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Housekeeping



Make sure that your microphone is muted 
during sessions to prevent background 
interference

During Q&A opportunities you will be called 
on by the moderator at which point please 
unmute your microphone

Managing your mic



Chat with panelists and/or attendees if you 
require help with anything

Asking a question

Type questions to panelists at any time –
these will be answered at end of session

Raise your hand to signal that you have a 
question – you will be called on during Q&A



Providing feedback

To provide live feedback during the webinar we will 
be pushing out polls which will popup on your 
screen

Look out for this icon …



12345

We are waiting for your feedback!

Poll 1



The team



The Indlela Team
Indlela at the Health Economics and Epidemiology Research Office (HE2RO)
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Jacqui Miot
Division Director 
Indlela Local Lead
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The Indlela Team
Indlela at Centre for Health Incentives and Behavioural Economics (CHIBE) 
University of Pennsylvania, Boston University and University of Cape Town

Harsha Thirumurthy
CHIBE
Indlela Principal Investigator

Alison Buttenheim
CHIBE
Indlela Co-Investigator

Laura Schmucker
CHIBE
Indlela Programme Manager

Lawrence Long
Boston University
Indlela BU Lead

Brendan Maughan-
Brown
Univ of Cape Town
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Indlela

Building capacity to design and test nudges and other 
behavioural solutions to improve effectiveness of 
health services and achieve better health outcomes in 
South Africa.

“ “
Meaning “the path” or “ the way” in isiZulu



How did we get here?

While the South African HIV response has been 
remarkably successful we have yet to reach the 
90-90-90 targets and some of the “last mile” 
challenges lie in human behaviour. 

Image courtesy of “Living on a prayer! Navigating a safe passage to health care in the EC”. Spotlight, 11th November 2019 | Alicestine October

Going the last mile 

Behavioural economics provides a unique lense to identify and design low-cost 
behavioural solutions (“nudges”).



How did we get here?

Indlela, is the first-of-its-kind health nudge unit in South Africa

A collaboration between the University of Witwatersrand’s Health 
Economics and Epidemiology Research Office (HE2RO) and the University 
of Pennsylvania’s Center for Health Incentives and Behavioral Economics 
(CHIBE)

Initial focus is on HIV prevention and treatment, but will expand beyond 
that in the future.



Where are we going?

Strengthen technical capacity in developing & 
testing BE solutions

Improve knowledge & application of BE

Workshops
Researchers, HIV service delivery 

providers, implementers

External Advisory Board
Local capacity, insights and guidance

Behavioural Insights Tests
Support and fund rapid evaluations of 

behavioural interventions

Routine implementation
Support partners that are willing to 

apply and implement



Presentations



Sessions and Speakers

Part I – Harsha

Behavioural economics 
application to HIV prevention 
& treatment

Part II – Alison 

Identifying behavioral barriers 
for intervention design 

Part III – Brendan

Evaluating Behavioural 
Solutions 

• Why BE for HIV prevention & treatment?

• Examples of BE concepts & related 

interventions

• NUDGE framework 

• EAST framework & walking through EASY

• Nimble trials of nudge interventions



PART I: Behavioural economics application to 

HIV prevention and treatment

Harsha Thirumurthy
University of Pennsylvania



How can we influence human behaviour? 

Reuters



How can we influence human behaviour? 



UNAIDS 2019

Human behaviour and HIV prevention

HIV testing and treatment cascade, eastern and southern Africa, 2018



Behavioural economics 101

TOPIC 1 

What is behavioural 
economics?

TOPIC 2 

Behavioural economics 
illustrated



What is behavioural
economics?



Standard economic approaches to 
understanding and influencing behaviour

• Emphasis on rational choice

• Decisions based on what we like and don’t like (preferences), 
information, prices, income





Behavioral economics approaches to 
understanding and influencing behaviour

• Departure from purely rational, self-interested decision-making
• Biases in decision-making explain many health behaviours

• “Automatic” – influenced by choices presented

• “Social” – altruism, norms, and networks are important 

• Lessons can be used to promote behaviour change



What is behavioural economics?

“The intersection of psychology and economics that 
investigates what happens when people display human 
limitations and complications in making choices and 
allocating resources”

Adapted from Mullainathan and Thaler (2000)



Behavioural economics concepts 

• Present bias

• Framing effects

• Status quo bias

• Loss aversion

• Availability bias

• Anchoring bias

• Affect heuristic

• Conformity bias 

• Optimism bias

• Overconfidence 

• Limited attention

• Social recognition

• Social norms and 
influence



Behavioural
economics 
illustrated



Which would you choose? 

R 1000 in 1 month R 1200 in 2 months



Which would you choose? 

R 1000 now! R 1200 in 1 month



Present bias and uptake of HIV interventions

• Many people have present-biased preferences
• Future costs and benefits are discounted at the time of decision-making

• Immediate costs and immediate rewards most salient

• Benefits of MMC, PrEP, HIV testing, ART are known to many

• But in many cases, the costs are immediate and benefits are 
in the future



Ways to address present bias

• Reduce immediate costs
• Simplify procedures, bring services closer

• Increase immediate rewards 
• Financial or non-financial incentives

• Increase salience of future costs and benefits
• Compelling messages, peer support



Multi-disease testing campaigns as an 
incentive for HIV testing

Chamie Lancet HIV 2016



Social signaling as a motivator

Karing 2019

• Differently colored bracelets for children who complete full 
vaccination as a signals for peers

• Increased full vaccination coverage from 54% to 68%



Improving supply-side outcomes

• HIV prevention program in Zambia 
• How best to motivate hair stylists to buy and sell female condoms?

Ashraf et al. Journal of Public Economics 2014



Behaviour on the supply-side

• HIV prevention program in Zambia 
• How best to motivate hair stylists to buy and sell female condoms?

Ashraf et al. Journal of Public Economics 2014



Choice architecture and behaviour



Framing of choices can influence behaviour

 Economist.com subscription: US$ 59
One-year subscription to Economist.com
Includes online access to all articles

 Print and web subscription: US$ 125 
One-year subscription to the print edition of 
The Economist and online access to all articles 

68%

32%

Ariely 2008



Framing of choices can influence behaviour

 Economist.com subscription: US$ 59 
One-year subscription to Economist.com
Includes online access to all articles

 Print subscription: US$ 125 
One-year subscription to the print edition

 Print and web subscription: US$ 125 
One-year subscription to the print edition of 
The Economist and online access to all articles

84%

16%

0%

Ariely 2008



Small changes in wording… 
…big changes in HIV testing uptake

• Opt-in: “You can let me, your nurse, or your 
doctor know if you'd like a test today” 

• Active choice: “Would you like a test today?” 

• Opt-out: “You will be tested unless you decline”

• “We’re offering routine HIV tests to all of our patients.”

Montoy et al. BMJ 2016



Applications to HIV service delivery

• Reduce hassle factors: wait times, ART refill length, etc.

• Leverage the social: social comparisons 

• Correct mental models: treatment literacy, proxy testing



Understanding behaviour, identifying solutions

Behavioural economics concept Intervention

Availability bias Providing salient information

Mental models Using new narratives

Limited attention Text messages

Conformity bias Social comparisons

Loss aversion Commitment contracts

Framing effects Changing choice architecture



PART II: Identifying behavioral 
barriers for intervention design 

Alison Buttenheim 

University of Pennsylvania
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PLACEHOLDER LOGO FOR NOW

N U D G EARROW NDERSTAND ISCOVER ENERATE VALUATE

Narrow focus 
to target 
behavior

Understand context 
of behavior through 
inquiry

Discover 
insights about 
barriers to 
target behavior

Generate intervention 
strategies and designs that 
address behavioral 
barriers

Evaluate 
interventions



Narrow
What is the specific behavior I am trying to change?

“Many TVET students 
have not tested in the 
past 12 months” 

“Too many patients who receive 
a positive test result in our clinic 
do not return within 2 weeks to 
initiate treatment. ” 

“Establishing good adherence 
habits in the first 3 months on 
treatment is hard. If patients 
can do that, it gets easier. “



Narrow
Which problems make good opportunities for nudge/behavioral economics approaches? 

• Behavioral (vs. structural) in nature.

• Sufficiently narrow in scope 

• High potential for impact

• Measurable outcome

• Existing channel or touchpoint to reach target audience. 



Understand
What is the context in which the target behavior happens?



Discover
What insights can you discover about barriers to your target behavior from your 

contextual understanding?

Example: Person picks up 

self-test but doesn’t use it.

“I meant to use the test, but I forgot.”

“I sat down to take the test at home, but I 

was scared it might turn out positive.”

“Oh, everyone picks up a test to show their friends 

they are cool, but no one really uses them.”

“By the time I got home, I forgot the steps I 

was supposed to do.”



Discover
What insights can you discover about barriers to your target behavior from your 

contextual understanding?

Person picks up 

self-test but 

doesn’t use it.

“I meant to use the test, but I 

forgot.”

“I sat down to take the test at 

home, but I was scared it might 

turn out positive.”

“Oh, everyone picks up a test to 

show their friends they are cool, but 

no one really uses them.”

“By the time I got home, I forgot 

the steps I was supposed to do.”

Procrastination, salience, 

prospective memory

Hassle factors, Miller’s Law

Affect heuristic, information 

avoidance

Social norms, witnessability
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Generate
What intervention strategies can address the behavioral barriers you discovered?



PLACEHOLDER LOGO FOR NOW

N U D G EARROW NDERSTAND ISCOVER ENERATE VALUATE



THE EAST FRAMEWORK
Source: UK Behavioural Insights Team 





Generate design prototypes

“I forgot…”

“I was scared…”

“Show their friends 

they are cool…”

“I forgot the steps…

Procrastination, salience, 

prospective memory

Hassle factors, Miller’s Law

Affect heuristic, information 

avoidance

Social norms, witnessability

Timely

Attractive

Social

Easy

U=U



PLACEHOLDER LOGO FOR NOW

N U D G EARROW NDERSTAND ISCOVER ENERATE VALUATE

Narrow focus 
to target 
behavior

Understand context 
of behavior through 
inquiry

Discover 
insights about 
barriers to 
target behavior

Generate intervention 
strategies and designs that 
address behavioral 
barriers

Evaluate 
interventions



PART III: Evaluating Behavioural
Solutions  

Brendan Maughan-Brown

University of Cape Town

58



• Increased use of evidence can 
change how we think about 
policies

• Halt programs that do not work

• Decide what programs to start

• Adopt new models for implementation

• Reallocate resources towards higher 
impact programs

• Reallocate resources toward more cost-
effective programs

Why Evaluate? 



Why Evaluate? – what if the evidence is not there?



Impact Evaluations

Is random 
assignment 

used?

Yes: 
Randomized 

or True 
Experiment 

No
Is there a 

control group? 

Yes: Quasi-
experimental

No: Non-
experimental 



Impact Evaluations

Pre Post

Pre Post

RCTs Quasi-experimental non-experimental



Nimble Evaluations

• Key elements in determining evaluation cost 
and time

• Intervention

• Outcome measures

• Outcomes



Nimble Evaluations

• Key elements in determining evaluation cost 
and time

• Intervention: simple, quick

• E.g. Opt-out testing, incentives

• Outcome measures: administrative data

• E.g. Electronic clinic records

• Outcomes: short-run effects

• E.g. Same-day testing, linkage to care



Example 1: 

Quasi-experiment



Example 1: Quasi-experiment

Behavioural Economics: Social Norms & Priming 



Example 1: Quasi-experiment

Solution: 1. Clinic-based component

Problem:    Disengagement from HIV care: impact health & TasP

Information not sufficient

2. Take home component



Example 1: Study design

Quasi-experimental design

Challenge: Rapid pilot of clinic level intervention

Weeks      1 2 3 4

6 Months

5 6 7 80

Sample: Random selection - pharmacy dispensing register

Outcomes: retention in care & medical possession ratio (MPR)



Example 1: Results

87%

70% 73%

79%

59% 66%

0.00

0.20

0.40

0.60

0.80

1.00

In care at 6 months* MPR ≥95% Visit attendance

P
ro

p
o

rt
io

n
 o

f 
P

a
ti
e

n
ts

Intervention

Comparison

* p<0.05. N= 438 patients (320 intervention, 118 standard of care); Tanzania, 2015-2016. 

ORa (95% CI):   1.73 (1.08, 2.78)* 1.51 (0.96, 2.37) Mean diff: 0.04 (-0.01, 0.09)



Example 2: 

Field experiment



Example 2: Field experiment

Behavioural Economics: Financial and non-financial incentives



Example 2: Field experiment

Training

$$$ $

Problem:             Poor distribution of female condoms in Lusaka

New and unfamiliar product 

Program: 

Intervention: 



Study design 

Sample: 771 Stylists

Outcomes: Condom sales

Full scale Rapid RCT

• 12 months

• Administrative data

Cluster Randomised Controlled Trial



Results

Average yearly sales by treatment group



Way forward & next steps

Harsha Thirumurthy

University of Pennsylvania 
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The path for Indlela …

Further workshops

Engagement with Indlela

indlela@heroza.org

Moving research forward

Rapid BITs



Email us: 

indlela@heroza.org

Find us on Twitter: 

@Indlela_SA

Or visit our websites: 

HE2RO: heroza.org

UPenn CHIBE: https://chibe.upenn.edu/

Questions? 

mailto:indlela@heroza.org
https://twitter.com/Indlela_SA
http://www.heroza.org/
https://chibe.upenn.edu/


THANK YOU


