison M Butten-
heim, Timothy Callaghan, Arthur Caplan, Richard M
Carpiano, Chelsea Clinton, Renee DiResta, Jad A Elhar-
ake, Lisa C Flowers, Alison P Galvani, Rekha Laksh-
manan, Yvonne A Maldonado, Michelle M Mello,
Douglas J Opel, Daniel A Salmon, Jason L Schwartz,
Joshua M Sharfstein, and Peter J Hotez.
www.thelancet.com Vol 8 Month April, 2022
PJH is a developer of a COVID-19 vaccine con-
struct, which was licensed by Baylor College of Medi-
cine to Biological E Ltd, a commercial vaccine
manufacturer for scale-up, production, testing and
licensure. NTB reports personal fees from WHO,
CDC, and Merck outside the submitted work. RMC
reports receiving research grant funding from Novo
Nordisk Foundation (Denmark), outside the submit-
ted work. RL reports grants from Pfizer, GlaxoS-
mithKline, Sanofi Pasteur, and Merck and personal
fees from BIO, outside the submitted work. YAM is
a member of a Data Safety Monitoring Board for
Pfizer and a site PI for a Pfizer vaccine trial, outside
the submitted work. MMM reports personal fees
from law firms representing retail pharmacies and
generic drug companies that have sued other drug
companies for antitrust law violations, outside the
submitted work, and serves as an advisor to Verily
Life Sciences LLC on an app designed to facilitate
safe return to work and school during COVID-19.
DJO reports grants from the U.S. National Institutes
of Health, outside the submitted work. DAS reports
grants from Merck and personal fees from Pfizer
and Janssen, outside the submitted work. The other
authors declare no competing interests.
References
1 Fisher EB, Green L, Calvert AL, Glasgow RE. Incentives in the

modification and cessation of cigarette smoking. Associative Learn-
ing and Conditioning Theory: Human and Non-human Applications.
Oxford: Oxford University Press; 2011:321–342.

2 CDC community guide to community preventive services. Down-
loaded 8/6/21.

3 Campos-Mercade P, Meier AN, Schneider FH, Meier S, Pope D,
Wengstr€om E. Monetary incentives increase COVID-19 vaccina-
tions. Science. 2021. eabm0475.

4 Wong CA, Pilkington W, Doherty IA, et al. Guaranteed financial
incentives for COVID-19 vaccination: a pilot program in North Car-
olina, US. JAMA Intern Med. 2021.

5 Walkey AJ, Law A, Bosch NA. Lottery-based incentive in Ohio and
COVID-19 vaccination rates. JAMA. 2021;326:766–767.

6 Dave D, Friedson AI, Hansen B, Sabia JJ. Association between
statewide COVID-19 lottery announcements and vaccinations.
JAMA Health Forum. 2021;2: e213117–e213117.

7 Brewer NT, Chapman GB, Rothman AJ, Leask J, Kempe A.
Increasing vaccination: putting psychological science into action.
Psychol Sci Public Interest. 2017;18(3):149–207.
3

http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0001
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0001
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0001
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0001
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0003
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0003
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0003
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0003
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0004
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0004
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0004
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0005
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0005
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0006
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0006
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0006
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0007
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0007
http://refhub.elsevier.com/S2667-193X(22)00022-9/sbref0007

	Incentives for COVID-19 vaccination
	Effectiveness of incentives
	Additional policy considerations
	Conclusion
	Contributors
	Funding
	Declaration of interests
	References




