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Based on a Chilean sample (N = 531), Cerda and Garcia [1]
recently investigated the willingness to pay (WTP) for vac-
cination against COVID-19. While 91 participants indicated
they would not pay for vaccination, the majority were will-
ing to do so. As higher income increased payment intention,
the authors argued that health systems could implement a
mix of public and private financing, in which vaccination
would be provided free of charge to low-income groups
while wealthier individuals would be required to pay.

However, the article fails to fully acknowledge that over-
all vaccination uptake is likely to decrease if payments were
introduced. As the article indicates, those unwilling to pay
might choose not to be vaccinated for financial or moral rea-
sons. Additionally, however, some of those who are willing
to pay might also refrain if prices were to exceed individual
limits related to income as well as the perceived costs and
benefits of vaccination [2]. For that reason, we reanalyzed
the published data to investigate the potentially detrimental
effects of monetary charges on vaccination uptake, espe-
cially among those who are willing to pay.

In the original study, one of ten vaccination prices (e.g.,
an initial charge of US$101) was randomly suggested to
those participants who indicated their general willingness
to pay for vaccination. If they indicated a willingness to pay
the initial charge, they were asked whether they would be
willing to pay a higher charge (e.g., US$151); alternatively,
they were asked whether they would be willing to pay a
lower charge (e.g., US$50). Based on these data, Cerda and
Garcia [1] estimated a mean WTP of US$232. On re-analyz-
ing the data to investigate how many participants would be
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willing to pay a given price, two gradients were calculated.
As shown in Fig. 1, the minimum (maximum) gradient refers
to the lowest (highest) proportion of participants willing to
pay for vaccination at a particular price. The results indicate
that vaccination intention decreases with rising price. While
a maximum of 83% of all participants were assumed will-
ing to be vaccinated for US$0.01, vaccination willingness
based on the original WTP estimate of US$232 fell to 24%
(minimum) to 53% (maximum), and beyond as the price of
vaccination increased.

It seems very unlikely that all of those who dropped out
at a certain price did so because of limited resources. For
that reason, vaccination intention can be expected to decline
once a charge is introduced, even with financial support for
low-income and vulnerable groups. It follows that vaccina-
tion charges would put public health at risk and make it
difficult to reach herd immunity. As early research results
indicate that vaccination also limits transmission of the coro-
navirus [3], it is important to achieve high uptake rates to
protect those who cannot be vaccinated, and every afford-
able measure should therefore be implemented to promote
vaccination [4]. Consequently, vaccination against COVID-
19 should be free of charge for everyone, and production/
procurement, distribution, and administration of vaccines
should be financed by government (e.g., by using income tax
revenues). Where this is not possible, the COVAX initiative
can provide international support [5].

As discussed by Cerda and Garcia [1], there is a need for
communication measures that emphasize the individual and
social risks of COVID-19 and address concerns about the
safety and efficacy of the vaccines. Information campaigns
can help to foster vaccination intention [6], but vaccination
should be free of charge to ensure maximum conversion of
intention into action.
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Fig. 1 Willingness to pay for the vaccination against COVID-19. Of
531 participants, 440 indicated their willingness to pay for vaccina-
tion. Based on the original experimental data [1], we calculated the
minimum and maximum share of participants willing to pay a cer-
tain price. For the minimum gradient, participants were considered
willing to pay a given price if they accepted at least one of the two
offered charges and the price did not exceed the highest accepted
charge. For the maximum gradient, participants were considered will-
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ing to pay a given price if they accepted one or neither of the two
charges and the price was less than the lowest rejected charge, or if
they accepted both charges. For example, in relation to the US$200
price tag, a participant who accepted a first charge of US$177 but not
a second charge of US$266 was included in the maximum gradient
but not in the minimum gradient. The results indicate a steep decline
in vaccination intention with rising price
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