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Behavioral Science and Public Policy
Behavioral Science has the potential to inform public policy

e.g., Thaler and Benartzi, 
2004; Karlan et al., 2016

e.g., Chapman et al., 2010, 
Milkman et al., 2011

Health & Well-beingFinancial Security Energy consumption & sustainability

e.g., Alcott, 2011; Goldstein et 
al, 2008
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When scientists and practitioners leverage behavioral science to solve specific 
problems, they may deploy:

Interventions with 
empirical support in 
hypothetical studies

New interventions based 
on expert intuition & 
theoretical insights 

Interventions that 
worked in prior field 

experiments

This is challenging! Expert expectations often do not match what works in a given 
setting (e.g., Della Vigna & Pope, 2018; Della Vigna & Linos, 2022; Jung et al., 2023)

In all cases, they must assess whether relevant scientific knowledge can 
effectively translate to their context (see. e.g., Linos, 2023). 





Increased recognition of the value of accumulating knowledge about 
the reliability, reproducibility and scalability of behavioral science 

research
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Our study

• We provide some evidence on the transferability of behavioral insights in three 
RCTs and companion surveys. 

• Considering the different ways interventions are often selected in research and 
practice we field-test interventions selected based on:

ü their effectiveness in prior field experiments
ü promising results in online studies measuring behavior intentions 
ü insights expected to be effective by behavioral science experts and laypeople.



Context: COVID-19 Booster uptake

Important policy challenge

üUptake of boosters has stalled at 20% of US 
adults

üOnly 3% this Fall
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Context: COVID-19 Booster uptake

Interesting environment for field-testing interventions developed based on:

üField exp evidence: Do interventions that worked in motivating uptake early 
Ideal on continue to be effective under changing circumstances?

üHypothetical exp evidence: Large evidence on COVID-19 interventions has relied 
on hypothetical measures, calling for more field evaluations (Ruggieri et al., 2023)

üLiterature & Intuition: Context where more broadly, behavioral scientists have offered 
intuition to inform government agencies’ guidelines (e.g., CDC vaccine guidelines)
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3 pre-reg RCTs conducted simultaneously

ØEach RCT focuses on its own set of pre-reg questions

ØMatch patient data to California Immunization Registry records to capture vax 
obtained at any location (see Saccardo et al., 2023)

Text reminders sent to N= 314, 824 patients
ØEffective for initial covid vax (Dai et al. 2021; Santos et al., 2021)

ØBut not all reminders are created equal (Rabb et al., 2022; Jacobson 
et al., 2022 Milkman et al., 2021; Ruggieri et al, 2020)
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RCT #1: From field to field 

Test the independent and joint impact of reminders with:

Claim your dose language 
(Dai et al., 2021, Milkman et al., 2022) 

Doctor’s endorsement language 
(Bartoš  et al., 2022) 

*RCT1 also varies whether the appointment links directed patients to a single pharmacy (Dai et al., 
2021) or to a website listing all pharmacies (Rabb et al., 2022) 



• Compares a simple reminder to reminders that include information 
interventions to correct misconceptions

üBuild on a survey of misconceptions about COVID-19 and the bivalent booster (N=500)

üE.g., Clarify eligibility regardless of high-risk status; highlight impact on COVID-19 
severity & long COVID-19 symptoms; clarify difference between bivalent booster and 
prior vaccine doses
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üE.g., Clarify eligibility regardless of high-risk status; highlight impact on COVID-19 
severity & long COVID-19 symptoms; clarify difference between bivalent booster and 
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• & and reminders that leverage consistency

RCT #2: From hypothetical to field 
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• Test the impact of prompting patients to bundle COVID-19 and Flu 
vaccines at the same appointment

• Compare a simple message to 2 messages that encourage patients to 
get the COVID-19 booster and the flu vaccine at the same time

• E.g., “You can now save time by bundling two vaccines (the bivalent COVID-19 
booster and flu vaccine) at once”

RCT #3: From intuition to field 
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• Both reminders with ownership (“claim your dose”) language and reminders 
with doctor recommendation language increase take up with respect to 
holdout

• Messages that include ownership language increased booster uptake by 
0.79 pp as compared to messages with no ownership (p<.001)

• Adding ownership language to doctor recommendation language does not 
further boost uptake (B=.0009, p=.072)

 

Results: From field to field
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• In a pre-reg online study (N=1774), the three information interventions 
and the consistency-based interventions outperformed the simple 
reminder 

• on both persuasiveness and intentions to get the COVID-19 boosters 
(MSimpleReminder=3.99, B=0.385 to 0.417, p<.002)

• In the field, none of these interventions outperforms the simple reminder 
(B ranged from -0.0012 to 0.0030, all p-values >.30)

Results: From hypothetical to field



Information Provision

Consistency

Consistency & Info-Uniqueness

-1 -.5 0 .5 1 1.5 2
Change in Booster Intentions

On a 7-Point Likert Scale
(Relative to Simple-No Info)

Panel B: RCT2Panel A: Online experiment testing RCT2 messages

Information Provision

Consistency

Consistency & Info-Uniqueness
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Percentage Point Change in
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Online Studies, N=1,774 RCT2
Mean in simple reminder = 3.99, SD=1.99 

Results: From hypothetical to field
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• 85% of behavioral scientists* (N=40) and 93% of laypeople (N=498) expected the 
bundle COVID-19 + flu messages to be more effective than the simple reminder
Ø60% and 71% choose the Bundle-Booster & Flu Message 

• However, these messages did not outperform the simple reminder in the field 
(b=-0025, p=<.041, 95% CI [-0.0083, 0.0034]  

* A big thanks to all the behavioral scientists who have taken our survey at SJDM 2022!

Results: From intuition to field
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• Recent calls for more work aimed at understanding whether and when the 
evidence scientists and practitioners rely on is sound and transferable 

• We take a step in this direction, assessing the transferability of findings

üField to field
üHypothetical to field 
üExpert to field

Conclusion
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ssaccard@andrew.cmu.edu

Co-PI & main 
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Field partner
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