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Two contrasting ideas



Two contrasting ideas

• No to nanny!

• Mainstream public health



• “It is simply not possible to promote healthier lifestyles 

through Whitehall diktat and nannying about the way 

people should live.  One size fits all is no good.  We 

need a new approach that empowers people to make 

healthier choices...”

White Paper November 2010  pp 2-3



Mainstream

• Wider determinants and lifecourse approach.

• Health inequalities– improving the health of the poorest 

fastest .

• Evidence based.

• Local government at the heart.



Topics

• Mental health

• Tobacco control

• Obesity

• Sexual health

• Pandemic flu

• Health protection

• Emergency preparedness

• Maternal and child health

• Work

• Alcohol

• Physical activity

• Adult behaviour

• Drugs

• Excess winter deaths



NICE

• NICE will provide to Public Health England authoritative 

independent advice on evidence of effectiveness and 

cost effectiveness for public health interventions on 

specific commissions from Public Health England.



Outcomes

• Strategic focus on outcomes that matter most.

• Five domains

– Health protection and resilience

– Tackling the wider determinants

– Health improvement – promoting the adoption of 

healthy lifestyles

– Prevention of ill health – morbidity.

– Healthy life expectancy and preventable mortality.



Evidence

• Patchy use of evidence of what works.

• Progress needed to build and apply the evidence base 

and ensure resources are used effectively.

• Want to make best use of evidence and evaluation to 

support behaviour change. 



Responsibility

• A voluntary approach before applying regulation.

• Individual responsibility.

• Improving health and well being based on based on 

strengthening self esteem, confidence and personal 

responsibility, positively promoting healthier behaviour 

and lifestyles, adapting the environment to make 

healthier choices easier.

• Want to be least intrusive, change social norms, 

nudging people rather than banning.

• Responsibility deal. – “If voluntary agreements from 

business are not met after an agreed time period we 

will consider the case for introducing change through 

regulation in the interests of people‟s health”.



Nudge

• Latest research from the behavioural sciences.

• Social norming

• Social contagion

• Libertarian paternalism



The intellectual underpinnings of 

nudge

• Dual process model.  

– Reflective, goal oriented system driven by our values 

and intentions requiring cognitive capacity or thinking 

space, which is limited. 

– Many traditional approaches to health promotion 

depend on engaging this system. 

– Often based on providing information designed to 

alter beliefs and attitudes, motivate people with the 

prospect of future benefits, or help them develop self 

regulatory skills. 

– At best, these approaches have been modestly 

effective in changing behaviour.



• The automatic, affective system that requires little or no 

cognitive engagement, being driven by immediate 

feelings and triggered by our environments.

• This automatic system is the focus of nudge.



Definition

• The term “nudge” was first used in a book of the same 

title to describe “any aspect of the choice architecture that 

alters people‟s behaviour in a predictable way without 

forbidding any options or significantly changing their 

economic incentives”.

• The original definition of nudging excludes legislation, 

regulation, and interventions that alter economic 

incentives. 



• Nudging could include a wide variety of approaches to 

altering social or physical environments to make certain 

behaviours more likely. 

• These might include providing information about what 

others are doing (“social norm feedback”) framed to make 

healthy behaviours more salient, changing the defaults 

that surround the serving of food and drinks, or altering 

the layout of buildings to cue physical activity. 

• There is no precise, operational definition of nudging. 

• Nudging is at best a fuzzy set intended to draw attention 

to the role of social and physical environments in shaping 

our behaviour.



New idea?

• Its novelty lies in two features. 

– It draws on behavioural economics and social 

psychology to explain why people behave in ways 

that deviate from rationality as defined by classical 

economics. 

– It is embedded in libertarian paternalism, a political 

philosophy in which people‟s choices are actively 

guided in their best interests but they remain at 

liberty to behave differently.



Not so new!

• Vance Packard

• Thorndike

• Durkheim

• Giddens

• An interestingly sociological approach!



Evidence in support of nudging

• Commercial practices – alcohol, supermarkets.

• Absence of scientific evidence.

• Unintended consequences.



New paradigm?

• Rejection of population regulatory approach

• Rejection of individual behaviour change models



Free will

Automatic                                                      Rational

Determinism



Some other important conceptual 

dualisms

• Agency and structure.

• Self and identity

• Automatic  and rational. 

• Heuristics and habit.

• Voluntarism and determinism. (Talcott Parsons and the 

Structure of Social Action published 1937)



Some key operational difficulties



Long causal chains

• Where causal relations between the nudge and the 

outcome is distal.

• Complex interventions in complex settings.



• Where X is a nudge about exercise and where Y is 

reduced risk of heart attack
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• The important effects of mediators and modifiers along 

the causal pathway.



NICE’s guidance

• Be as specific as possible about the content of the 

behaviour. 

• Spell out what is done, to whom, in what social and 

economic context, and in what way. 

• Make clear which underlying theories will help 

make explicit the key causal links between actions 

and outcomes (Davidson et al. 2003; Pawson 2006; 

Weiss 1995). 



Old ideas – new ideas





“The nation, which is but the aggregate of us all is 

…little disposed to endure a medical tyrant…Mr 

Chadwick and Dr Southwood Smith have been 

deposed, and we prefer to take our chance of 

cholera and the rest than be bullied into health…”

The Times 1st August 1854, p8.



• Christopher Hamlin, Public Health and Social Justice in 

the Age of Chadwick, Cambridge University Press, 

1998



Two different political explanations

• Societal – Engels, Chartists, Disraeli, Dickens, RCP 

Edinburgh.

• Individual – Snow, Koch, Chadwick.

• A recognisably modern problem too!!



Plus ça change!

• From the Elizabethan Poor Law, through the  Poor Law 

Amendment Act 1834, the Public Health Acts of the 

1870s, the National Insurance legislation of Lloyd 

George, the establishment of the Welfare State and to  

every attempt at reform thereafter four problems appear 

and reappear:-



• Central versus Local administration.

• Voluntary/ Permissive versus compulsion.

• How to fund it.

• The poor are always with us/health inequalities.



• MARTEAU, T.M., OGILVIE, D., ROLAND, M., 

SUHRCKE, M., KELLY, M.P. (2011) Judging nudging:  

can „nudging‟ improve population health?  British 

Medical Journal.


