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«Ci sono tanti bei libri sulla razionalita
e 'irrazionalitda umana, ma soltanto uno ¢ un capolavoro.
Questo capolavoro si chiama PENSIERI LENTI EVELOCI,

di Daniel Kahneman.»
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Translation: "Referendum and GroBdeutscher Reichstag; Ballot;
Do you agree with the reunification of Austria with the German

Reich that was enacted on 13 March 1938 and do you vote for the
party of our leader; Adolf Hitler?; Yes; No”
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Do Defaults Save Lives?

Eric ). Johnson* and Daniel Goldstein

the United States have died waiting

for a suitable donor organ. Although
an oft-cited poll (/) showed that 85% of
Americans approve of organ donation, less
than half had made a decision about donat-
ing, and fewer still (28%) had granted per-
mission by signing a donor card, a pattern
also observed in Germany, Spain, and
Sweden (2—4). Given the shortage of
donors, the gap between approval and ac-
tion is a matter of life and death.

What drives the decision to become a
potential donor? Within the European
Union, donation rates vary by nearly an or-
der of magnitude across countries and these
differences are stable from year to year
Even when controlling for variables such as
transplant infrastructure, economic and ed-
ucational status, and religion (3), large dif-
ferences in donation rates persist. Why?

Most public policy choices have a no-
action default, that is, a condition is im-
posed when an individual fails to make a
decision (6, 7). In the case of organ dona-
tion, European countries have one of two
default policies. In presumed-consent
states, people are organ donors unless they
register not to be, and in explicit-consent
countries, nobody is an organ donor with-
out registering to be one.

According to a classical economics view,
preferences exist and are available to the de-
cision-maker—people simply find too little
value in organ donation. This view has led
to calls for the establishment of a regulated
market for the organs of the deceased (8, 9),
for the payment of donors or donors’ fagg#
lies (10, 11), and even for suggestiong
organs should become public propergf

Si.nce 1995, more than 45,000 people in

public attitudes (/3) are widespregfl. In clas-
sical economics, defaults should fave a lim-
ited effect: when defaults are notfonsistent
with preferences, people would

appropriate alternative.
A different hypothesis arises 1

that is, not yet articulated in the mind
those who have not been asked (/4-16).

The authors are at the Center for Decision Sciences,
Columbia University, New York, NY 10027, USA.

*To whom all correspondence should be addressed:
ejj3@columbia.edu
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preferences for being an organ donor are
constructed, defaults can influence choices
in three ways: First, decision-makers might
believe that defaults are suggestions by the
policy-maker, which imply a recommended
action. Second, making a decision often in-
volves effort, whereas accepting the default
is effortless. Many people would rather
avoid making an active decision about dona-
tion, because it can be unpleasant and stress-
ful (17). Physical effort such as filling out a
form may also increase acceptance of the de-
fault (18). Finally, defaults often represent
the existing state or status quo, and change
usually involves a trade-off. Psychologists
have shown that losses loom larger than the
equivalent gains, a phenousaansiemewr=s
loss aversion ([Gse®Mls, changes in the de-
fault gsult in a change of choice.

Governments, companies, and public
agencies inadvertently run “natural experi-
ments” testing the power of defaults.
Studies of insurance choice (20), selection
of Internet privacy policies (21, 22), and
the level of pension savings (23) all show
large effects, often with substantial finan-
cial consequences.

Defaults and Organ Donations

We investigated the effect of defaults on
donation agreement rates in three studies.
The first used an online experiment (24):
161 respondents were asked whether they
would be donors on the basis of one of
three questions with varying defaults. In
the opt-in condition, participants were told
to assume that they had just moved to a
new state where the default was not to be
an organ donor, and they were given a
choice to confirm or change that status.
The opt-out condition was identical, except
the default was to be a donor. The third,
neutral condition simply required them to
choose with no prior default. Respondents
could at a mouse click change their choice,
largely eliminating effort explanations.

The form of the question had a dramat-
ic impact (see figure, left): Revealed dona-
tion rates were about twice as high when
opting-out as when opting-in. The opt-out
condition did not differ significantly from
the neutral condition (without a default op-
tion). Only the opt-in condition, the current
practice in the United States, was signifi-
cantly lower.

In the last two decades, a number of
European countries have had opt-in or opt-
out default options for individuals® deci-

o wwesiggrzan donors. Actual deci-
sions about organ dond gy be affected
by governmental educational proPeegs, the
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American People

EXECUTIVE ORDER

USING BEHAVIORAL SCIENCE INSIGHTS TO
BETTER SERVE THE AMERICAN PEOPLE

A growing body of evidence demonstrates that behavioral science
insights -- research findings from fields such as behavioral
economics and psychology about how people make decisions and
act on them -- can be used to design government policies to better
serve the American people.

Where Federal policies have been designed to reflect behavioral
science insights, they have substantially improved outcomes for the
individuals, families, communities, and businesses those policies
serve. For example, automatic enrollment and automatic escalation



Internal and Emergency Medicine (2018) 13:791-793
https://doi.org/10.1007/511739-018-1793-2

CE - CLINICAL NOTES

@ CrossMark

Understanding and improving decisions in clinical medicine (IV):
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Key Points

The cognitive science of human decision making suggests a novel
kind of approach to modifying people’s behavior: nudging.
A nudge intervention implies a non-coercive and typically small

change of the choice context that exploits inherent tendencies of
agents in order to promote beneficial outcomes.

Studies show that—if properly motivated, devised, and tested—
nudges can improve practice in internal and emergency medicine
facilities.

Nudge interventions are not meant to displace more traditional tools

to promote beneficial behavior (training, regulations), but to com-
bine with them.

(rewards and penalties) such that different courses of action
now better serve the agent’s goals. Or, third, it can happen
because consequential choices were previously hindered by
some disturbing factor (e.g., stress or fatigue) that has been
reduced or removed (for instance, by some organizational or
technological amelioration).

Given the crucial flaws of the logic-plus-error view, how-
ever, one should not be surprised to see that this approach
can face spectacular failures in important cases, including
the healthcare domain. Even in apparently convenient condi-
tions of information and incentive, people may still fail to
behave appropriately. In fact, choices do not usually arise as
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Our Team

We are a behavioral design team embedded within Penn Medicine that bridges research activities at the Center for Health Incentives and Behavioral Economics
(CHIBE) and innovation efforts at the Penn Medicine Center for Health Care Innovation. Our team has experience implementing nudges within a wide range of clinical
care settings. These approaches are conducted with support from health system leadership and in collaboration with clinicians and staff on the front lines of care. Our
steering committee is composed of individuals with expertise in clinical care, behavioral economics, and information technology.
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Italian Nudge Unit

In December 2016 the
Interdisciplinary Group
for the Study and the
Management of
Healthcare Decisions
[Gruppo interdisciplinare
per lo Studio e la Gestione
delle Decisioni in Sanita]
has been officially
founded

Protocollo d’intesa per la costituzione ed il funzionamento di un Gruppo per lo stu-

dio e Ia gestione delle decisionsi in sanita.

L'Agenzia Regionale di Sanita, di seguito denomunata “Agenzia e/o ARS.”, (Cod. Fisc./P.L
04992010480), rappresentata i questo atto dal Dott. Andrea Vannucey, in qualita di Direttore e lega-
le rappresentante dell’Ente, nato a Firenze 11 06/02/1952 e domuciliato per la carica presso la sede
dell’Agenzia in Via Pietro Dazzi, | a Firenze

e
L’Azienda Sanitaria Locale Citta di Torino, di seguito denominata “Azienda” e/o “ASL”, Cod.
Fisc./PIVA 11632570013 rappresentata i questo atto dal Dott. Valerio Fabio Alberti, in qualta d:
Direttore Generale e legale rappresentante dell’Azienda, nato ad Aosta il 13/11/1953 e donuciliato
per la carica presso la sede legale provvisona dell’Azienda, Corso Svizzera 164, che ha sede operativa
11 Via San Secondo 29 a Torino

e
Il Dipartimento di Filosofia e Scienze dell’Educazione dell'Universita degli studi di Torino,
di seguito denominato anche “Dipartimento e/o Universita /o Universita di Torino”, Cod. Fisc.
80088230018/P.IVA 02099550010 rappresentata in questo atto dal Prof. Renato Grimalds, 1n qualita
di Direttore del Dipartimento nato a Cossano Belbo (CN) 1l 13/06/1951 e domuciliato per la carica

presso la sede dell’Ente in Via Sant’Ottavio 20 a Torino
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NUDGE DAY #1
Scienze comportamentali, complessita e spinte gentili:
gli orizzonti nudge per la sanita

15 MAGGIO 2019
Sala delle Fanciulle, Villa La Quiete - Via di Boldrone 2, Firenze

"Se ascolto dimentico, se vedo ricordo, se faccio imparo.” (Confucio)

"Gli inglesi con la nudge hanno diminuito il numero di prescrizioni di  09:30

antibiotici, nonché i costi dovuti ai mancati appuntamenti per le visite
ospedaliere; i canadesi si stanno adoperando per aumentare il numero di
donazioni di organj, mentre i danesi e i tedeschi promuovono, con il
‘nudging”, una migliore qualita dellalimentazione; gli americami, poj,
stanno testando interventi nudge per aumentare [adesione alla
vaccinazione...

...10j, in Toscana, che cosa faremo?'

Il primo Nudge Day della sanita toscana € un‘occasione per:
- prendere confidenza con le iniziative di sanita pubblica ispirate dalle
scienze comportamentali, per la gestione delle decisioni in ambiente

complesso,

- valutare insieme I'efficacia delle iniziative gia realizzate a livello
internazionale e locale,

- ragionare sulle opportunita di progettare azioni innovative nudge in
diversi ambiti del SSR,

- collaborare su proposte operative, in ottica di progettazione.

10:00

10:10

10:20

10:40

11:10

11:40

Registrazione dei partecipanti

Introduzione
F. Gemmi

Le scelte decisionali in ambiente complesso
F. Apra

Decisione umana e spinte gentili (nudge): principi e
applicazioni
G. Cevolani

Nudge in sanita: come migliorare le scelte e orientare i
comportamenti
F. Calzavarini, V. Crupi, F. Elia

La Nudge nella sanita toscana: cosa abbiamo fatto e con
quali risultati
S. Forni, G. Galletti

Lavoro per gruppi. FASE 1
VACCINAZIONE
FINE VITA
STILI DI VITA
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VIEWPOINT

Why even good physicians do not
wash their hands

Donald A Redelmeier,’ Eldar Shafir?

INTRODUCTION

Hospital-acquired infections contribute to
an estimated 1.4 million deaths worldwide,
including about 100 000 annually at a cost
of $30B in North America alone.'
Inadequate hand hygiene remains a fre-
quent and modifiable contributing factor,
as established from hospital outbreaks of
methicillin-resistant Staphylococcus aureus,
vancomycin-resistant Enterococcus, and
other hospital-acquired infections.” Much
attention has been devoted to promoting
greater hand-washing through persuasion,
education or admonishment.” * The
purpose of this viewpoint is to highlight
the countervailing behavioural factors
that help explain the ongoing shortfalls

rather than deliberate. A second insight
in behavioural research is that the first
principle is easily ignored. Instead, a
standard impulse is to interpret subopti-
mal behaviour as a personal failure that
requires explanations, threats, incentives
or critiques.” Hand washing, we propose,
is a task where familiar behavioural
factors conspire to undercut reliable
patient care in hospitals by physicians
who mean well, fail through natural lim-
itations and are resented for it afterward.

Affective factors

Bacteria are invisible to the unaided eye
and imperceptible to touch. Thus, physi-
cans have no easy way to determine
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Aim of the study

The aim of the study was to assess the efficacy of
a nudge intervention to increase handwashing
compliance in three wards of SGB Hospital

(1) Area Critica

[intensive unit]

(2) Chirurgia Generale

[general surgery]

(3) Medicina ad Intensita di Cure [MiC] 2

[geriatrics]

Participants
Physicians, Nurses, OSS



Aim of the study

The aim of the study was to assess the efficacy of
a nudge intervention to increase handwashing
compliance in three wards of SGB Hospital

PARTICIPANTS
Area Critica
8 physicians, 19 nurses, 15 OSS [13 beds]

Chirurgia Generale
18 physicians, 22 nurses, 8 OSS [28 beds]

Medicina ad Intensita di Cure [MiC] 2
2 physicians, 15 nurses, 10 OSS [30 beds]



Design
Quasi-experimental pre-test post-test (no control)

Phase |

[from 15 January 2018 to 15 October 2018]

We collected the baseline rates of handwashing
among professionals (doctors, nurses, OSS). No
intervention has been performed.

Phase Il

[from 15 October 2018 to 15 July 2019]

We made the nudge intervention and then
continued to observe handwashing compliance
of the staff during the whole time window.









HANDWASHING COMPLIANCE (%)

| PRE___ | POST | pvale

AREA CRITICA 23.6% 32.9% 0.009
MIC 1l PIANO 5.4% 16.8% <0.001
CHIRURGIA V PIANO 7.46% 12.5% 0.006

HYDROALCHOLIC SOLUTION CONSUMPION (mL/gg/deg)

| e PsT__|

AREA CRITICA 35.2 36.4
MIC Il PIANO 1.8 10.6
CHIRURGIA V PIANO 14.8 19.4
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