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https://www.youtube.com/watch?v=2IXh2n0aPyw
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Continuum of Strategies for Influencing Behavior
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Goal setting
Accountable justification
Suggested alternatives

Feedback =

Social norms
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Peer comparison ===

Education

EHR interface design
Environmental cueing/priming
Information transparency/salience
Active choice

Alerts/reminders
Defaults/pre-orders
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Electronic nudges to increase influenza vaccination uptake in Denmark:

a nationwide, pragmatic, registry-based, randomised implementation trial

Description Behavioural science  Text added to placeholder

concept (English translation)

Usual care No electronic letter as part of n/N (%)
this trial; the usual care group
received at least one
vaccination encouragement
letter from the Danish Health
Authority through the same
electronic letter system as
part of usual care

Difference (99:55% CI) Relative risk (99-55% Cl) p value

Reference group Experimental group

Standard electronic letter vs usual care

277470/346327 (80-12%)  30716/38182 (80-45%) 033(-028t00.94)  1.004 (0-997 to 1-:012)
Repeated electronic letter vs usual care 277470/346327 (80-12%) 30910/38231 (80-85%) e 073 (0:13t0 1:34) 1.009 (1:002 to 1-017)
Depersonalised electronic letter vs usual care 277470/346327 (80-12%) 30813/38361(80-32%) —_—— 0-21(-0-40to 0-81)  1.003 (0-995 to 1.010)

Standard electronic ~ Standard informational

letter electronic letter igh;bg—

(appendix p 3) Gain-framing electronic letter vs usual care  277470/346327 (80-12%)  30994/38 645 (80-20%) — 0-08 (-0-52t00-69)  1-001 (0-993 to 1-009) 0-70
IR:tE:?tEd electronic j;:‘:i"r::lde::f’;:t‘l::::d :It::;?oind lsisER - U E’ — I\ Loss-framing electronic letter vs usual care  277470/346327 (80-12%)  30887/38426 (80-38%) —‘—I—. 027(-034t00.87)  1.003(0-996 to1-011) 022
again 14 days later Collective-goal framing electronic lettervs ~ 277470/346327 (80-12%) 30743/38375 (80-11%, - -0.01 (-0-62 to 0-60 1.000 (0-993 to 1-008 0-98
g 9
Depersonalised Standard electronic letter Depersonalisation - usual care '
electronic letter without recipient name IE% b 9 - | . | icl 6 g 3 3 3 6 6 8
Y —r— Text added to standard Gain framing nVaccinations help end ntention-prompt electronic letter vs 277470/346327 (80-12%) 30847/38507 (80-11%) -0-01(-0-62t0 0-60)  1-000(0-992to 1-008)
electronic letter electronic letter . pandemics, like COVID-19 usual care
Ga| N 3"3 itz ﬂIU' Prc‘l’te“ youel Cardiovascular gain-framing electronic 277470/346327 (8012%)  31256/38586 (81:00%) —&——— 0-89(029t0148)  1011(1.004t01.019)  <0-0001
Clne DRI s letter vs usual care
Loss-framing Text added to standard Loss framing “When too few people get
electronic letter electronic letter vaccinated, pandemics from Expert authority statement vs usual care 277470/346327 (80-12%) 30628/38180 (80-22%) 0-10 (-0-51 to 0-71) 1-001 (0-994 to 1-009)
diseases like COVID-19 and . .
LOSS the flu can spread and place Repeated electronic letter vs standard 30716/38182 (80-45%)  30910/38231(80-85%) : = 0-40 (-0-41t0122)  1.005 (0-995 to 1.015) 016
you and your loved ones at electronic letter !
risk.” i i . .
Collective-goal Text added to standard Collective goal +78% of all Danes aged Dleperso.nalllsed electronic letter vs standard ~ 30716/38 182 (80-45%) 30813/38361 (80-32%) -0-12(-0-94t0 0-69)  1-007 (0-974 t0 1-041) 0-67
framing electronic electronic letter 65 years and above were electronic letter : I !

T T t
letter j‘_}b vaccinated against influenza -1.00 -0-50 0 0-50 1.00 1.50

last year. Help us achieve an

" - o )
even higher goal this year! Favours reference  Favours experimental

Intention-prompt Text added to standard Active choice and “Many people find it helpful
electronic letter electronic letter implementation- to make a plan for getting
intention prompt their flu vaccine. We

. encourage you to re_cord
Intentl on prom pt your appointment time

cotoniign Tosistosied  nianm | wmee FIN—1 2022-2023 H3RA-3> 9K ER
framing electronic  electronic letter cardiovascular, protection against influenza _ - _ _
65 LA EOVEICEFLAI—I AT AFBERO A LIIMENE

letter infection, influenza
vaccination also seems to
protect against

CV DwG ai n cardiovascular disease such

as heart attacks and heart N I ~ W N —
CVD GaintUR{>H—FREET T (1-2E0Letter)
Expert-authority Text added to standard Expert authorityand  *| reccommend everyone a I n / = e e r

statement electronic  electronic letter credibility of sender overthe age of 65 years to \‘ \ \ ~ \3
letter get vaccinated against ? FEﬁ j:) b j:) b j Z I\{EE L \
=iy ~ influenza’—Tyra Grove a
% Fﬂ%‘j x / h Krause, Executive Vice
President, Statens Serum
Institut.”

inDir:-‘gilsi;h translation of the standard letter can be found in the appendix (p 3). All letters in the study were delivered La n Cet ) 2 02 3 ; 40 1 ( 1 O 3 82 ) : 1 1 03 _ 1 1 1 4 ]

Table 1: Overview of study groups




NCD Feedback System

ACSHEHIDEN =

NCD Feedback

HMFR T L i, NCDERIEHI O 7T — 2 ZHH L 72 ROEG - oHdERZ M T 5 &8

INGDRBIBIBHPIHALTRRL, ik - hZ RO ZRE I L3 TS Y

Risk Calculator

B —YICBEDLWTIEBESNIEURYD
EFI/ILZAVWT. FizRlT3B3EHR0
FECELSHEREXRZSOTAMEESTE

FIRICENTZEET,

SEROEIE*




Benchmarking System Monitoring on Quality Improvement in
Percutaneous Coronary Intervention: A Nationwide Registry in Japan

CENTRAL ILLUSTRATION: Study Flow and Summary of Results

P~ 2019 2020 2021 Benchmarking system review
Z VIT 9} \ v J

1. Proportion of ACS . =2
= in 2019 in 2020

O ©®

2. Proportion of nonelective PClI Benchmarking system review

3. Door-to-balloon time in STEMI I I YES YES

4. Pre-PCl antiplatelet use

5. Proportion of TRI :
Qls in 2020 Qls in 2021

6. Proportion of pre-PCl stress test* : :
The benchmarking system review was

7. Proportion of side-branch PCI* — possibly associated with improved Qls
The institutions that reviewed their | during the first year, but the improvement
*applicable only to elective cases records had higher PCI volumes. was attenuated in the subsequent year.

Saito Y, et al. JACC: Asia. 2024;4(4):323-331.

JACC Asia. 2024 Feb 20;4(4):323-331.
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