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Motivation

Much of the public and private burden of diseases is linked to modifiable individual behaviors,
such as smoking, unhealthy eating, and not vaccinating (WHO 2023). To improve healthy
behaviors, governments use various policies, including providing information, nudges and
monetary incentives (Brewer et al. 2017). In our earlier work, we found that monetary incentives
are particularly effective in promoting healthy behaviors (Campos-Mercade et al. Science 2021;
Schneider et al. Nature 2023; see also Charness & Gneezy Econometrica 2009; Milkman et al.
Nature 2021). However, such payments have been a source of controversy among academics
and the public, and our previous results have sparked heated debates, with many arguing against
the use of monetary incentives (e.g., Jecker Science 2021; Sutherland Nature 2023). The reason
why incentives to promote healthy behaviors are unpopular in the general public, which can
cause great harm to the achievement of public health goals (see discusion in section “Policy
relevance”), are not well understood. More generally, little is known about what health policies
the public accepts and what factors determine their support.

This project bridges this gap by examining the factors that shape public attitudes toward
offering monetary incentives and other policies designed to promote healthy behaviors. We are
particularly interested in how effective people perceive different policies to be, how people trade
off the efficacy and costs of interventions, whether they have concerns about unintended negative
consequences (such as the crowding out of prosocial and intrinsic motivations), and whether they
view some policies as inherently immoral. While these factors are central to academic
discussions around health policy (as discussed in the section “Contribution to the Academic
Literature™), previous research has not yet addressed the question whether these concerns are

shared by the public and how they shape policy attitudes.
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Approach

To measure policy attitudes, we will use incentive-compatible methods from behavioral science
and develop a field-experimental framework, which we label the Policy Lab. In the Policy Lab,
some participants, the policy planners, are tasked with deciding whether to implement different
health policies to a group of other participants, the policy targets. The choices of planners are
then implemented, meaning that planners’ decisions have actual consequences. For instance,
policy planners will decide whether to offer a monetary payment for a specific healthy behavior;
depending on their choice, the policy targets will either be incentivized or not. This project will
focus on policies aimed at encouraging COVID-19 vaccination and organ donation
registration—critical health behaviors where we can implement policy planners’ choices.

To measure attitudes toward vaccination policies, the policy targets will be individuals in
Sweden who have not yet completed their recommended COVID-19 vaccination schedule. For
organ donation, the targets are those who have not registered as donors. Sweden provides an
ideal setting, as we can collaborate with the Public Health Agency of Sweden to implement
policy planners’ choices, building on our successful prior collaborations (Campos-Mercade et
al. 2021, 2023, 2024; Schneider et al. 2023). Note, however, that the Policy Lab can be adapted
to any policy context, making it a valuable tool for science.

Within this framework, we will study attitudes toward two widely discussed policies that
differ in cost and effectiveness: (1) a monetary incentive policy offering targets a small payment
for vaccination and organ donation registration, respectively, and (2) a reminder policy that
informs targets of their option to get vaccinated and to register for organ donation, respectively.
Previous studies suggest that monetary incentives are substantially more effective, though also
more costly. Within each policy type, we will not only compare the two health domains
(vaccination versus organ donation registration), but also vary multiple other elements. First, we
will vary the incentive size, and second, we will vary overhead costs, allowing us to provide
causal evidence on the role of cost considerations.

After gathering attitudes toward these health interventions, we will measure beliefs about
their impacts on vaccination uptake, prosocial motivation, vaccine safety perceptions, and
feelings of pressure. Participants will be asked to estimate the treatment effects of each policy
on these outcomes and will be incentivized for accuracy. Capturing these beliefs is essential to
understanding the foundational drivers of policy attitudes (see “Contribution to the Literature”
section).

To assess the generalizability of our findings, we will complement our data from Sweden

with evidence from several other countries, including Denmark, France, Spain, the U.S., the
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U.K., India, and Brazil. For this purpose, we will design a shorter version of the policy planner
study.

As a final note, we are only requesting funding for the policy planner studies, not for the
policy targets studies. The policy target studies will be implemented as part of a separate
randomized controlled trial (RCT) aimed at encouraging vaccination uptake and organ donation
registration, for which funding has already been secured. We will implement the choices of the
planners by assigning some RCT participants (the policy targets) to interventions based on the
preferences of the policy planners. This also demonstrates that our approach is portable and can
be integrated with any RCT to assess not only the effectiveness but also the public acceptance

of interventions.

Policy Relevance

In this project, we examine public attitudes toward different policies designed to encourage
healthy behaviors. Specifically, we study attitudes in the contexts of vaccination and organ
donation registration—two critical areas of public health. High vaccination rates are essential for
protecting public health, yet achieving them often requires governmental intervention. Similarly,
the demand for organ transplants far exceeds the available supply; for instance, in 2021, over
11,000 patients in the U.S. died or became too sick to undergo transplant while waiting for a
donor organ (Sullivan, 2023). Monetary incentives have been identified as particularly effective
for promoting both vaccination and organ donation (e.g., Roth 2007; Campos-Mercade et al.,
2021). However, these incentives are often a source of public controversy. This project aims to
understand the roots of public opposition to monetary incentives and other policies.

Hence, our project will contribute imporant insights into public attitudes toward health
policies. Understanding these attitudes is essential for effective policymaking: First, public
opposition can hinder the implementation of otherwise effective policies or reduce their efficacy
once implemented (Oliver, 2006; Roth and Wang, 2020). To promote healthy behaviors like
vaccination and organ donation, it is therefore crucial to understand the public’s concerns and
preferences. Second, policymakers may aim to design policies that reflect the population’s
preferences. Third, our focus on the importance of cost considerations is particularly relevant in
light of rising global health costs. Aging populations place additional strain on public health
budgets, underscoring the need for policies that can reduce health expenditures. Effective policy

design requires a deeper understanding of how cost considerations influence policy attitudes.



Contribution to the Academic Literature

There has been a recent effort to better understand attitudes towards various policies, including
environmental and redistributive policies (Kuziemko et al. AER 2015; Almas et al. JPE 2020;
Stantcheva QJE 2021; Hvidberg et al., ReStud 2023). Attitudes in the area of health policy are
less well understood. Work in economics mostly focused on prosocial health-related behaviors
such as organ donations. Nobel-prize winner Al Roth famously pointed out that people seem to
dislike offering payments for organ donations (Roth 2007), which was confirmed in surveys
(Ambiihl, Niederle & Roth AER 2015; Ambiihl & Ockenfels AER 2017, Elias, Lacetera and
Macis AER 2019). However, there are two key limitations to the existing work.

The first limitation is that all existing work measures policy attitudes through hypothetical
choice scenarios. However, responses in hypothetical scenarios are often systematically biased
(“hypothetical bias”, see List & Gallet 2001; FeldmanHall et al. 2012; Vossler et al. 2012). We
currently lack a method to reliably measure attitudes.

The second limitation is that the underlying foundations that drive opposition for different
policies are not well understood. There is a large theoretical literature in economics, psychology
and public health that argues against the use of some policies to promote health behaviors,
including offering monetary incentives. Worries include that they may crowd out prosocial and
intrinsic motivations and reduce perceived safety, thereby also reducing healthy behavior (e.g.,
Titmuss 1970; Deci 1971; Gneezy & Rustichini, 2000; Frey & Jegen 2001; Sandel 2012; Bowles
& Polania-Reyes 2012; Cryder et al. 2010; Schneider et al. 2023). Existing research does not
address whether these concerns are shared by the public, to which policies they apply, and
whether they influence policy attitudes. Moreover, health policies can substantially impact
governmental spending. Yet, current research provides limited insight into whether individuals
consider impacts on public resources when deciding to support or oppose specific health policies.

Our experimental design, the Policy Lab, overcomes these limitations. We employ a state-
of-the art approach from behavior sciences that elicits characteristics through choices with real
consequences, thereby avoiding “hypothetical bias”. Moreover, our design enables us to
precisely measure people’s beliefs regarding the impacts of policies on different outcomes and

cost considerations, thus allowing us to study the underlying factors driving policy attitudes.

Timeline and Expected Output
This project will run from February 2025 to January 2027. The following table outlines our
planned timeline. Our goal is to publish a comprehensive and well-rounded paper in a peer-

reviewed general interest or economics journal (e.g., Nature, AER, JEEA). To maximize
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academic impact, we will seek feedback through international workshops (see budget). Given
the relevance for policy design, we also plan to share our findings with policymakers in
Denmark, Sweden, and more broadly across Europe.

All applicants have extensive experience with the topics of the proposed project. The
Principal Investigator, Florian Schneider, will lead the project, drawing on his expertise in
understanding moral values and the impact of monetary incentives on health behaviors. Pol
Campos-Mercade (Lund University) specializes in designing field experiments using monetary
incentives to influence behaviors. Armando Meier (University of Basel) is an expert in Health
Economics. Florian, Pol, and Armando will conduct the studies, utilizing their expertise in large-
scale field experiments, data collection, and ensuring data security and participant anonymity.
They have successfully conducted monetary incentives interventions for vaccination in Sweden,
with findings published in high-impact journals such as Science and Nature (Campos-Mercade
et al., 2021, 2024; Schneider et al., 2023). Roberto Weber (University of Zurich) is an expert on
the role of moral preferences in decision-making and and has published extensively in leading
journals on this subject, including the Quarterly Journal of Economics and the American
Economic Review (e.g., Hamman, Loewenstein, and Weber 2010; Bartling, Weber and Yao,
2015; Bartling, Valeor, Weber and Yao, 2024). Moreover, we will use the research
infrastructure, including world leading researchers in survey experiments (e.g., Stefanie

Stantcheva) at the DNRF center of excellence “Center for Economic Behavior and Inequality”.

Date Item
February 2025 — June 2025 Designing the study
July - August 2025 Data collection policy planner study (Swedish sample

and International sample)

September- October 2025 Data collection policy target study (as part of

independent randomized controlled trials)

November 2025 — March 2026 Data analysis and write-up paper

April 2026 — Decemeber 2026 Presentation of paper at scientific workshops and

conference; incorporating feedback

January 2027 First journal submission
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