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| t d t are some of our study subjects. We collaborate with researchers all around the
ntroauction world (for example, through the Behavioural Experiments in Health Network —

BEH net) and meet with researchers, policymakers, and NGOs on a regular
The field of behavioural economics has grown in popularity. It blends  hasis to discuss our findings [4].

economics with knowledge from other fields, particularly psychology and

sociology. It arose from the recurring observation that empirical research To putthis theory to the test, academics have been working with employers,
contradicts several assumptions in orthodox economic theory. The health insurers, and pharmacy benefit managers to rethink wellness initiatives
assumptions of rationality and self-regarding behaviour are among the most ~ and patient engagement strategies based on behavioural economics concepts.
common falsifications. Economic agents are now commonly accepted to stray ~ New methods for encouraging providers to participate in innovation are on the
from neoclassical economic forecasts in systematic ways. This can be seenin ~ Way. The interventions are commonly referred to as "nudges” because they aim
risky choices, long-term choices, and social choices. Healthcare is one area  to preserve people's freedom of choice while guiding them toward decisions
where behavioural economics is extremely useful. As a result, conducting  that are in their best interests. 2 They are based on research that shows
behavioural tests in the field of health has grown in popularity. Behavioural ~ people have a hard time making good decisions, especially when it comes to
economists have a few hypotheses that rely on psychology rather than their health and care, which involves a lot of ambiguity, emotion, and complex

traditional economic principles to explain human behaviour [1]. trade-offs between current and future expenses and benefits. Individuals make
systematic errors in judging probability, according to behavioural economics
research. They overestimate the importance of notable low-probability events,
AbOUt the StUdy such as dying in an aircraft accident, and fail to discern between a 5% and a

20% possibility. Because there is no location to look up the prices charged
for health services, it is nearly hard for customers to analyse the financial
expenditures connected with various health concerns. Another challenge is
predicting one's level of happiness under various health situations. Quality-
adjusted life years (QALYS) are a typical technique to measure health-related
utility, in which the value of a year of life is reduced by a set amount if the
individual has a specific medical condition. Behavioural economics is the study
of how people evaluate and make economic decisions. It acknowledges that

The assumption that patients and doctors are "predictably illogical" in their
decision-making because they succumb to predictable human flaws is one of
them. Traditional economics, on the other hand, is based on the assumption
that humans are rational actors who consistently choose solutions that benefit
them. Behavioural economists think that until this irrationality is acknowledged,
programmes to encourage patients to adopt healthy behaviours, incentive
physicians to follow evidence-based standards, or give better coordinated
care will produce unsatisfactory results. Behavioural economics is the study of o Lo ”
how people evaluate and make economic decisions. It acknowledges that they they are not the reasonable, reasoned individuals depicted in traditional supply-

are not the reasonable, reasoned individuals depicted in traditional supply-  and-demand economic theory. Instead, they do not assess risk and reward
and-demand economic theory. Instead, they do not assess risk and reward concerns properly since they are emotional and have cognitive peculiarities [5].
concerns properly since they are emotional and have cognitive peculiarities.
The purpose pf behavioural economics 'is to find the numerous triggers that CO"C'USiOﬂ
modify behaviour and then use those triggers to create an environment that
makes it simpler for people to make good decisions," says Rick Leander,
CEO of LFB Holdings in Winston-Salem, North Carolina. Techniques and
programmes in behavioural economics exist to assist people in making better,
or at least more sensible, decisions [2,3].

The purpose of behavioural economics is to find the numerous triggers
that modify behaviour and then use those triggers to create an environment
that makes it simpler for people to make good decisions," says Rick Leander,
CEO of LFB Holdings in Winston-Salem, North Carolina. Techniques and

We help to develop scientific knowledge and inform policymakers on how programmes in behavioural economics exist to assist people in making
to better manage precious healthcare resources and encourage a healthy better, or at least more sensible, decisions. Loss aversion-the tendency to be
lifestyle by contributing to a better understanding of individual and societal more sensitive to the prospect of loss than the chance of gain-is one of the
health-related decision-making. This is performed by conducting theoretical basic principles used by behavioural economists. This principle is important
and experimental investigations with the goal of developing and testing new in explaining why it's been so difficult to encourage healthy lifestyles: there
research approaches as well as precisely measuring people's preferences for  are immediate costs to eating less or exercising more (junk food tastes good
health and healthcare. The measurement of debased utility of health states,  and exercise is difficult), but long-term benefits (better health and a little extra
eliciting risk and temporal preferences in health-related choices, and the trade-  time at the end of life) that might offset the perceived losses are often distant
off between the amount of health gains and their distribution around society and intangible, according to Douglas Hough, a professor at Johns Hopkins
Bloomberg School of Public Health and author of the b (see Q&A with Hough).
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