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LETTER TO THE EDITOR
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Public preferences about who should be
prioritized in receiving the COVID-19 vaccine:
people with or without Alzheimer’s disease?

Ever since the global outbreak of SARS-CoV-2, the
virus that causes COVID-19, there has been an
unparalleled race toward the development of a
safe COVID-19 vaccine. In early December 2020,
the first COVID-19 vaccines were approved for use
in humans (CDC, 2021). However, in many coun-
tries, including Israel, when the vaccine rollout
began, there were not enough vaccines for everyone,
making it necessary to prioritize their receipt (Cylus
et al., 2021). COVID-19 vaccines were considered a
scarce resource at the time. Indeed, one of the
principles for prioritizing resources under condi-
tions of scarcity is the utility criterion, according
to which priority should be given to those people
who can benefit to a greater degree from such scarce
resources, including having a greater chance for
recovery and having more years of life ahead of
them (Emanuel et al., 2020). Hence, the question
arises as to whether people with dementia, who are
usually old and have multiple comorbidities and a
high risk of mortality (Taudorf ez al., 2020), should
receive COVID-19 vaccines. And what about young
people with dementia? I examined these questions
among the Israeli public prior to the availability of
vaccines.

I believe it is important to examine public atti-
tudes even though decisions regarding COVID-19
vaccine allocation are not made by the public, as
previous studies have shown that public attitudes
play an important role in the prioritization process.
They allow the development of a transparent and fair
policy based on the principles of democracy, which
can increase the public’s confidence in the health
system and government (Bruni ez al., 2008; Han
etal.,2021). Also, public involvement in this process
is a good way to obtain public support and is
described as one of the main factors in controlling
the COVID-19 outbreak, including public adher-
ence to restrictions and uptake of vaccines (Gollust
et al., 2020).

I therefore conducted an online cross-sectional
survey among 309 Israeli Jews aged 40 years and
over. The sample was equally divided between men
(47.9%) and women (52.1%), and between secular
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(51.1%) and religious (48.9%) individuals. The
mean age was 56 years (SD =10.23), and partici-
pants reported an average of 15 years of education
(SD=15.13).

I presented a description to the participants of
three hypothetical individuals: Moses, a 55-year-old
man with Alzheimer’s disease (AD); Jacob, an
80-year-old man with AD; and Samuel, an
80-year-old man with no cognitive decline. The
three were described as married, having three chil-
dren, living at home with their spouses, and diag-
nosed with diabetes and high blood pressure. I asked
participants to choose who should be first/last to
receive the COVID-19 vaccine.

Participants' preferences regarding who should
receive the vaccine last were clear (see Figure 1).
Of'the three choices, most participants (67.6%) chose
the 80-year-old with AD to be last. The total differ-
ence under the null hypothesis of equal distribution
was significant, y%» = 164.87,p < 0.001, whereas the
difference between Moses and Samuel was not sig-
nificant, ;) =2.56, p=0.110. Regarding prefer-
ences about who should be first, the results were
less clear but still revealed a trend. About half the
sample (50%) selected the 80-year-old with no cog-
nitive decline, while 39% selected the 55-year-old
with AD, to be first. Indeed, under the null hypothe-
sis of equal distribution the total difference was
significant, y*.y=76.97, p<0.001, and the differ-
ence between Samuel and Moses was also significant,
x’1y=4.19, p=0.041.

These important findings raise concerns about
discrimination against people with dementia, and
especially older people with dementia specifically at
a time when it has been necessary to decide which
groups should receive life-saving resources first (such
as vaccines or ventilators). Indeed, nonprofit organi-
zations (such as Alzheimer’s Europe) have warned
against discriminating against people with dementia
in receiving health services during this crisis, empha-
sizing that background characteristics including age
and cognitive status should not be criteria for receiv-
ing these services (Alzheimer’s Europe, 2020). Such
discrimination runs contrary to basic human rights as
well as society’s moral duty to provide health services
to all (Carrieri et al., 2020).

Based on previous studies on a related subject
(Werner and Landau, 2020), I also examined the
relation between participants' preferences and sev-
eral factors associated with their preferences: socio-
demographic characteristics, moral reasoning, AD
variables (i.e. stigmatizing attitudes toward a person
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Figure 1. Participants’ preferences for who should receive the
COVID-19 vaccination first/last (n=309). Moses: 55-year-old
with a diagnosis of AD. Jacob: 80-year-old with a diagnosis of
AD. Samuel: 80-year-old, cognitively intact.

with AD, beliefs about susceptibility to/fear of
becoming ill with AD, as well as subjective knowl-
edge and familiarity with AD), and COVID-19
variables (i.e. beliefs about susceptibility to/fear of
contracting COVID-19). Of these variables, only
beliefs about susceptibility to contracting COVID-
19, level of education, and familiarity with a person
with AD were found to be significantly related to
participants' preferences. Given the low number of
statistically significant correlates found in this study,
we would suggest future studies investigate other
factors such as knowledge, perceptions, and atti-
tudes concerning the COVID-19 vaccine.

Finally, information about public preferences in
this context is important and should be available to
policymakers so that they can make better decisions.
Even if such decisions run contrary to public attitudes,
understanding these attitudes will allow policymakers
to develop interventions accordingly. Indeed, they
may consider developing an intervention to reduce
negative attitudes toward people with dementia. At the
same time, they could prepare a protocol with instruc-
tions about how to allocate scarce resources specifi-
cally to people with dementia, to avoid exposing them
to discriminatory responses. Such a protocol would
also be helpful in guiding medical staff in making such
decisions.
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