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Introduction

In collaboration with The Trinity Challenge,
the Stanford Deliberative Democracy lab
conducted a Deliberative Poll on Antimicro-
bial Resistance (AMR) with a focus on antibi-
otics. This poll was conducted to understand
the opinions of citizens in six selected mid-
dle-income countries (MICs) regarding key
policy proposals aimed at combating AMR. In
total, participants were asked to evaluate 45
policy proposals across the following areas:
equity and access, stewardship, infection
prevention, food security, awareness and
education, targets, and surveillance. These
proposals asked participants questions
that considered a diverse set of potential
solutions, ranging from whether hand
hygiene and infection prevention should be
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included in standard schooling curricula to
whetherinformal antibiotic sellers should be
regulated and monitored to dispense basic
antibiotics.

1,280 participants from the six selected
MICs— Brazil, Nigeria, Colombia, Tanzania,
Indonesia, and India—participated in this
deliberative event. Participants from each
country engaged in separate deliberations
with only members from their own country.
In addition, 1,139 control group participants
were selected. The control group partici-
pants did not participate in the delibera-
tive exercise and were used as a baseline
to assess the impact of the deliberations. In
total we engaged with 2,419 participants.

Introduction 1
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Key Takeaways

Across-the-board proposals were well supported. The average level of support after delibera-
tion for all proposals combined for all countries was greater than 70%. The average level of support for a
selected two-thirds of the proposals was greater than 90%.

Thelargestincreasein supportwasin countriesthat showed the lowest support pre-de-
liberation—Tanzania and Indonesia. For example, Tanzanian participants’ support for infection
prevention proposals appeared to be most impacted by the deliberative polling process, with the percent-
age of supportive participants increasing by 14.26% on average post-deliberation.

The most popular proposals were those related to infection prevention and awareness
and education. Each country had 2-7 proposals related to infection prevention in their top 10. Each
country had 1-3 proposals related to awareness and education in their top 10.

Participants were more informed post-deliberation. Participants in four out of the six countries
demonstrated an increase in their knowledge about antibiotics and AMR across all six of the questions
meant to test their knowledge.

The deliberative process led to increased support for 95% of proposals. 43/45 proposals
demonstrated a significant increase in their support overall, post-deliberation.

Overall, participants were more confident in their political efficacy post-deliberation.
Post-deliberation participants in four out of the six countries increased their level of agreement with the
following statements: “Public officials care a lot about what people like me think,” “I have opinions about
policy issues that are worth listening to,” and “I have the ability to create change in my community.”

Key Takeaways 2
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Considered Opinions

Top 10 proposals at post deliberation by country

Even if a participant’s rating of a proposal
does not change after deliberating, their
post-deliberation ratings can give us a sense
of their “considered” opinions, as partici-
pants have deliberated and weighed pros
and cons to arrive at their position.

Overall, proposals related to infection pre-
vention were heavily represented among
the top 10 most popular proposals following
deliberation across the 6 countries. Each
country had 2-7 proposals related to
infection prevention in their top 10.

Two infection-prevention proposals
were rated particularly highly by 4 of the
6 countries. The proposals stating that
everyone should have access to clean water
and safe sanitation, and that governments
should prioritize infection prevention tools
to reduce the burden of infectious diseases

were ranked in the top 4 for India, Brazil,
Colombia, and Indonesia. Notably these two
proposals were not in the top 10 for Nigeria
nor Tanzania.

The next most popular set of proposals
among the 6 countries were proposals
related to awareness and education; each
country had 1-3 proposals related to this
topicin their top 10.

Although ratings for the proposal that hand
hygiene and infection prevention should be
part of the standard curriculum in schools
differed between the 6 countries, it was one
of only 2 proposals that appeared in the top
10 list for 5 of the 6 countries. No proposal
appeared in the top 10 list for all 6 countries.

Compared to participants from the other
4 countries, Nigerian and Tanzanian par-

Topic Tanzania | Nigeria India Colombia | Brazil |Indonesia
Infection prevention 2 2 6 5 7 7
Awareness and education 1 1 3 2 2 2
Surveillance and monitoring 3 3 0 0 0 0
Targets for antibiotics 1 1 0 1 0 0
Making the best use of antibiotics 0 0 1 1 0 1
Access to antibiotics 3 2 0 0 0 0
Food security 0 1 0 1 1 0
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ticipants seemed to be more interested in
proposals related to surveillance and moni-

toring, and access to antibiotics.
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Tanzania - Top 10 proposals at post-deliberation

Rank Topic Proposal

1 Targets for antibiotics Thereshould bea global target to stop the use of medically critical antibiotics in the food chain.
Governments in low- and middle-income countries should increase access to antibiotics to support all farmers for

2 Access to antibiotics . . . . oo
their animals, including those who have little access to veterinarians.

3 Access to antibiotics Governments should develop clear guidelines and support for controlled informal dispensing and monitoring of

the most widely needed basic oral antibiotics without a doctor’s or veterinarian’s prescription.

. o National surveillance programs should bein place to monitor - infection rates, bacterial types, antibiotic use, and

4  Surveillance and monitoring L . i ) ) ..
antibiotic resistance-in humans, animals (including fish) and water systems.

i i Specific government funding should go to healthcare facilities to ensure that all have access to clean water for

5 Infection prevention .

hand hygiene.

Immunization for WHO-recommended childhood vaccination should be scaled up towards universal/full

coverage, to captureall children.

Informal antibiotic sellers such as Patent and Proprietary Medicine Venders and informal drug shops should be

7  Access toantibiotics regulated and monitored to dispense a limited number of basic oral antibiotics for specific infections under strict

6 Infection prevention

guidelines but still without a prescription.

Data from point of carerapid diagnostic tests should beincorporated into routine national surveillance
reporting.

Awareness campaigns should focus on therisks and harms of taking unnecessary antibiotics on humans, food

8 Surveillanceand monitoring

9 Awareness and education . .
security, and the environment.

Laboratory systems for measuring antibiotic resistancein bacteria for humans and animals should be integrated

10 Surveillance and monitorin
& with shared One Health resources.

Considered Opinions 5
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Nigeria - Top 10 proposals at post-deliberation

Rank Topic Proposal

. Hand hygiene and infection prevention should be part of the standard curriculumin schools from the start of

1 Awareness and education ) .
schooling through to graduation.

2 Targets for antibiotics There should be a global target to reduce human deaths from antibiotic resistance.

. o Data from point of carerapid diagnostic tests should beincorporated into routine national surveillance

3 Surveillanceand monitoring .
reporting.

4 Infection prevention Farms should ensure good infection prevention and biosecurity

National surveillance programs should bein place to monitor - infection rates, bacterial types, antibiotic use, and

antibiotic resistance-in humans, animals (including fish) and water systems.

Informal antibiotic sellers such as Patent and Proprietary Medicine Venders and informal drug shops should be

5 Surveillance and monitoring

6  Access toantibiotics regulated and monitored to dispense a limited number of basic oral antibiotics for specific infections under strict
guidelines but still without a prescription.
7  Infection prevention Hospitals should be mandated to publish their hand hygienerates annually.

8  Food it Large-scale food suppliers - supermarkets, restaurant chains, intensive farming etc., - should be incentivized to
ood securi
d promote the use of food produced without routine antibiotics.

9 Access toantibiotics
Governments should develop monitoring (and evaluation) mechanisms to include informal sales of antibiotics.
Surveillance data should bereported nationally, regionally, and to the World Health Organization, Food and

10 Surveillance and monitoring ) L . .
Agriculture Organisation, and the World Organisation for Animal Health.

Considered Opinions 6
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Rank Topic Proposal

1 Infection prevention
P Everyone should have access to clean water and safe sanitation (WASH) in their community and health system.
. Hand hygiene and infection prevention should be part of the standard curriculumin schools from the start of
2 Awareness and education ) .
schooling through to graduation.

. . National governments should prioritise infection prevention tools (clean water, safe sanitation and vaccination)
3 Infection prevention . . .
to reduce the burden of infectious diseases.

. . Specific government funding should go to healthcarefacilities to ensure that all have access to clean water for
4 Infection prevention )
hand hygiene.

Immunization for WHO-recommended childhood vaccination should be scaled up towards universal/full
coverage, to captureall children.

Awareness campaigns should focus on the risks and harms of taking unnecessary antibiotics on humans, food

security, and the environment.

5 Infection prevention

6 Awareness and education

) National governments should increase funding for awareness campaigns into vaccine hesitancy and improving
7 Awareness and education . . . .
understanding about people’s behaviours relating to vaccination.

8 Infection prevention Farms should ensure good infection prevention and biosecurity
9 Infection prevention Hospital accreditation should be linked to infection prevention, such as using hand washing rates as a factor.
There should be national certification standards from the manufacture of antibiotics in all countries for safe

10 Making the best use of antibioti
- waste/outflow disposal, with penalties if standards are not met.

Considered Opinions 7
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Rank Topic Proposal

1 Infection prevention
P Everyone should have access to clean water and safe sanitation (WASH) in their community and health system.

) . National governments should prioritise infection prevention tools (clean water, safe sanitation and vaccination)
2 Infection prevention . . .
to reduce the burden of infectious diseases.

. i Specific government funding should go to healthcare facilities to ensure that all have access to clean water for
3 Infection prevention ]
hand hygiene.

. Hand hygiene and infection prevention should be part of the standard curriculumin schools from the start of
4  Awareness and education ) .
schooling through to graduation.

. . Immunization for WHO-recommended childhood vaccination should be scaled up towards universal/full
5 Infection prevention .
coverage, to captureall children.
) Awareness campaigns should focus on therisks and harms of taking unnecessary antibiotics on humans, food
6 Awareness and education . .
security, and the environment.
7  Infection prevention Farm workers should be taught hand hygiene
. .. . Thereshould be national certification standards from the manufacture of antibiotics in all countries for safe
8 Making thebest use of antibioti ) ) o
waste/outflow disposal, with penalties if standards are not met.
9 Targets for antibiotics Thereshould be a global target to reduce human deaths from antibiotic resistance.
Group prevention therapy with antibiotics for sickanimals should be under the management of a veterinarian or

10 Food it
ood security allied professional.

Considered Opinions 8
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Brazil - Top 10 proposals at post-deliberation

Rank Topic Proposal

1 Infection prevention Farm workers should be taught hand hygiene

2 Infection prevention
. Everyone should have access to clean water and safe sanitation (WASH) in their community and health system.

3 Infection prevention Farms should ensure good infection prevention and biosecurity
) . National governments should prioritise infection prevention tools (clean water, safe sanitation and vaccination)
4 Infection prevention . . .
to reduce the burden of infectious diseases.
5 Infection prevention Influenza vaccination should be incentivized for patient-facing healthcare workers.
. . Immunization for WHO-recommended childhood vaccination should be scaled up towards universal/full
6 Infection prevention )
coverage, to captureall children.
. . An adult programme of vaccination should be created by national governments to ensure vaccination of
7 Infection prevention . . .
vulnerable populations for influenza and pneumonia.

) National governments should increase funding for awareness campaigns into vaccine hesitancy and improving
8 Awareness and education . . . L
understanding about people’s behaviours relating to vaccination.

. Hand hygiene and infection prevention should be part of the standard curriculumin schools from the start of
9 Awareness and education . .
schooling through to graduation.

= " Group prevention therapy with antibiotics for sickanimals should be under the management of a veterinarian or
ood securi
v allied professional.

Considered Opinions 9
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Rank Topic Proposal

1

2

Infection prevention Farm workers should be taught hand hygiene
National governments should prioritise infection prevention tools (clean water, safe sanitation and vaccination)

Infection prevention
P to reduce the burden of infectious diseases.

Infecti ti I . . .
niection prevention Everyone should have access to clean water and safe sanitation (WASH) in their community and health system.

Specific government funding should go to healthcare facilities to ensure that all have access to clean water for
hand hygiene.
There should be national certification standards from the manufacture of antibiotics in all countries for safe

Infection prevention

Making the best use of antibioti
& waste/outflow disposal, with penalties if standards are not met.

. . Immunization for WHO-recommended childhood vaccination should be scaled up towards universal/full
Infection prevention .
coverage, to captureall children.
Infection prevention Hospitals should be mandated to publish their hand hygienerates annually.
Food produced with the routine use of antibiotics should be identified by an international standard, such as a
hazard-warning symbol or label.
Infection prevention Farms should ensure good infection prevention and biosecurity

Hand hygiene and infection prevention should be part of the standard curriculumin schools from the start of

Awareness and education

Awareness and education . )
schooling through to graduation.

Considered Opinions 10



Background

Purpose

This Deliberative Polling experiment on An-
timicrobial Resistance (AMR) serves a crucial
dual purpose: educating the public about
the complexities of AMR while empower-
ing citizens to play an active role in iden-
tifying and shaping solutions to combat
this growing threat. Deliberative Polling is
a unique tool designed to gather informed
opinions from a representative sample of
the population, helping policymakers un-
derstand the public’s opinion once individ-
uals have had the opportunity to learn and
reflect on critical issues. The experiment
was conducted at the same time as the lead
up to the UN General Assembly High-Level
Meeting on antimicrobial resistance 2024
and provided the opportunity to see what
the public thought about key issues.

AMR is a multifaceted problem affecting
human health, animal welfare, food produc-
tion, and the environment, making ita “One
Health” issue. Bacteria, which are essential
to both human life and the ecosystem, can
become resistant to antibiotics through
misuse and overuse of these drugs in both
humans and animals. This resistance under-
mines the effectiveness of life-saving treat-

ments, leading to higher death rates from
infections that were once easily treatable.
The gravity of AMR is exemplified by the stag-
gering number of deaths globally — over 1.3
million people die directly from infections
resistant to antibiotics annually.

However, these statistics often fail to capture
the public’s attention, highlighting the need
for new forms of engagement. This is where
Deliberative Polling can make a meaning-
ful impact. Through structured discussions,
participants are not only educated about the
causes and consequences of AMR—such as
the misuse of antibiotics for viral infections
like colds and flu—but are also encouraged
to deliberate on potential solutions, such as
informal dispensing, the role of governments
and hospitals for infection prevention, and
the need for global targets for reduction of
AMR. The deliberation participants learn the
risks ofinappropriate antibioticusein animal
food production, the potential lack of sanita-
tion systemsin certainregions,and how poor
medical practices contribute to the spread of
resistant bacteria. In combination with dis-
cussion with diverse others in small groups
and Q&A with expert panels, participants not

Background — Purpose 11



only become more aware of potential policy
solutions, but also form their own opinions
of the types of policy solutions that will work
for decreasing AMR.

The participatory nature of Deliberative
Polling is particularly vital in addressing
AMR because it fosters a sense of shared
understanding. AMR is not just a problem
for doctors, scientists, or policymakers to
solve; everyone, from consumers to farmers
and investors, plays a role. By involving the
public, some solutions that require signif-
icant public effort, such as improving hand
hygiene, promoting vaccines, and limiting
unnecessary antibiotic prescriptions, have
widespread support and are understood at
a community level. Importantly, this demo-

Stanford berocacyLab @w,
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cratic process of engagement helps identify
socially acceptable and practical interven-
tions, creating policies that are more likely
to succeed and be adopted by the broader
population.

Further, the purpose of this six-country
online Deliberative Polling experiment
on AMR was to demonstrate the ability of
this methodology to engage communities
where the burden of AMR is greatest, using
an Al-assisted deliberation technology on a
topic that may not be top of mind with the
general population. The success of this pilot
demonstrated that not only were partici-
pants engaged throughout the process, but
significant opinion changes occurred. And,
more importantly, participants had thought-

Background — Purpose 12



ful discussions across the six countries. The
plan is to host a global Deliberative Poll on
AMR in the near future to truly lift up the
critical nature of AMR and bring forth more
informed citizens that can help shape the
future policies needed to mitigate the global
threat of antibiotic resistance.
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What is Deliberative Polling?

Ordinary polls provide a snapshot of the
public’s impressions of sound bites and
headlines. However, most citizens do not
have the time or opportunity to become
well informed about complex public policy
issues. Deliberative Polling provides a
neutral ground where citizens can address
the question: what would a representa-
tive sample of the public think about policy
issues if it were more informed and could
weigh the pros and cons of different policy
options under good conditions for thinking
about them? Those good conditions include
balanced briefing materials, moderated
small-group discussions, questions that the
small groups pose to panels of competing
experts in plenary sessions, and an oppor-
tunity for each participant to express their
opinions in confidential questionnaires both
before and after the deliberation.

Pioneered by James Fishkin at Stanford Uni-
versity’s Deliberative Democracy Lab, De-
liberative Polls have been conducted more
than 150 times in 50+ countries and jurisdic-
tions. For example, in 2017, the Mongolian
government convened a national sample of
669 citizens to conduct a Deliberative Poll,
resulting in a constitutional amendment.
In 2019, the Deliberative Democracy Lab
and non-profit Helena convened a national
sample of 500 Americans for ‘America in One
Room, where Americans from across the

United States deliberated key policy issues
ranging from healthcare and housing to im-
migration and electoral reform.

As a part of the Deliberative Polling process,
an expert Advisory Committee vetted the
briefing materials for the deliberations and
the research group, composed of the De-
liberative Democracy Lab and The Trinity
Challenge, provided many of the experts for
the plenary sessions. The process alternated
smallgroupdiscussionsand plenarysessions
where experts would answer questions
agreed on in the small groups. The agenda
was a series of 45 policy proposals covering
the following topics: equity and access,
awareness and education, stewardship,
food security, infection prevention, global
targets, and surveillance. The proposals
came not only with background materials
but also with pros and cons posing trade-offs
that the participants might want to consider.
Video versions of the briefing materials were
also provided. The briefing materials and all
proposal videos were produced in English
and then translated to Portuguese, Spanish,
Hindi, Indonesian, and Swahili. The user
interface of the online platform was likewise
translated to these languages.

The small group discussions were conducted
on the Al-assisted Stanford Online Delibera-
tion Platform which moderated the video

Background — What is Deliberative Polling? 14



based discussions, controlled the queue
for talking, nudged those who had not vol-
unteered to talk, intervened if there was in-
civility, and moved the group through the
agenda of policy proposals and their pros
and cons. Near the end of each discussion,
it also guided the groups in formulating key
guestions that they wished to pose to the
panels of competing experts in the plenary
sessions. The Stanford Online Delibera-
tion Platform is a collaboration between
the Crowdsourced Democracy Team, led by
Ashish Goel, and the Deliberative Democracy
Lab, both at Stanford University.

Center on Democracy, Development and the Rule of Law
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Methods and Recruitment

The six countries in this deliberative ex-
periment were: Brazil, Colombia, Nigeria,
Tanzania, Indonesia, and India. These
countries were selected by the research
group, composed of the Deliberative
Democracy Lab and The Trinity Challenge,
as representatives of MICs in the conti-
nents where AMR impact is highest: South
America, Africa, and Asia. In each region,
the research group selected two countries:
a middle income country and lower/lower
middle income country.

The recruitment in this experiment were
conducted by three polling firms: YouGov,
Random Dynamic Resources, and Alvara.

YouGov: YouGov is a global public opinion
company that operates online panels in
all regions of the world. In many countries,
many of their panels have millions of
panelists, which allow for greater ability to
access a representative population sample.
YouGov panels are opt-in and use pro-
prietary weighting algorithms to ensure
accurate representation. Stanford’s Delib-
erative Democracy Lab has engaged with
YouGov since the late 2000s for Deliberative
Polling recruitment and has since worked
together on over a dozen projects. For this
experiment, YouGov recruited the nationally
representative samples for India, Brazil, and
Colombia.

Random Dynamic Resources: A leading
survey organization in Sub-Saharan Africa
and MENA. RDR employed address-based
probability sampling in-person and by
phone. It should be noted that, RDR, knowing
the target population and the level of com-
mitment required for this event, chose these
methods to ensure a high turnout, even
though they are more time and resource
intensive.Stanford’s Deliberative Democracy
Lab has worked with RDR for the last few
years on global projectsin the SSA and MENA
regions. For this experiment, RDR recruited
the nationally representative samples for
Nigeria and Tanzania.

Alvara Strategic: Alvaraisaresearch and con-
sulting company that specializes in conduct-
ing online surveys using probability-based
sampling. Stanford’s Deliberative Democracy
Lab has worked with Alavara for the last few
years on global projects in Indonesia. For
this experiment, RDR recruited the national-
ly representative samples for Indonesia.

Background — Methods and Recruitment 16
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Actual Recruitment Numbers

Y

The numbers of participants in this six-country Deliberative Polling experiment and in the
control group were right on target for this project’s expectations. This project expected a total
of 200 deliberators from each of the six countries and about the same numbers in the control
group from each of the six countries.The actual turnout of this Deliberative Polling experi-
ment was 1,280 deliberators and 1,139 control group participants. Compared to our expected
turnout, the Deliberative Polling experiment had 80 more deliberation participants across the
six countries.

Number of participants (treatment)  Number of participants (control)

Tanzania 185 206
Nigeria 203 210
India 231 160
Brazil 188 178
Colombia 275 185
Indonesia 198 200

Background — Actual Recruitment Numbers 17
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Participants

Basic Characteristics by Country

:

The gender breakdown was the following:
Gender - Control Group

Tanzania Nigeria India Colombia Brazil Indonesia
Male 51.8% 51.2% 69.4% 52.4% 49.4% 50.5%
Female 48.2% 48.8% 30.6% 47.6% 50.6% 49.5%
Gender - Treatment Group

Tanzania Nigeria India Colombia Brazil Indonesia
Male 46.7% 51.4% 67.5% 53.5% 48.7% 50.6%
Female 53.3% 48.6% 32.5% 46.6% 51.3% 49.4%
Age
The age breakdwon was the following:
Age - Control Group

Tanzania Nigeria India Colombia Brazil Indonesia
18-24 21.4% 19.5% 32.3% 17.3% 18.0% 20.5%
25-34 31.8% 27.3% 33.5% 29.2% 25.3% 32.0%
35-44 13.5% 23.4% 18.4% 19.5% 22.5% 23.0%
45-54 6.8% 17.6% 10.1% 20.0% 16.3% 22.0%
55+ 26.6% 12.2% 5.7% 14.1% 18.0% 2.5%
Age - Treatment Group
Tanzania Nigeria India Colombia Brazil Indonesia

18-24 17.2% 20.5% 32.0% 16.0% 16.4% 18.2%
25-34 31.1% 37.5% 32.9% 29.8% 26.5% 33.8%
35-44 31.1% 18.0% 19.5% 21.1% 21.2% 24.8%
45-54 20.6% 8.5% 10.0% 17.8% 17.5% 22.7%
55+ 0.0% 15.5% 5.6% 15.3% 18.5% 0.5%

Background — Participants 18
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Education

The education breakdown was the following:
Highest Education Completed - Control Group

Tanzania Nigeria India  Colombia Brazil Indonesia
Primary education or
25.1% - 7.1% 5.3% 37.5% -
less
Secondary education 41.9% 24.0% 63.3% 59.0% 48.4% 59.3%
Post-secondary non-
tertiary or vocational 22.3% 28.2% 6.3% - 4.1% -
education
Some tertiary

) ) 10.6% 47.8% 23.3% 35.7% 10.0% 40.7%
education or higher

Highest Education Completed - Treatment Group

Tanzania Nigeria India  Colombia Brazil Indonesia
Primary education or
17.4% 0.0% 6.3% 5.8% 33.2% 1.0%
less
Secondary education 47.9% 7.0% 64.4% 58.6% 51.5% 33.7%
Post-secondary non-
tertiary or vocational 23.4% 18.8% 6.3% 0.0% 4.8% 0.0%
education
Some tertiary

) ) 11.3% 74.2% 23.1% 35.6% 10.6% 65.3%
education or higher

Background — Participants 19
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Urbanicity

The urbanicity breakdown was the following:
Urbanicity - Control Group

Tanzania Nigeria India Colombia I VAll Indonesia
Urban or
79.0% 99.6% 77.0% 61.4% 75.5% 95.4%
surburban
Town, rural,
21.0% 0.4% 23.0% 38.6% 24.5% 4.6%
or other

Urbanicity - Treatment Group

Tanzania Nigeria India Colombia Brazil Indonesia
Urban or
95.9% 97.8% 88.7% 63.6% 69.2% 95.0%
surburban
Town, rural,
4.1% 2.2% 11.3% 36.4% 30.9% 5.0%
or other

Note: We noticed a significant imbalance between the proportion of males and females in our
sample of Indian participants, even after weighting. While this does not reflect the proportion
in the broader population, we found that it may be a result of the proportion of Indian males
and females who use social media. Thus, online recruitment efforts may have skewed the
recruited sample proportions. According to the Datareportal 2024 report on digital behavior
in India, 74.5% of Indian Facebook users are male compared to 25.5% female users, 67.2% of
Indian Instagram users are male compared to 32.8% female users, and 85.6% of Indian Twitter
users are male compared to 14.4% female users (Digital 2024: India)

Background — Participants 20



Access to Antibiotics

This deliberative experiment is focused on
middle-income countries (MICs) because
there is a significant problem with access
to antibiotics in these countries. In MICs, a
critical issue surrounding antibiotics is not
the development of new drugs, but the lack
of access to existing, essential antibiotics.
Almost 4 million people die each year from
bacterial infections that are treatable with
standard antibiotics like penicillin. This is
due to limited availability, especially in rural
areas, where healthcare infrastructure is
weak, and formal supply chains for antibiot-
ics are often disrupted.

The World Health Organization (WHO) cat-
egorizes antibiotics into three groups:
ACCESS, WATCH, and RESERVE. The ACCESS
group, which includes penicillin, consists of
narrow-spectrum antibiotics that are the
first line of treatment forcommon infections.
These antibiotics are critical for address-
ing public health concerns in MICs, such as
Rheumatic Fever and Syphilis, but are often
unavailable.

The reasons for this unavailability are
complex. Many of these older antibiotics
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are off-patent, yielding low profit margins,
which discourages production. Additional-
ly, government priorities in MICs sometimes
do not manage sufficient antibiotic procure-
ment due to financial constraints. Health-
care access is another barrier, as many
people live far from formal medical services
and rely on informal sources for antibiotics,
increasing the risk of substandard or falsified
medicines.

Overuse of antibiotics is of equal concern
in both high-income countries (HICs) and
low- and middle-income countries (LMICs),
though HICs can focus more exclusive-
ly on this issue while LMICs contend with
multiple development priorities. Task-shift-
ing models, where non-doctors like pharma-
cists can prescribe certain antibiotics, have
been successfully implemented, such as in
the UK. In LMICs, nurses often play a major
role in healthcare delivery, as seen in tuber-
culosis and HIV programs. Increasing points
of access to antibiotics through pharmacies
or trained community healthcare workers
could reduce deaths, particularly among
children under five, who are highly vulnera-
ble to treatable infections.
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The challenge in LMICs lies in simultaneous-
ly increasing access to effective antibiotics
while implementing stewardship programs
to control overuse, whereas the challenge
in HICs is curbing overuse. Solutions may
involve better diagnostic tools and public
awareness campaigns to balance access and
conservation of antibiotics globally.
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Proposal Analysis

Equity, Access, and Stewardship

Overall, participants from all countries
generally agreed ‘highly’ with the
proposals related to antibiotic stewardship
both before and after deliberations, which
covered:

« ensuring appropriate access to antibiot-
ics for non-farmers and farmers alike;

« support for doctors, pharmacists, veteri-
narians, and informal antibiotic sellers to
dispense antibiotics without a prescrip-
tion;

« monitoring of informal sales of antibiot-
ics;

+ increasing access to quality-assured anti-
biotics;

+ increasingthe availability of point-of-care
diagnostic tests;

« and incentivizing safe waste disposal
from the manufacturing of antibiotics.

At no point did agreement for any proposal
fall below 5.385 points on the 10-point scale
(53.3% support).

Notably, Tanzanian participants generally
rated the 14 proposals less favorably than
participants of the other 5 countries before

deliberations. However, their support for 13
ofthe 14 proposalsin this category increased
by 0.596 t0 2.049 pointsonthe 10-pointscale.
This was a trend that was not observed for
participants of any other country, who ex-
perienced fewer and less dramatic shifts in
opinion.

In fact, the 2 largest shifts in opinion in this
category occurred in the Tanzanian group
for the proposals related to whether regis-
tered pharmacists and veterinarians should
be allowed to dispense antibiotics without
a prescription. Support for these proposals
increased from an average agreement
of 5.44 (41.3% support) to 7.59 (72.5%
support), and from 5.67 (58.5% support) to
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7.72 (81.7% support), respectively. Although
less dramatic of a shift, Tanzanian par-
ticipants also increased their support for
clear guidelines and support for controlled
informal dispensing of antibiotics without
a prescription. Interestingly, there was no
statistically significant shift in support for
medicine vendors and informal drugs shops
being regulated or limited in their ability to
dispense antibiotics without a prescription;
support here remained high at about 7.65 on
the 10-point scale (76.8% support).

Before deliberations, Brazilian participants
were less favorable towards the proposals
about doctors, pharmacists, veterinarians,
and informal antibiotic sellers being able
to dispense antibiotics without a prescrip-
tion compared to the other 5 countries.
Brazilian participants became even more
opposed to these proposals after delibera-
tions, with support for clear guidelines and
regulation for informal dispensing, phar-
macists dispensing without a prescription,
and veterinarians dispensing without a pre-
scription decreasing by 0.72 to 1.05 points
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on the 10-point scale. One possible reason
for the decreased support was the concern
Brazilian participants expressed about the
lack of ongoing medical supervision that
may occur through such informal antibiotic
distribution. This concern is reflected by the
following quote from a Brazilian participant:
“That’swhyI’minfavorofusing antibiotics as
such, always under medical supervision, not
by a health professional, not by an informal
salesperson or just by taking them at home
without any real knowledge. | believe that
this medical supervision is necessary even
if you are hospitalized yourself, you were
prescribed it by a doctor and you need to go
back to him to tell him that you are experi-
encing other symptoms.”

Like Tanzanian participants, Brazilian partic-
ipants had no statistically significant shift in
support for medicine vendors and informal
drugs shops being regulated or limited in
their ability to dispense antibiotics without
a prescription, which was at 6.97 agreement
before deliberations (58.3% support).
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Equity, Access, and Stewardship - Proposals 1-14

Proposal Measure re Difference

IN ID

Governmentsin low-and middle-income countries should ensure appropriate access to antibiotics for all citizens

X X o X § Mean 937 887 8.69 821 804 77 9.06 9.09 884 825 840 881 -0.31 0.22* 0.15 0.04 036" 104
includingthose who have difficulty in accessing the health system.
Oppose 0.3% 3.0% 2.3% 14% 17% 6.9% 1.6% 0.0% 0.6% 22% 0.0% 0.0% 14% -3.0% -1.7% 0.8% -1.7% -6.9%
Inthe middle 3.6% 2.0% 4.8% 9.9% 16%  17.9% 3.9% 21% 1.4% 7.5% 1.6% 3.5% 0.3% 0.1% -34% -24%  -01%  -144%
Support 95.0%  876%  895% 849% 96.7%  752% | 933% 954% 968% 886% 984%  965% | -1.7% 7.8% 7.3% 3.7% 17% 21.3%
DK/NA 11% 74% 3.4% 3.8% 0.0% 0.0% 12% 2.5% 12% 1.8% 0.0% 0.0% 0.1% 49%  22%  -2.1% 0.0% 0.0%
GoyeanentsTn low—.and m'\ddle—'\ncome. countries should i.ncre.zaseaccessto antibioticsto supportall farmers for Mean 895 86l 865 804 784 725 800 824 863 812 812 888 |-095% -036% 002 008 027 163+
theiranimals,including those who have little access to veterinarians.
Oppose 19% 19% 17% 2.9% 3.5% 19.6% 7.2% 6.1% 35% 32% 1.6% 0.8% 53% 4.2% 19% 0.3% -18%  -18.8%
In the middle 1.8% 7.3% 4.1% 9.7% 36%  116% | 10.4% 6.3% 2.0% 86% 3.6% 4.5% 8.7% -10% -20%  -12% 0.0% -1.1%
Support 90.5%  823%  924% 844% 930% 688% | 81.7% 844% 926% 865%  948%  947% | -88% 2.1% 0.2% 2.1% 18% 25.9%
DK/NA 5.9% 86% 1.8% 2.9% 0.0% 0.0% 0.7% 3.3% 1.8% 1.8% 0.0% 0.0% -52%  -53% 0.0% -1.2% 0.0% 0.0%
Govem.mentsshou\d dE\./elop clea.rg.uiqdm.es and supportforcontn.)Heq informal QISPensingand monitoring of the Mean 661 754 777 763 799 767 590 776 854 789 827 887 0T 02 07T 025 028 120"+
mostwidely needed basic oral antibiotics without a doctor’s or veterinarian’s prescription.
Oppose 212%  112% 4.3% 6.6% 3.7% 131% | 292%  10.2% 4.3% 4.0% 1.6% 0.6% 8.0% -1.0% -0.0% -2.6% 21%  -12.6%
Inthemiddle  12.6% 9.1% 120%  133% 3.9% 34% 131%  10.7% 43%  115% 3.9% 1.8% 0.5% 1.5% 1% -1.8% 0.0% -1.6%
Support 563% 726% 778% T72%  924%  834% | 533% 760% 895% 834% 945% 97.6% | -31% 34% 11.7% 6.2% 2.1% 14.3%
DK/NA 9.8% 7.1% 5.9% 2.9% 0.0% 0.1% 44% 3.2% 2.0% 1.1% 0.0% 0.0% -54%  -39% -40% -1.8% 0.0% -0.1%
Regis.tereq phafmacis.sshould be ab.le.to dispense basic oral antibiotics over the counter for some community- Mean 6.19 701 7% 720 758 ol 538 503 730 748 730 750 | 080" -1o8™*  -002 028 028 215
acquired infections without a prescription.
Oppose 264%  160%  143% 9.9% 58% 342% | 376%  288%  13.9% 7.8% 72% 22% 113%  128%  -0.5% -2.1% 14%  -319%
In the middle 115%  11.3% 8.0% 14.4% 7.0% 241% | 136%  125%  104% 9.5% 119%  253% 2.1% 1.3% 24% -4.9% 49% 12%
Support 571% 679%  722% 721% 872% 413% | 473% 546% T741% 815%  808% 725% | 97% -133% 19% 9.4% -63%  312%
DK/NA 5.0% 4.8% 5.5% 3.5% 0.0% 0.5% 14% 4.1% 1.6% 1.1% 0.0% 0.0% -36%  -08%  -38%  -24% 0.0% -0.5%

Informal antibiotic sellers such as Patent and Proprietary Medicine Venders and informal drug shops should be
regulated and monitored to dispense a limited number of basic oral antibiotics for specific infections under strict Mean 697 .66 759 6.90 .74 761 6.62 814 758 728 763 7.65 -0.35 048~ -0.01 038" -0.10 0.04
guidelines butstill without a prescription.

Oppose 16.5% 83% 7.3% 9.5% 4.3% 9.1% 21.2% 5.8% 74% T7.7% 5.9% 2.2% 4.7% -24% 0.1% -1.8% 1.6% -6.9%
Inthemiddle  15.7% 9.2% 92%  202% 53%  112% | 14.1% 97%  125%  14.1% 79%  21.0% | -1.7% 0.5% 3.3% -6.1% 2.6% 9.9%
Support 583% 753% 768% 658% 90.0% 798% | 59.0% 809% 780% T77.1% 863% 76.8% 0.7% 5.6% 11% 112%  -37% -3.0%
DK/NA 9.5% 72% 6.7% 4.4% 0.4% 0.0% 5.7% 3.5% 2.2% 1.1% 0.0% 0.0% -37%  -38%  -46%  -33%  -04% 0.0%
\/.etén'narian assistahfsor.a\lie.d ve.zter'mary pr.ofessionatssh.ouFd be allowed to dispense antibiotics to farmers fora Mean 663 728 764 795 796 567 558 767 739 757 729 772 | .05 039 024 032 003 205
limited number of infectionsin livestock without a prescription.
Oppose 19.0% 9.6% 7.5% 85% 7.3% 31.0% | 30.3% 7.7% 11.1% 5.6% 7.9% 3.6% 113%  -19% 3.6% -2.9% 06%  -27.3%
Inthe middle 150%  12.6% 89% 16.7% 8.8% 105% | 151% 7.7% 6.1% 111% 111%  147% 0.1% -4.8% -2.8% -5.6% 2.3% 4.2%
Support 59.7%  654%  765% 703%  821%  585% | 51.0% 779% 784% 813% 810% 817% | -87% 125% 19% 11.0%  -11%  231%
DK/NA 6.4% 12.4% 7.2% 4.6% 1.8% 0.0% 3.6% 6.6% 4.5% 2.1% 0.0% 0.0% -28%  -58%  -27%  -25%  -1.8% 0.0%
Governments should develop monitoring (and evaluation) mechanisms to include informal sales of antibiotics. Mean 798 849 8.07 8.02 797 758 726 9.16 893 8.09 844 868 -0.72* 067" 086" 007 046" 109"
Oppose 7.1% 4.2% 4.8% 4.7% 14% T7.7% 18.7% 04% 24% 2.5% 1.1% 27% | 116% -38%  -24% -22% -03% -50%
In the middle 6.7% 5.0% 6.6% 10.8% 6.4% 18.2% 9.9% 0.6% 2.1% 8.8% 26% 2.3% 31% -4.5% -4.6% -2.0% -38%  -159%
Support 76.7% 893% 873% 820% 920% 721% | 684% 973% 950% 876% 963%  950% | -84% 8.0% 7.6% 55% 43%  22.8%
DK/NA 9.5% 1.5% 1.3% 2.5% 0.3% 19% 3.1% 17% 0.6% 1.1% 0.0% 0.0% -6.4% 0.3% -0.7% -13% -0.3% -1.9%
Gover.nments should reportthevolym.es of sales from these informal sourcesannu.ally.to the Global Antibiotic Mean 866 825 853 780 801 745 819 897 891 806 834 857 04T 072t 038™ 025 033 L1z
Surveillance System (a global monitoring system set up by the World Health Organization).
Oppose 0.9% 4.1% 0.7% 4.6% 2.2% 53% 4.8% 13% 0.8% 1.3% 0.3% 11% 3.9% -2.8% 0.0% -3.2% -1.9% -4.2%
In the middle 4.0% 7.2% 4.6% 12.4% 4.5% 15.7% 9.9% 2.6% 2.3% 9.9% 3.7% 4.4% 5.9% -4.6% -2.3% -2.5% -08%  -11.3%
Support 833% T798% 914% 79.0%  934% T7.0% | 832% 91.7% 96.1% 87.1%  954%  945% | -0.0%  11.9% 4.7% 81% 2.1% 17.5%
DK/NA 11.8% 89% 3.3% 4.1% 0.0% 2.0% 2.1% 4.4% 0.8% 1.7% 0.6% 0.0% -9.8% -4.5% -24% -24% 0.6% -2.0%
Governments should incentivise informal sellers to use only quality-assured antibiotics. Mean 855 863 843 6.51 8.19 754 8.56 8.86 862 736 831 885 0.01 023 020 085" 012 130"
Oppose 6.3% 6.7% 2.5% 17.4% 4.1% 11.3% 6.0% 4.5% 4.6% 8.1% 0.2% 2.8% -0.3% -22% 2.1% -9.3% -4.0% -8.6%
Inthe middle 7.1% 2.3% 46%  206% 35%  161% 6.5% 3.5% 63%  141% 1.4% 0.9% -0.5% 12% 1.7% -65%  -21%  -153%
Support 831% 853% 89.7%  59.0%  924%  T725% | 857% 889% 89.0% 758%  981%  964% 2.6% 3.7% -0.7%  16.8% 57% 23.8%
DK/NA 3.5% 58% 3.3% 3.0% 0.0% 0.0% 1.8% 31% 0.2% 2.0% 0.3% 0.0% -18%  27%  -31%  -1.0% 0.3% 0.0%
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Proposal Veas z S Difference

IN ID

An intemaﬁ.onal ihit\'ative\'s need.ed.to enSere affordablesteady.supp\y of quality-assured basic oral antibioticsin the Mean 832 858 841 787 781 75 849 002 885 809 830 857 018 044 043 022 049" 105
low- and middle-income countriesincluding local manufacturing.
Oppose 3.0% 2.7% 29% 34% 11%  17.5% 3.6% 13% 1.4% L7% 0.8% 11% 0.5% -14%  -15%  -L7%  -03%  -164%
In the middle 8.8% 32% 5.3% 11.6% 3.3% 10.9% 8.0% 2.5% 3.0% 9.2% 3.0% 2.8% -0.7% -0.7% -24% -2.5% -0.3% -8.1%
Support 8L1% 869% 895% 827% 949%  T716% | 882% 91.7% 945% 88.0% 962%  96.0% 7.1% 4.8% 5.0% 5.3% 1.3% 244%
DK/NA 7.1% 72% 24% 2.3% 0.6% 0.0% 0.2% 44% 12% 1.1% 0.0% 0.0% -69%  -28% -12% -12%  -0.6% 0.0%
An interrjationa.l ihiﬁ.ative \'.s needed to.ensure availability of proven/regulated point of care diagnostic tests to support Mean 846 57 832 =7 789 14 g8l 891 890 & 839 873 035 034° 058"  033% 050" 060
appropriate antibiotic usein all countries.
Oppose 29% 2.3% 3.7% 4.2% 0.8% 4.9% 19% 3.3% 0.9% 14% 3.6% 0.9% -1.0% 1.0% 270%  -28% 2.8% -4.0%
In the middle 7.1% 52% 2.3% 10.4% 7.7% 14% 9.0% 3.5% 1.8% 88% 1.8% 2.0% 19% -1.7% -04% -1.6% -59% 0.6%
Support 825% 871% 913% 831% 909%  93.7% | 881%  905%  954%  887%  946%  96.6% 5.6% 3.4% 4.1% 56% 3.7% 29%
DK/NA 74% 54% 2.8% 24% 0.6% 0.0% 0.9% 2.7% 19% 1.1% 0.0% 0.5% -6.6% -2.7% -0.9% -12% -0.6% 0.5%
Governments should make currently available validated point of care, rapid diagnostic tests available at every primary Mean 915 256 948 823 820 Z 38 908 900 87 829 862 243 7 Q18 028" W7 e Gse
health outlet.
Oppose 0.6% 0.5% 2.1% 3.0% 0.7% 6.7% 1.2% 1.8% 3.5% 0.5% 0.4% 24% 0.6% 1.3% 1.4% 25% -02%  -43%
In the middle 2.6% 3.6% 80% 82% 4.3% 16.6% 4.6% 17% 14% 84% 1.0% 2.2% 2.1% -2.0% -6.6% 0.3% -32%  -144%
Support 96.0%  896% 879% 87.0% 951% 767% | 931% 940% 938% 896%  985%  954% | -29% 4.4% 5.8% 2.6% 34%  187%
DK/NA 0.9% 6.2% 2.0% 1.8% 0.0% 0.0% 11% 2.6% 14% 1.5% 0.0% 0.1% 0.2% -3.7% -0.6% -0.4% 0.0% 0.1%
Point of care rapid diagnostic tests need to be available and a part of care pathways, and should be reimbursed by the Mean 893 852 824 799 803 12 g8l 897 880 824 837 850 012 046" 056" 025 034 079"
State or Medical Insurance Companies.
Oppose 34% 22% 2.3% 44% 17%  16.1% 0.6% 0.6% 2.8% 1.0% 0.6% 3.3% -28%  -1.6% 0.5% -34%  -10%  -12.8%
In the middle 3.5% 57% 54% 7.5% 24% 81% 9.0% 3.9% 13% 9.5% 31% 12% 55% -1.7% -4.1% 19% 0.8% -6.9%
Support 883% 831% 858% 856% 96.0% 758% | 87.7% 879% 945% 884% 963% 955% | -0.6% 4.9% 8.7% 2.8% 03%  197%
DK/NA 4.8% 9.1% 6.5% 2.5% 0.0% 0.0% 2.7% 7.6% 14% 1.1% 0.0% 0.0% -2.1% -1.5% -5.1% -13% 0.0% 0.0%
There should be.naﬂonal c'ertificatio.n sFandards from the manufacture of antibioticsin all countries for safe Mean 921 9.10 873 83 830 756 037 933 903 846 853 06 0.16 023" 029 014 023 106"
waste/outflow disposal, with penaltiesif standards are not met.
Oppose 12% 0.4% 1.5% 32% 0.6% 17.1% 0.2% 04% 2.3% 0.4% 0.0% 15% -1.0% 0.0% 0.8% -2.8% -06%  -156%
Inthe middle 11% 2.1% 54% 7.0% 51% 7.8% 3.0% 0.5% 2.5% 7.0% 0.6% 58% 1.9% 22%  -29%  -00%  -45% @ -2.0%
Support 944%  91.1%  884% 87.9% 943% T739% | 963% 97.0% 941% 914% 994%  92.7% 19% 59% 57% 3.5% 51% 189%
DK/NA 3.3% 5.8% 4.7% 1.8% 0.0% 13% 0.4% 2.1% 1.1% 1.1% 0.0% 0.0% -29% -3.7% -3.6% -0.7% 0.0% -1.3%
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Infection Prevention

Participants were given a set of eleven
proposals meant to prevent the escalation
of AMR through infection-prevention strat-
egies.

« National governments should prioritize
infection prevention tools (clean water,
safe sanitation, and vaccination) to
reduce the burden of infectious diseases.

« Everyone should have access to clean
water and safe sanitation (WASH) in their
community and health system.

+ Specific government funding should go
to healthcare facilities to ensure that
all have access to clean water for hand
hygiene.

« Immunization for WHO-recommended
childhood vaccination should be scaled
up towards universal/full coverage, to
capture all children.

+ Anadultprogrammeofvaccinationshould
be created by national governments to
ensure vaccination of vulnerable popula-
tions for influenza and pneumonia.

« Influenza vaccination should be incen-
tivized for patient-facing healthcare
workers.

+ Hospital accreditation should be linked to
infection prevention, such as using hand
washing rates as a factor.

Deliberative f X
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« Hospitals should be mandated to publish
their hand hygiene rates annually.

« Farms should ensure good infection pre-
vention and biosecurity

« Farming, including fish, should use vacci-
nation

« Farm workers should be taught hand
hygiene

Theseelevenproposalsarecenteredaround
WASH (water, sanitation, and hygiene) and
vaccination strategies for infection pre-
vention. All of these proposals received
majority support from each country’s par-
ticipants.

The first proposal is the most general and
asks participants whether they support pri-
oritizing infection prevention through a
combined WASH and vaccination approach.
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This proposal, post-deliberation, was well
supported, with an average rating of 9.12
(96.4% support) across the six countries
and the support of 98% or more of the par-
ticipants from Nigeria (8.834), India (9.259),
and Colombia (9.591). The lowest level of
support for this proposal was still above
90%, with 91.6% of Indonesian participants
expressing support, and one Indonesian par-
ticipant going so far as to say that “the first
national action must be to prepare infection
prevention tools to reduce the burden of in-
fectious diseases.” Tanzania was initially not
as supportive of this proposal pre-delibera-
tion with an average rating of 7.939 (76.1%
support), but post-deliberation, Tanzanian
support for this proposal increased to 8.581
(95.1% support). It is worth noting that
Tanzanian participants’ support forinfection
prevention proposals appeared to be most
impacted by the deliberative polling process,
with the percentage of supportive partic-
ipants increasing by 14.26% on average
post-deliberation.

WASH specific proposals were also heavily
supported, with the highest support being
for everyone to have access to clean water
and safe sanitation in their community

Deliberative
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and health system. Post-deliberation, this
proposal received an average rating of 9.267
(97% support). It also received the support
of 100% of Nigerian participants, with one
Nigerian participant stating that “the im-
portance of clean water cannot be overem-
phasized” and that “the role of the National
government (in ensuring clean water access)
should be emphasized.” This proposal was
also heavily supported by Brazilian par-
ticipants who gave it an average rating of
9.732 (99.7% support). The least supported
WASH-related proposal was for hospitals to
be mandated to publish their hand hygiene
rates annually (8.193, 81.1% support
pre-deliberation and 8.426 87.9% support
post-deliberation). Colombian participants
expressed the lowest level of support for this
proposal (7.857, 67.6%, support pre-deliber-
ation and 7.873, 72.4% support post-deliber-
ation).

Similarly, the vaccine-oriented proposals
received high levels of support, with the
highest level of support being for immuni-
zation for WHO-recommended childhood
vaccination to be scaled up to full coverage
(8.744, 88.4% support pre-deliberation and
9.084, 96.5% support post-deliberation).
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In fact, every vaccine-oriented proposal
received over 90% collective support, except
for the proposal for farming, including fish
farming, to use vaccination (8.112, 80.5%
support post-deliberation). This proposal
was least supported by Colombia ( 7.881,
65% support post-deliberation), which
was the lowest percentage support any
country’s participants demonstrated for any
of the infection prevention proposals. This
proposal was also not especially well-sup-
ported by Brazilian participants (8.528,
77.3% support post-deliberation).

Overall, however, these results demonstrate
a strong preference for infection preven-
tion measures to be enacted across the six
countries.
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Infection Prevention - Proposals 15-25

Proposal

National governments should prioritise infection prevention tools (clean water, safe sanitation and vaccination) to
reduce the burden of infectious diseases.

Everyone should have access to clean water and safe sanitation (WASH) in their community and health system.

Specific government funding should go to healthcare facilities to ensure that all have access to clean water forhand
hygiene.

Immunization for WHO-recommended childhood vaccination should be scaled up towards universal/full coverage,
to captureall children.

An adult programme of vaccination should be created by national governments to ensure vaccination of vulnerable
populationsforinfluenza and pneumonia.

Influenza vaccination should be incentivized for patient-facing healthcare workers.

Hospital accreditation should be linked to infection prevention, such as using hand washing rates as a factor.

Hospitals should be mandated to publish theirhand hygiene rates annually.

Farms should ensure good infection prevention and biosecurity

Farming, includingfish, should use vaccination

Measure

Mean

Oppose
Inthe middle
Support
DK/NA

Mean
Oppose
Inthe middle
Support
DK/NA

Mean

Oppose
Inthe middle
Support
DK/NA

Mean

Oppose
Inthe middle
Support
DK/NA

Mean

Oppose
Inthe middle
Support
DK/NA

Mean
Oppose
Inthe middle
Support
DK/NA

Mean
Oppose
Inthe middle
Support
DK/NA

Mean
Oppose

In the middle
Support
DK/NA

Mean
Oppose

In the middle
Support
DK/NA

Mean
Oppose
Inthe middle
Support
DK/NA

9.58

0.6%
31%
95.9%
04%
9.75
0.0%
1.0%
98.6%
0.4%

946

0.0%
0.4%
99.1%
0.4%

948

0.9%
17%
95.1%
24%

922

21%
41%
93.2%
0.7%
9.49
0.6%
13%
96.4%
1.6%
8388
2.1%
58%
86.0%
6.1%
847
41%
9.2%
79.7%
7.0%
9.17
0.6%
14%
96.0%
2.0%
852
37%
6.1%
71.8%
184%

9.54

0.4%
18%
96.6%
1.2%
9.79
0.0%
0.7%
98.2%
1.1%

949

0.0%
1.3%
97.6%
1.1%

9.50

0.8%
1.1%
91.9%
6.2%

920

1.8%
4.2%
90.8%
3.1%
898
4.1%
3.2%
91.8%
0.9%
9.11
2.3%
3.3%
91.2%
3.2%
786
9.0%
12.9%
67.6%
10.5%
9.01
12%
4.5%
92.1%
22%
765
9.6%
6.2%
61.7%
22.5%

896

1.6%
3.1%
94.5%
0.8%
9.24
0.9%
1.0%
98.1%
0.0%

9.06

14%
4.1%
94.0%
0.5%

8.89

0.7%
6.0%
91.4%
18%

8381

2.2%
54%
90.8%
1.6%
861
15%
3.5%
882%
6.8%
8.69
2.1%
3.5%
89.7%
4.1%
8.69
2.4%
5.3%
88.9%
3.5%
8.73
11%
2.9%
92.8%
3.2%
823
6.8%
6.0%
79.6%
7.6%

865

22%
6.2%
90.2%
14%
875
22%
4.8%
91.6%
1.4%

860

2.7%
5.8%
90.1%
14%

848

21%
8.0%
88.0%
19%

804

39%
10.5%
83.1%

2.5%

822

21%
10.1%
84.6%

33%

839

22%

69%
88.8%

2.1%

849

1.2%

6.6%
90.8%

14%

833

0.8%

76%
87.5%

4.1%

819

12%

8.1%
84.4%

6.3%

831

2.0%
1.6%
96.3%
0.0%
852
35%
33%
92.2%
1.0%

859

0.0%
13%
98.7%
0.0%

837

24%
0.7%
96.0%
1.0%

797

1.8%
15%
94.2%
2.5%
7.76
12%
6.0%
92.3%
0.5%
811
2.1%
2.7%
94.2%
1.0%
792
14%
T7.7%
90.7%
0.3%
811
1.0%
35%
95.5%
0.0%
7.80
12%
4.2%
93.2%
14%

794

19.3%
2.5%
76.1%
2.2%
8.09
172%
1.6%
79.9%
1.3%

793

16.6%
3.7%
79.2%
0.5%

746

11.3%
23.6%
64.6%

0.5%

7.55

6.0%
7.8%
84.7%
14%
769
10.0%
11.0%
782%
0.8%
817
6.1%
42%
89.6%
0.0%
771
17.8%
104%
71.8%
0.0%
172
18.0%
78%
734%
0.7%
762
12.4%
T7.7%
79.8%
0.1%

9.58

0.2%
4.6%
94.7%
0.4%
SIE;
0.0%
0.3%
99.7%
0.0%

9.39

0.0%
6.1%
93.6%
0.2%

9.56

0.5%
0.6%
98.4%
0.4%

9.46

0.2%
2.6%
96.3%
0.9%
9.57
0.0%
3.5%
96.5%
0.0%
9.07
12%
4.9%
89.6%
4.2%
8.73
3.3%
10.7%
84.4%
1.6%
9.60
0.0%
0.4%
97.8%
L7%
853
2.0%
82%
773%
12.4%

9.59

0.0%
0.0%
98.6%
14%
9.79
0.0%
0.0%
96.9%
31%

9.54

0.0%
24%
95.8%
18%

943

18%
0.4%
94.5%
3.2%

9.16

39%
2.1%
90.9%
3.0%
9.14
3.8%
38%
90.1%
2.3%
9.02
18%
37%
91.3%
32%
787
4.9%
14.7%
724%
8.0%
924
0.4%
22%
95.6%
18%
7.88
7.1%
13.3%
65.0%
14.6%

9.26

0.0%
2.0%
98.0%
0.0%
948
09%
2.0%
97.1%
0.0%

922

19%
2.8%
95.2%
0.1%

9.16

11%
0.0%
98.5%
0.4%

898

0.1%
29%
95.0%
2.0%
8387
33%
29%
86.1%
7.7%
9.05
0.2%
0.5%
95.9%
34%
8388
1.0%
2.7%
95.8%
0.6%
9.05
16%
1.0%
96.0%
14%
821
73%
5.6%
82.2%
4.9%

866

0.4%
6.8%
91.6%
1.1%
857
0.9%
7.1%
90.2%
1.8%

8.56

04%
6.4%
91.7%
1.4%

845

1.2%
6.5%
91.2%
1.1%

830

0.9%
72%
90.2%
1.8%
821
3.0%
76%
88.3%
1.1%
825
2.1%
6.9%
88.8%
1.6%
845
04%
5.3%
93.1%
11%
834
03%
8.0%
90.0%
1.8%
8.08
24%
83%
87.1%
2.3%

883

0.2%
1.0%
98.8%
0.0%
895
0.0%
0.0%
100.0%
0.0%

8.86

0.8%
0.6%
98.6%
0.0%

8.82

0.0%
13%
98.7%
0.0%

857

0.0%
0.0%
99.4%
0.6%
829
0.0%
6.6%
93.4%
0.0%
854
0.0%
1.6%
984%
0.0%
853
0.3%
0.6%
96.1%
2.9%
853
0.0%
3.8%
96.2%
0.0%
7871
3.0%
3.7%
90.1%
3.2%

858

14%
3.5%
95.1%
0.0%
884
0.0%
16%
98.4%
0.0%

856

4.1%
4.3%
91.5%
0.1%

9.00

16%
0.3%
97.9%
0.1%

845

13%
83%
90.4%
0.0%
833
15%
6.8%
91.7%
0.0%
854
1.0%
8.0%
91.0%
0.0%
813
0.6%
9.3%
90.1%
0.0%
826
2.1%
89%
88.5%
0.5%
821
7.4%
5.5%
87.1%
0.0%

Stanford
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001

-04%
15%
-11%
0.0%
-0.02
0.0%
-0.7%
11%
-0.4%

-0.07

0.0%
5.7%
-5.5%
-0.2%

0.08

-0.3%
-1.1%
33%
-1.9%

024

-1.9%
-1.5%
3.1%
0.2%
0.08
-0.6%
22%
0.1%
-1.6%
0.18
-0.9%
-0.9%
3.6%
-1.9%
026
-0.8%
15%
4.7%
-54%
043
-0.6%
-1.0%
19%
-0.3%
0.01
-17%
2.1%
55%
-6.0%

Deliberative

Democracy Lab

0.05

-04%
-1.8%
1.9%
0.2%
0.01
0.0%
-0.7%
-1.3%
2.0%

0.05

0.0%
1.1%
-L7%
0.6%

-0.07

1.0%
-0.7%
2.7%
-2.9%

-0.04

2.1%
2.1%
0.1%
-01%
0.16
-03%
0.6%
-1.7%
14%
-0.09
-0.5%
0.3%
0.1%
0.1%
0.02
-4.1%
1.8%
4.8%
-2.5%
0.23*
-0.8%
-2.3%
3.5%
-0.4%
0.23
-2.5%
7.1%
33%
-18%

Difference

IN

0.30**

-1.6%
-11%
3.5%
-0.8%
024"
0.1%
0.9%
-1.0%
0.0%

0.15

0.5%
-1.3%
12%
-04%

027"

0.4%
-6.0%
7.1%
-1.5%

0.17

-2.1%
-2.5%
4.2%
0.4%
026"
19%
-0.7%
2.2%
1.0%
035
-2.5%
-3.0%
6.2%
-0.6%
0.19
-1.5%
-26%
6.9%
-29%
032**
0.5%
-1.9%
3.2%
-1.8%
-0.02
0.5%
-04%
2.5%
2.7%

ID

0.02

-L7%
0.6%
14%
-0.3%
-0.18
-1.3%
2.3%
-14%
0.3%

-0.04

-2.3%
0.6%
17%
0.0%

-0.03

-0.9%
-1.5%
32%
-0.7%

026"

-3.0%
-3.3%
71%
-0.7%
-0.02
0.9%
-2.5%
3.8%
-2.1%
-0.14
0.5%
0.0%
-0.1%
-0.5%
-0.05
-0.8%
-12%
23%
-0.3%
0.00
-0.5%
03%
2.5%
-24%
-0.11
11%
0.2%
2.7%
-4.0%

0.53***

-1.9%
-0.6%
2.5%
0.0%
043
-35%
-33%
7.8%
-1.0%

027"

0.8%
-0.7%
-01%

0.0%

045"

-2.4%
0.6%
2.8%
-1.0%

0.60"**

-1.8%
-1.5%
52%
-1.9%
0.53**
-1.2%
0.6%
11%
-0.5%
043
21%
-1.1%
42%
-1.0%
0.62***
-1.0%
-1.0%
54%
2.6%
0427
-1.0%
03%
0.7%
0.0%
0.07
1.8%
-0.5%
-3.1%
1.8%

(Froniry
CH.

LLENGE

0.64***

-17.9%
1.0%
19.0%
-2.2%
0.75**
-17.2%
0.1%
18.5%
-1.3%

0.62™*

-12.5%
0.6%
12.3%
-04%

1.54***

-9.6%
-23.3%
33.3%
-04%

0.90***

-4.1%
0.5%
5.7%
-14%
064"
-85%
-4.2%
13.5%
-0.8%
037"
-5.1%
3.8%
1.4%
0.0%
043"
-17.1%
-12%
18.3%
0.0%
0.54*
-15.9%
1.1%
151%
-0.2%
059"
-5.0%
2.2%
74%
-01%
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Infection Prevention - Proposals 15-25

Farm workers should be taughthand hygiene

Mean

Oppose

In the middle
Support
DK/NA

949

0.0%
11%
96.7%
22%

921

3.0%
3.0%
92.9%
11%

8.89

3.7%
2.9%
91.9%
1.6%

Deliberative

Stanford Democracy Lab

Center on Democracy, Development and the Rule of Law

Difference
ID

871 835 798 9.76 S88) 9.02 8.68 8.86 840 027" 0.12 013 003 051" 042"
12% 00%  19.0% | 00% 2.3% 14% 04% 0.4% 2.0% 00%  07% -23% -08% 04%  -17.1%

4.8% 2.6% 4.0% 13% 2.1% 5.5% 5.4% 0.9% 8.7% 02%  -09% 2.6% 06%  -17% 4.7%
91.0%  974%  T768% | 980%  945% 9L7%  93.0% 976%  89.3% 13% 16%  -01% 2.1% 02%  125%

3.0% 0.0% 02% 0.7% 12% 14% 11% 1.0% 01% | -14% 0.1% 02%  -19% 10%  -02%
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Food Secunity

Participants were given a set of six proposals
about Food Security. These proposals aim
to discourage or prevent food production
practices that jeopardize food security and
contribute to the development of antibiot-
ic-resistant bacteria.

In some of the following proposals, the term
‘routine’ antibiotics is used. This refers to
the use of antibiotics for animal growth
promotion and wide-scale prevention
of infection when there is no evidence of
infection in the herd or flock.

« An identifying label should accompany
food that is produced without the use of
routine antibiotics

+ Large-scale food suppliers - supermar-
kets, restaurant chains, intensive farming
etc., - should be incentivized to promote
the use of food produced without routine
antibiotics.

Deliberative

Stanford Democracy Lab

Center on Democracy, Development and the Rule of Law

TRINITY
CHALLENGE

+ Large-scale food suppliers - supermar-
kets, restaurant chains, intensive farming
etc., - should be regulated to promote
the use of food produced without routine
antibiotics.

« Governments should regulate farmers to
establish infection prevention programs
on farms (including vaccination) linked
to an inspection program.

« Group prevention therapy with antibiot-
ics for sick animals should be under the
management of a veterinarian or allied
professional.

« Governments should ban from food pro-
duction systems the use of antibiotics
that are critically important for humans.

All six proposals received majority support
from the collective participants. The
proposal that received the most support
was for governments to regulate farmers
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to establish infection prevention programs
on farms. This proposal, post-delibera-
tion, received an average rating of 8.661
(93.3% support) across the six countries and
received the most support from participants
in Nigeria ( 8.415, 97.8% post-deliberation).

Pre-deliberation, Tanzanian participants
demonstrated the lowest support for this
proposal, giving it an average rating of 7.639
(66.2% support). However, post-delibera-
tion, the support for this proposal changed
significantly among Tanzanian participants,
receiving an average rating of 8.485 (94.6%
support).

The least supported food security proposal
was for governments to ban from food pro-
duction systems the use of antibiotics that
are critically important for humans. Pre-de-

f d Deliberative
Stanfor Democracy Lab TR GE
Center on Democracy, Development and the Rule of Law

liberation this proposal received an average
rating of 7.33 (69.3% support). Post-de-
liberation this increased to 7.816 (76.6%
support). The increase in support primarily
came from Tanzanian participants (6.668,
67.1% support pre-deliberation to 8.491,
91.3% support post-deliberation) and Indo-
nesian participants ( 7.323, 66.4% support
pre-deliberation to 7.922, 83.3% support
post-deliberation). Brazilian participants,
on the other hand, were not supportive of
this proposal. Post-deliberation, Brazilian
participants provided this proposal with an
average rating of 6.464 with only 46.8% ex-
pressing support. This is the least support
any of the food security proposals received
and the only instance where a proposal
did not receive majority support from a
country’s participants.

This may be explained by Brazilian partici-
pants’ support for antibiotic therapy to be
managed by veterinary professionals. This
proposal was favored the most by Brazilian
participants out of any of the six proposals
receiving a post-deliberation rating of 9.425
(96.6% support), which suggests that they
may simply prefer ensuring proper antibiot-
ic use through management and oversight
rather than outright bans. This assertion is
further supported by comments made by
Brazilian participants during deliberations
such as: “I think there needs to be supervi-
sion, right?...because sometimes antibiotics
are used when animals don’t need them. |
think that when there is a need, they should
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be used and there should be supervision”
and “I’'m also in favor of the use of antibiot-
ics in animals, right? As long as there’s this
control, then | think that if everything is
monitored properly, I’'m in favor.”

Brazilian participants also appeared to
demonstrate this preference when offered
regulation and incentive-based approaches
toensure large-scale food providers promote
food produced without routine antibiotics,
Brazilian participants preferred the incentive
approach (8.595, 80.4% support post-delib-
eration) to the regulation approach (7.349,
61.8% support post-deliberation).

Overall, however, each of these strate-
gies received significant support across
countries, with the veterinary manage-
ment proposal receiving an average rating
of 8.716 (92.2% support) post-deliberation
and the incentive approach to promoting
food produced without routine antibiotics
only receiving slightly more support (8.243,
84.1% support post-deliberation) than the
regulation approach (8.105, 82% support
post-deliberation).

Deliberative f .
Stanford Democracy Lab N G

Center on Democracy, Development and the Rule of Law
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: Deliberative AT
Food Secunty ] Proposals 26-31 Stanford Democracy Lab SR G

Center on Democracy, Development and the Rule of Law

Proposal Measure re 0 Difference
ID G A } A \ ID
An identifying label should accompany food thatis produced without the use of routine antibiotics Mean 867 883 819 7.39 773 8.02 9.08 9.19 842 7.87 826 850 041* 036" 023 048 054 048"
Oppose 3.9% 3.0% 5.3% 57% 4.0% 6.1% 3.7% 13% 59% 31% 1.0% 2.5% -0.1% -1.7% 0.6% -2.6% -2.9% -3.7%
In the middle 8.8% 4.6% 74%  165% 30%  10.0% 2.8% 19% 39%  114% 6.8% 3.0% -61% 27%  -36%  -51% 3.8% -1.0%
Support 80.8% 829%  79.0% 712% 920%  T76% | 923% 936% 855% 835% 921%  945% | 115%  108% 6.5% 12.3% 0.1% 16.9%
DK/NA 6.5% 9.6% 82% 6.6% 1.0% 6.2% 12% 3.2% 4.7% 2.0% 0.0% 0.0% 53%  -64%  -35% -46% -10%  -62%
Large-scale food suppliers - superma.rkets, restauframtch.ai.nsi intensive farming etc., - should be incentivized to Mean 837 m 8.1 695 756 776 860 874 al4 726 816 856 02 030 005 03 060 080
promote the use of food produced without routine antibiotics.
Oppose 4.2% 3.9% 6.5% 9.2% 49% 6.8% 32% 33% 8.7% 5.3% 0.8% 31% -1.0% -0.6% 2.1% -3.9% -4.2% -3.7%
In the middle 8.7% 6.7% 4.9% 16.6% 6.5% 9.3% 7.9% 85% 6.0%  152% 6.3% 19% -0.9% 1.8% 12% -15% -02%  -74%
Support 749%  T18%  819% 680% 879%  837% | 804% 802% 827% T79%  91.0%  94.5% 55% 83% 0.8% 9.9% 3.0% 10.8%
DK/NA 122%  17.5% 6.6% 6.1% 0.6% 0.2% 86% 8.0% 2.6% 1.6% 19% 0.5% 37%  96%  -40%  -45% 1.3% 0.3%
Large-scale food suppliers—.supermark.ets, rest.a%lra!wtchains,intensivefarmingetc.,—should be regulated to promote Mean 748 837 795 776 768 746 735 861 816 789 797 844 013 024 021 012 029 098"
the use of food produced without routine antibiotics.
Oppose 12.3% 5.0% 9.7% 2.9% 51% 109% | 12.5% 3.8% 9.0% 12% 0.6% 14% 0.3% -12% -0.8% -1.7% -4.5% -9.5%
Inthemiddle  13.1% 88% 7.1% 13.6% 66%  121% | 14.6% 7.9% 35%  12.0% 6.7% 9.1% 1.6% -09%  -35%  -16% 0.1% -3.0%
Support 635% 70.7% 765% 79.0% 87.7% 753% | 61.8% 796% 830% 853% 927% 895% | -18% 89% 6.5% 6.3% 5.0% 14.2%
DK/NA 112%  156% 6.7% 4.5% 0.6% 1.8% 11.1% 8.7% 4.5% 1.5% 0.0% 0.0% -01%  69% -22% -30% -06% -1.8%
G.ovemment.sshou\fj regulate farmers to establish infection prevention programs on farms (including vaccination) Mean 908 895 863 809 799 737 o ou 859 812 il 848 006 017 003 004 043" 112
linked to an inspection program.
Oppose 1.7% 2.6% 0.6% 12% 1.7% 9.7% 12% 0.4% 2.6% 0.5% 0.6% 1.3% -0.5% -22% 2.0% -0.8% -1.1% -8.4%
Inthe middle 35% 4.1% 41% 86% 60%  226% 4.5% 32% 24% 74% 15% 4.0% 1.0% -09%  -17%  -12%  -45% -186%
Support 872% 901%  930% 872% 923% 662% | 90.1% 929% 935% 906% 97.8%  94.6% 29% 2.9% 0.5% 34% 5.6% 284%
DK/NA 7.6% 32% 2.3% 2.9% 0.0% 1.5% 4.2% 3.5% 1.5% 1.5% 0.0% 0.1% -3.4% 0.2% -08%  -14% 0.0% -1.4%
Gr?up preven.tion therapy with antibiotics forsick animals should be under the management of a veterinarian or Mean 946 909 845 821 781 747 943 931 882 824 801 830 003 023 038" 004 020 083"
allied professional.
Oppose 0.0% 0.3% 4.1% 0.8% 11% 9.7% 1.4% 0.9% 0.4% 0.8% 29% 32% 1.4% 0.6% -3.7% 0.0% 1.8% -6.5%
In the middle 13% 32% 3.6% 9.9% 8.6% 20.1% 1.5% 2.3% 3.9% 82% 44% 3.8% 0.3% -0.9% 0.2% -1.6% -42%  -163%
Support 96.1%  905%  887% 864% 883% 692% | 966%  942% 919% 898% 918%  93.0% 0.5% 3.7% 32% 34% 35%  239%
DK/NA 2.6% 6.0% 3.5% 2.9% 2.0% 1.1% 0.4% 2.6% 3.8% 1.1% 1.0% 0.0% -2.2% -34% 0.3% -1.8% -1.0% -1.1%
Eovemmentsshould ban from food production systems the use of antibiotics that are critically important for Mean 628 201 a5 730 23 661 646 840 —@a 792 23 849 018 039 010 0g0t™ 006 laes
umans.
Oppose 19.7% 82% 6.4% 6.2% 92%  138% | 192% 8.0% 8.9% 1.0% 7.5% 2.6% -06%  -03% 2.5% S52%  -17%  -111%
Inthe middle 17.8% 7.8% 9.5% 17.8% 4.6% 192% | 17.8% 6.7% 4.5% 149%  11.3% 6.1% -0.1% -1.1% -4.9% -3.0% 6.7%  -13.1%
Support 486%  T13%  748% 664% 847% 67.1% | 468%  783%  T79.0% 83.0% 800% 913% | -1.8% 7.0% 4.3% 166%  -47%  242%
DK/NA 139%  126% 9.3% 9.6% 1.6% 0.0% 16.3% 7.0% 7.5% 11% 1.3% 0.0% 24% -5.6% -1.8% -84% -0.3% 0.0%
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Awareness and Education

Participants considered four proposals
that would increase public awareness and
understanding of antibiotic resistance.
Support for these approaches was high
before the deliberation and remained high
afterwards. Before the deliberation, the
proposals had an average rating across all
six countries of between 8.4 (88.3% support)
and 8.7 (91.1% support) on a scale of 0 to 10.
There were minor but statistically significant
increases in average support after the delib-
eration, raising the average rating across all
six countries for these proposals to between
8.7 (91.1% support) and 9.0 (95.8% support).

The highest rated proposal across the six
countries was one to incorporate hand
hygieneandinfection preventioneducation
intothestandard curriculuminschoolsfrom
the start of schooling through graduation.
One participant from India expressed their
support for this proposal after noting that
the most effective interventions will come
from targeting “education institutes as well
as social media” as education campaigns
in these settings “can influence people very
easily.” This proposal had an average rating
of 9.0 (95.8% support) after the delibera-
tion. Indonesian participants tended to be
less supportive of the proposal for national
governments to increase funding for vaccine
awareness and understanding campaigns,
providing an average rating of 8.0 (87.1%

support), compared to an 8.8 rating (95.2%
support) across all six countries.
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Food Security - Proposals 26-31

Proposal Measure re Difference

D

Food‘produced with the routine use of antibiotics should be identified by an interational standard, such as a hazard- Mean 870 9,09 845 83 78 826 004 .15 863 840 856 83 033 006 0.19 010 074 005
warningsymbol or [abel.
Oppose 3.0% 33% 32% 0.8% 2.6% 31% 1.8% 04% 2.6% 1.3% 1.6% 34% -12% -2.9% -0.6% 0.5% -1.0% 0.3%
Inthe middle 4.0% 55% 4.8% 9.2% 32% 86% 4.1% 3.5% 53% 6.8% 0.9% 52% 0.1% -2.0% 0.5% 24%  -23%  -34%
Support 86.9% 87.1% 880% 881% 942% 86.1% | 904% 889%  893% 908% 97.1%  914% 3.6% 1.8% 1.3% 2.7% 29% 5.3%
DK/NA 6.2% 4.1% 4.0% 1.9% 0.0% 22% 3.7% 72% 2.8% 11% 0.4% 0.0% -2.5% 31% -13%  -08% 0.4% -2.2%
Hand hygieneand infection Prevention should be part of the standard curriculum in schools from the start of Mean 935 012 8m 829 837 821 043 046 931 832 852 045 008 034™ 049 003 014 024
schooling through to graduation.
Oppose 2.3% 12% 0.8% 17% 0.3% 8.0% 0.7% 0.3% 04% 11% 0.6% 0.5% -1.5% -1.0% -0.4% -0.6% 0.2% -1.5%
In the middle 2.8% 38% 6.6% 84% 29% 83% 3.5% L7% 0.3% 7.6% 2.7% 4.0% 0.7% 21%  63%  -08% -02%  -42%
Support 934%  935%  898% 881% 96.7%  837% | 955% 969%  99.0%  902%  96.7%  955% 2.1% 34% 9.2% 21% -0.1%  11.7%
DK/NA 1.6% 1.5% 2.8% 1.8% 0.0% 0.0% 0.3% 12% 0.3% 1.1% 0.0% 0.0% -12%  03%  -25%  -0.7% 0.0% 0.0%
Awarfznesscampaigr?sshould focuson the risks and harms of taking unnecessary antibiotics on humans, food Mean 920 905 870 782 808 797 931 936 013 813 859 818 011 031" 043 03 051" 021
security, and the environment.
Oppose 1.6% 1.6% 14% 3.0% 35% 6.1% 17% 0.3% 0.0% 1.1% 0.0% 6.8% 0.1% -1.3% -14% -19% -3.5% 0.7%
In the middle 6.1% 36% 56% 16.3% 17%  187% 1.9% 11% 2.1% T7.7% 2.5% 51% 42%  -25%  -36%  -87% 08%  -13.7%
Support 89.2%  905%  914%  765%  948%  752% | 942%  954% 979% 897%  965%  88.1% 5.0% 4.8% 6.4% 132% 17% 12.9%
DK/NA 3.1% 4.3% 1.5% 4.2% 0.0% 0.0% 2.2% 3.3% 0.1% 1.5% 1.0% 0.0% -09%  -1.0%  -14%  -26% 1.0% 0.0%
National go.vemmentsshould increaéefund'\ng.forawarerTess.campaigns\'nto vaccine hesitancy and improving Mean 895 895 862 - 805 789 o 019 ol 797 853 841 | 049 023" 048 014 048 053"
understanding about people’s behaviours relating to vaccination.
Oppose 1.0% 1.5% 13% 33% 2.0% 54% 0.0% 0.3% 0.4% 2.0% 0.4% 18% -1.0% -12% -0.9% -13% -1.6% -3.6%
In the middle 6.4% 59% 5.3% 10.8% 54% 7.8% 12% 1.6% 0.9% 9.1% 14% 4.6% 52%  -43% -44%  -18% -40% @ -32%
Support 90.0%  884%  896% 823% 926% 868% | 97.6% 952%  986% 87.1%  982%  93.6% 7.6% 6.8% 9.0% 4.9% 5.6% 6.9%
DK/NA 2.6% 4.2% 3.8% 3.6% 0.0% 0.0% 1.2% 2.9% 0.1% 1.8% 0.0% 0.0% -14%  -13%  -36%  -19% 0.0% 0.0%
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Targets

On average, participantsin the deliberation increased their support for proposals to build on
existing global health targets to reduce the threat of antibiotic resistance. Support for these
proposals across the six countries ranged from 7.9 (74.8% support) to 8.5 (85.2% support) on
a scale of 0 to 10 before the deliberation and increased significantly, ranging from 8.3 (85.6%
support) to 8.8 (94.3% support) after the deliberation.

The proposal to include antibiotic resistance as a cause of death on all national death certif-
icates to enable mortality data collection saw the largest significant average increase across
the six countries, from 7.9 (80.8% support) to 8.5 (88.9% support). One Colombian partici-
pant even expressed surprise that this was not already standard practice and stated “that this
(antibiotic resistance) should always be included as a cause of death on the death certificate
because it helps with statistical analysis and so that more detailed research can be done to
investigate which antibiotics generate the most resistance.”

"Antibiotic resistance should be included as a cause of death on all national death
certificates to enable collection of data on mortality.”

B Support B Oppose B Inthe middle ™ DK/NA
Before or After
Country Deliberations
Brazil Before 76.4% 7.7% 7.8% 8.1%
After 86.8% 6.9%
Colombia Before 83.3% 9.2%
After 88.2% 6.8%
India Before
After
Indonesia Before 80.2% 13.9%
After 85.6% 10.8%
Nigeria Before 83.7% 11.0%
After 91.0% 7.1%
Tanzania Before 71.1% 11.4% 15.1%
After
wlls |
0% 10% 20%  30% 40% 50%  60% 70% 80%  90% 100%

Measure
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The proposal to establish a global target to stop the use of medically critical antibioticsin the
food chain also saw a significant increase from 7.9 (74.8% support) to 8.4 (84.5% support)
after deliberation. Notably, post-deliberation support among Brazilian participants for this
proposal, at 7.3 (59.2% support), was significantly lower than the cross-country average and
did not change significantly from the pre-deliberation rating.

"There should be a global target to stop the use of medically critical antibiotics in the food
chain.”

B Support B Oppose B Inthe middle ™ DK/NA
Before or After
Country Deliberations
Brazil Before .39% 11.2%  11.8% 16.8%
After 2% 12.9% 17.1% 10.8%
Colombia Before Y 8.3% 14.7%
After 83.0% 6.2% 7.5%
India Before 85.8% 9.1%
After
Indonesia Before 12.5% 5.9%
After
Nigeria Before 82.4% 8.2% 7.8%
After 91.2% 7.3%
Tanzania Before 65.2% 29.4%
After
0% 10% 20%  30% 40% 50% 60% 70% 80% 90% 100%

Measure
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Proposal Difference
IN ID
There should be global targets to address bacterial resistance to antibiotics, just like global targets for climate. Mean 890 8387 840 794 7.80 77 8.88 9.16 8.86 8.19 830 850 -0.02 029"  047*** 025" 050" 073"
Oppose 0.9% 15% 13% 0.8% 29%  173% | 49% L7% 11% 0.9% 0.6% 11% 4.0% 0.2% -0.2% 0.1% 22%  -16.1%
Inthemiddle 5.0% 5.5% 9.0%  11.0%  49% 5.8% 4.4% 3.0% 3.2% 8.6% 3.1% 50% | 07%  -25% -58% -25% -18% -08%
Support 89.1% 831% 873% 837% 919% 753% | 902%  904% 939% 894%  963%  93.9% 11% 7.3% 6.6% 5.8% 4.3% 18.6%
DK/NA 5.0% 9.9% 24% 4.5% 0.3% 17% 0.5% 4.9% 1.8% 11% 0.0% 00% | 44%  -50% -05% 34% 03% -17%
There should be a global target to reduce human deaths from antibiotic resistance. Mean 891 913 852 818 799 787 9.03 932 895 819 851 834 011 019" 043" 002 051" 047"
Oppose 0.2% 2.5% 0.8% 2.0% 4.0% 8.2% 09% 0.0% 0.6% 1.0% 0.4% 2.8% 08%  -25%  02% -10% -35%  -55%
Inthemiddle 74% 3.0% 9.1% 7% 33%  21.0% 4.0% 2.7% 34% 6.9% 15% 3.1% 34%  -03%  -57% 08%  -18% -179%
Support 847% 880% 86.7%  857% 928% 708% | 943% 946% 947%  904%  981%  933% 9.7% 6.6% 8.0% 4.7% 53%  225%
DK/NA 7.8% 6.4% 3.5% 4.6% 0.0% 0.0% 0.7% 2.7% 14% 18% 0.0% 0.9% 11%  -38%  -21% -29% 0.0% 0.9%
There should be a global target to stop the use of medically critical antibioticsin the food chain. Mean 746 856 825 793 737 728 731 8.89 889 8.07 8.06 854 -0.15 033* 064" 014 0697 126"
Oppose 11.2% 44% 33% 1.8% 82% 3.8% 129% 3.3% 2.1% 2.0% 1.5% 3.7% 17% -11%  -13% 0.2% -66%  -0.1%
Inthemiddle  11.8%  83% 9.1%  125%  78%  294% | 17.1% 6.2% 18% 9.7% 73% 4.1% 53%  -21%  -74%  -28%  -06% -253%
Support 603% 727% 858%  T79.8%  824%  652% | 592%  83.0% 932% 868% 912% 922% | -11% 103% 74% 7.0% 88%  27.0%
DK/NA 168%  14.7% 18% 5.9% 16% 16% | 10.8% 7.5% 3.0% 15% 0.0% 0.0% 60%  -71% 12% 44%  -16%  -16%

There should be a global target to stop the use of antibiotics for growth promotion and infection prevention without

i i Mean 843 825 826 7.58 737 7.80 854 871 855 799 790 821 0.10 046" 0.29 041" 053 041"
veterinary advice
Oppose 52% 7.8% 4.6% 72% 7.3% 33% 3.7% 4.1% 22% 2.3% 4.9% 12% -14% -3.7% -2.5% -4.9% -2.5% -2.1%
Inthe middle 7.6% 72% 55%  12.0% 9.0%  122% | 10.8% 4.2% 61%  128% 52% 86% 32% -3.0% 0.6% 0.7% -38%  -36%
Support 813% 769% 831% 758% 836% 832% | 802% 836% 889% 838% 871% 90.1% | -1.1% 6.7% 5.8% 8.0% 34% 7.0%
DK/NA 5.9% 8.1% 6.8% 5.0% 0.0% 1.3% 52% 8.1% 2.8% 11% 2.9% 0.0% -0.7% 0.0% 39%  -38% 2.9% -1.3%
Antibiotic resis.tanceshou\d beincluded as a cause of death on all national death certificates to enable collection of Mean 805 867 83 774 741 701 862 914 863 708 802 852 056" 047  030° 024 061 150+
data on mortality.
Oppose 1.7% 2.8% 4.2% 1.5% 3.7% 11.4% 6.9% 14% 24% 19% 1.9% 33% -0.8% -14% -1.8% 0.5% -1.8% -8.0%
Inthe middle 7.8% 4.7% 34%  139%  11.0%  151% 2.8% 3.6% 45%  108% 7.1% 46% -50%  -11% 1.1% -31%  -39%  -106%
Support 764%  833% 868% 802% 837% T711% | 868% 882% 898% 856% 91.0%  921% | 10.3% 49% 31% 54% 73% 21.1%
DK/NA 8.1% 9.2% 57% 4.4% L7% 24% 3.6% 6.8% 3.3% 17% 0.0% 0.0% -45%  24%  -24%  27%  -17% @ -24%
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Surveillance

Participants considered a range of proposals
to establish or enhance systems to monitor
infection rates, resistance of bacterial strains,
antibiotic use, and other useful indicators.
They supported these proposals at high
levels before and after the deliberation.
Average support for these five proposals
across the six countries ranged from 8.3
(86.8% support) to 8.4 (87.8% support)
pre-deliberation and showed minor but sig-
nificant increases to a range of 8.6 (89.8%
support) to 8.8 (91.4% support) post-delib-
eration.

Support for these proposals was well
expressed by one Brazilian participant who
pointed out that implementation cost is less
of a concern for programs that are targeted
toward improving public health: “it says that
one of the points against it is the amount
that would be spent to carry out this surveil-
lance. | don’t think the amount should be on
the agenda because it is something related
to our health...we do have to have surveil-
lance and care about this, as it was said,
there must be control both of the population
and of the pharmaceutical industries on all
sides.”

Notably, participants from Indonesia offered
the lowest average ratings for the proposals
and did not significantly change their ratings
throughout the deliberation.

Center on Democracy, Development and the Rule of Law
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Proposal Measure e Difference

ID

Natvio.na.l surv'eillance F.)rogramsshou.ld be ir.1 place_i to rﬁom’tor— infection rates, bacterial types, antibiotic use, and Mean 877 894 854 820 708 705 930 925 895 818 846 860 | 053 031" 04" 002 04T 073
antibiotic resistance —in humans, animals (including fish) and water systems.
Oppose 19% 0.4% 2.1% 0.3% 3.9% 5.5% 1.0% 0.3% 0.5% 1.0% 0.6% 17% -0.9% -0.1% -1.6% 0.6% -34% -3.7%
Inthe middle 52% 4.2% 32% 10.1% 26%  186% 3.9% 24% 11% 85% 0.2% 2.7% -13%  -18%  -20%  -16%  -25%  -16.0%
Support 90.5%  86.7% 932% 87.8% 934% T737% | 895% 952% 969% 888% 993%  956% | -1.0% 8.5% 3.7% 11% 5.8% 21.8%
DK/NA 24% 88% 1.6% 1.8% 0.0% 22% 5.5% 2.2% 1.5% 1.8% 0.0% 0.0% 3.1% -66%  -01%  -0.1% 0.0% -2.2%
\ntem.ationalfgnzj.ingsupportsh.ould beavailableforsurveil\ancem<.:ountrieswil\ingtoinvestin laboratory Mean 8580 899 844 814 801 758 931 930 885 798 865 842 050 031 041" 016 065 085
capacity, monitoring, and reporting and where systems are not yet available.
Oppose 0.6% 0.8% 2.5% 1.6% 10%  16.6% 0.2% 12% 0.9% 2.7% 0.0% 2.0% -0.4% 0.4% -1.6% 11% -1.0%  -14.6%
In the middle 7.8% 3.5% 7.6% 9.7% 2.3% 89% 2.8% 11% 24% 10.2% 1.3% 6.4% -5.0% -24% -52% 0.5% -1.0% -2.5%
Support 833% 901% 87.6% 865% 966%  T744% | 943% 955%  965%  86.0% 97.7%  916% | 11.0% 55% 8.9% -0.5% 11%  17.1%
DK/NA 8.3% 5.6% 2.3% 2.2% 0.0% 0.1% 2.7% 2.2% 0.2% 1.1% 1.0% 0.0% 56%  -35%  -22%  -11% 1.0% -0.1%
Sur}/eil\ance data.sho.uld be reported national.ly, r.egionally,.and to the World Health Organization, Food and Mean 892 883 840 805 77 77 o oI5 892 822 827 837 035 032 051" 018 048 063
Agriculture Organisation, and the World Organisation for Animal Health.
Oppose 0.0% 0.6% 29% 2.5% 3.1% 2.5% 0.2% 1.8% 11% 0.4% 0.0% 19% 0.2% 12% -18% -21%  -31%  -06%
In the middle 4.7% 52% 4.8% 9.8% 6.1% 23.9% 1.6% 13% 13% 7.5% 2.6% 5.0% -3.1% -3.9% -3.5% -2.3% -35%  -189%
Support 869% 91.0% 878% 855% 909%  736% | 953% 93.0% 97.0% 909%  965%  93.1% 84% 2.0% 9.1% 54% 56%  19.5%
DK/NA 84% 3.3% 4.5% 2.2% 0.0% 0.0% 2.9% 3.9% 0.7% 1.1% 1.0% 0.0% -5.5% 0.6% -3.8% -1.0% 1.0% 0.0%
Laboratory systems for measuring antibiotic resistance in bacteria forhumans and animals should be integrated with Mean a7 285 B 205 =78 Za 872 900 860 819 830 &7 003 015 019 000 052 oaat
shared One Health resources.
Oppose 0.8% 0.6% 24% 1.6% 12% 58% 1.0% 12% 0.7% 17% 0.9% 4.2% 0.2% 0.5% -17% 0.1% -04%  -1.5%
Inthe middle 3.8% 5.3% 6.0% 86% 4.3% 6.7% 6.9% 4.1% 4.2% 6.5% 1.5% 3.0% 32% -1.3% -1.8% -2.1% -2.8% -3.7%
Support 871% 731% 879% 876% 940% 873% | 876% 823% 921% 901% 97.7%  914% 0.5% 9.2% 4.2% 2.5% 37% 4.1%
DK/NA 84% 21.0% 3.7% 2.2% 0.5% 0.3% 4.5% 12.5% 2.9% 1.7% 0.0% 14% -3.8% -8.5% -0.8% -0.5% -0.5% 1.1%
Data from pointof care rapid diagnostic tests should be incorporated into routine national surveillance reporting. Mean 8.88 860 840 8.11 7.70 77 9.00 9.00 862 824 833 865 012  039* 023 013 063" 088"
Oppose 0.0% 22% 2.8% 2.0% 22% 5.0% 0.4% 15% 2.0% 0.9% 1.5% 2.0% 04% -0.7% -0.9% -11% -0.7% -3.1%
In the middle 6.7% 56% 4.1% 9.1% 29% 8.7% 6.3% 34% 2.3% 79% 2.1% 4.9% -04%  22%  -17%  -12%  -03%  -38%
Support 895% 824%  859% 86.7% 926% 858% | 904% 919%  928% 90.1%  958%  92.5% 0.8% 9.6% 6.9% 34% 32% 6.8%
DK/NA 3.8% 9.8% 72% 2.3% 2.3% 0.5% 29% 32% 29% 11% 0.0% 0.6% -09%  67% -43% -11% -23% 0.1%
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Political Efficacy

Participants were asked to agree or disagree with seven statements about their perceived
influence on public policy and their ability to create changes in their government.

In general, after deliberation, there was an increase in agreement with statements such as
“Public officials care a lot about what people like me think,” “I have opinions about policy
issues that are worth listening to,” and “I have the ability to create change in my community.”
This would imply that through deliberation, participants generally gained confidence in their
policy opinions. Four out of six countries, Tanzania, Indonesia, Nigeria, and Colombia, saw
an increase in agreement with all three statements. Participants from Brazil demonstrated a
decrease in agreement for all three statements from 0.9 to 5.7 percentage points.

Before deliberations, for the proposal, “Public officials care a lot about what people like me
think,” participants from Colombia, Brazil, and Tanzania expressed the least support at 29.6%

"Public officials care a lot about what people like me think”

Percentage who agree [ Before W After
Country Before or After
Deliberations
Brazil Before - 29.8%
After B 24.1% 5.7% [}
Colombia  Before - 29.6%
After B 36.9% B73%
India Before _ 66.1%
After D s8.6% 7.5% [l
Indonesia  Before _ 55.0%
After P ss.1% 3.1%
Nigeria Before _ 47.7%
After R 490.2% | 1.5%
Tanzania Before - 33.0%
After B s 3% B 253%
0% 50% 100% -50% 0% 50%

Percentage who agree #

Difference from Before to After #
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29.8%, and 33% respectively. Meanwhile, participants from Nigeria, Indonesia, India, and
Nigeria expressed near or above majority support at 47.7%, 55.0%, and 66.1%, respectively.
These levels of support remained largely consistent post-deliberation except for Tanzanian
participants, who saw a significant increase in support of 25.3 percentage points, increasing
from 33% to 58.3%.

Participants expressed more agreement with the statement, “I have the ability to create change
in my community.” A majority in each of the six countries agreed with this statement, with all
but Brazil ranging from 76% to 89.4% agreement. Brazil expressed the least agreement but
still a majority at 57.9%. After deliberations, these percentages largely stayed the same, with
Indian participants experiencing the largest shift, a 10 percentage point increase from 77.9%
to 87.9%.

"1 have the ability to create change in my community”

Percentage who agree Before B After
Country Before or After
Deliberations
Brazil Before | 57.9%
After B 57 0% -0.9% |
Colombia  Before 75.6%
After D 75.3% | 0.7%
India Before 77.9%
After D 57.9% B 0.0%
Indonesia  Before 76.0%
After D 81.5% Pss%
Nigeria Before 84.2%
After D ss.7% B s5%
Tanzania Before 89.4%
After D o4.1% B27%
0% 50% 100% -50% 0% 50%
Percentage who agree # Difference from Before to After A

Participants from all six countries also mostly agreed with the statement that “I have opinions
about policy issues that are worth listening to.” Agreement varied among the six countries, but
the percentage who agreed was between 67.6% and 82.1% in all countries except Colombia.
Colombian participants expressed the least agreement, at 47.5%. After deliberations,
agreement with the statement largely remained the same, with the largest shift occurring for
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Tanzanian participants who saw an increase in agreement of 11.3 percentage points, from
78.3% to 89.6%.

"1 have opinions about policy issues that are worth listening to”

Percentage who agree Before W After
Country Before or After
Deliberations
Brazil Before 67.6%
After D 64.8% 2.8% |
Colombia  Before 47.5%
After B s08% 33%
India Before 1 76.8%
After D 78.0% | 1.2%
Indonesia  Before 68.8%
After D 5. 7% B 10.9%
Nigeria Before 82.1%
After D s7.0% J29%
Tanzania Before 78.3%
After D 59.6% B 113%
0% 50% 100% -50% 0% 50%
Percentage who agree # Difference from Before to After A

Additionally, some questions asked participants how much they agreed with negatively worded
statements such as, “People like me don’t have any say about what the government does,” and
statements specific to the topics discussed in deliberation, such as, “People like me can’t do
much about antibiotic resistance,” and “People like me can’t do much about food security.”
India, Colombia, and Brazil had a drop in agreement for all three questions after deliberation,
which implies that participants gained more faith in their individual impact on government
policy. Two countries, Tanzania and Indonesia, had an increase in agreement for all three
questions, ranging from 0.3%-16.5%.

Thisisunexpected asamajority of Tanzanian and Indonesian respondents seemed to agree with
two seemingly contradictory statements. For example, after deliberation, 58.3% of Tanzanian
respondents and 58.1% of Indonesian respondents agreed with the statement, “Public officials
care a lot about what people like me think.” Yet, 53.4% of Tanzanian respondents and 66.5% of
Indonesian respondents selected that they agreed with the statement. “People like me don’t
have any say about what the government does”.
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A majority of participants in all countries but one agreed with the statement “People like
me don’t have any say about what the government does.” All countries except Tanzania had
agreement levels between 59.1% and 74.1%. Tanzanian participants expressed low levels of
agreement, with only 36.9% agreeing with the statement. After deliberations, attitudes mostly
stayed the same, but Tanzania and India experienced significant shifts in opposite directions.
Tanzanian participants saw a 16.5 percentage point increase from 36.9% to 53.4%, whereas
Indian participants saw 13.4 percentage point decrease, from 74.1% to 60.7%.

"People like me don’t have any say about what the government does”

Percentage who agree Before M After
Country Before or After
Deliberations
Brazil Before 63.3%
After B 5o 1% -4.2% |}
Colombia  Before 67.6%
After D 53.4% -4.2% ||
India Before 74.1%
After B s0.7% -13.4% [
Indonesia  Before 60.0%
After D 54.4% fl 4.4%
Nigeria Before 59.9%
After D s3.5% 36%
Tanzania Before 36.9%
After D s3.4% B 16.5%
0% 50% 100% -50% 0% 50%
Percentage who agree # Difference from Before to After #

For the statement, “People like me can’t do much about antibiotic resistance,” all countries
expressed majority-levels of agreement before deliberations. The percentage of participants
who agreed with the statement ranged from 56.1% to 66.5%. After deliberations, attitudes
generally decreased, particularly for India, Colombia, and Brazil. India decreased from 66.5%
to 53.9% (-12.6 percentage points), Colombia decreased from 61.8% to 46.6% (-15.2 percent-
age points), and Brazil decreased from 63.7% to 48.9% (-14.8 percentage points). Tanzania,
Nigeria, and Indonesia saw many more decreases in agreement.

Political Efficacy 47



Deliberative

Stanford Democracy Lab @MA’NGE

Center on Democracy, Development and the Rule of Law

"People like me can’t do much about antibiotic resistance”
Percentage who agree 7 Before B After

Country Before or After
Deliberations

Brazil Before ' 63.7%
After D 28.9% -14.8% [
Colombia  Before ' 61.8%
After P 46.6% -15.2% [N
India Before 66.5%
After B 3 0% -12.6% [
Indonesia  Before 60.8%
After B 52.8% | 2.0%
Nigeria Before 64.0%
After N 58.0% -6.0% [}
Tanzania Before 56.1%
After B 56.4% |0.3%
0% 50% 100% -50% 0% 50%
Percentage who agree # Difference from Before to After #

Participants from all countries except Tanzania and Brazil expressed majority agreement with
the statement “People like me can’t do much about food security,” although they were not
far behind. Agreement with this statement ranged from 44.9% to 68.7%. After deliberations,
agreement with this statement generally decreased, but Tanzania and Indonesia saw some
moderate increases in agreement. Despite the general decrease, agreement remained around
50% for Nigeria, India, and Colombia. India showed the largest decrease in agreement, a 12.4
percentage point decrease from 68.7% to 56.3%. Tanzania, on the other hand, saw a 10.8 per-
centage pointincrease from 44.9% to 55.7%.
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"People like me can’t do much about food security”
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Country Before or After
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Knowledge Gains

Participants were asked 6 questions about their knowledge on antibiotics and antibiotic resis-
tance before and after the deliberation. The questions were:

1.
2.
3.
4.
5.
6.

What does antibiotic resistance mean?

When was the latest discovery of a new antibiotic class that has reached the market?
Which of the following statements are TRUE about antibiotics?

Which of the following is a way to prevent infection, in orderto reduce antibiotic resistance?
What does the term ‘superbug’ mean?

Which of the following statements is a fact about antibiotic resistance?

Increases in correct responses indicate that participants gained knowledge about this topic
throughoutthedeliberation. Fourout of six countries, Nigeria, India, Colombia, and Indonesia,
had an increase in the percentage of correct responses for all 6 questions. Participants from
Brazil had an increase in correct responses for five questions, and a decrease in knowledge of
0.1% for one question, and participants from Tanzania also had an increase in knowledge for
five questions and decrease in knowledge by 1.4% for one question.

Indian, Colombian, and Indonesian participants had the largest increase in correct responses
forthe question that asked whichis a way to preventinfection and reduce antibiotic resistance.
The gains ranged from 11.8%-24.9%. Nigerians saw their largest increase in correct responses
forthe question asking what does a superbug mean, a significant 44.1% increase. Participants
from Brazil had their highest increase in correct responses of 16.3% for the question asking
which of the statements are true about antibiotics. Tanzanian participants had their highest
increase in correct responses of 12.4% for the question asking which of the following state-
ments is a fact about antibiotic resistance.

Nigerian participants had the largest average increase in correct responses across all 6
questions, of 30.6%. This was followed by India, where the average increase in correct
responses was 17.5%. For Tanzania, Colombia, Brazil, and Indonesia, the average increase in
correct responses ranged from 3.6% to 7.1%.
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Event Evaluations

Participants were asked to evaluate various aspects of the event on a 0 to 10 scale, where 0 rep-
resents not valuable, and 10 indicates the component is most valuable. Participants from all
countries rated several components very highly, with participants from Brazil having the most
positive average rating across all 4 questions shown in the chart below, of 9.01, and partici-
pants from Indonesia having the lowest average rating across the following 4 questions of 8.4.

How valuable was the...?

B Tanzania [ Indonesia Nigeria | India | Brazii @ Colombia

8.538
8.269

Small group discussions

7.963
8.540
8.427
8.427
Briefing materials 8.680
8.985
8.550
8.391
Expert panel 8.885
9.157
8.404
8.543
Event as a whole 8.953
9.356
) (19 ¢
0 2 4 6 8 10
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Participants were also asked to rate their level of agreement with a series of statements, with 0
being ‘strongly disagree’, and 10 being ‘strongly agree’. Participants believed that the deliber-
ation session was effective in exposing them to perspectives outside of their own. On average,
across all countries, participants rated the ability of the briefing materials to provide a range
of different viewpoints at 8.307, the ability of the experts in providing different viewpoints at
8.618, and their general understanding of others’ viewpoints after the session at 8.699.

On a scale of 0-10, how much do you agree with the following statements?

B Tanzania [ Indonesia Migeria [ India B Brazil [ Colombia
B.267
The briefing materials 8.06
presented a range of different 8557
viewpoints 620
8.478
2.601
8.185
The experts presented a
range of different viewpoints éa.ﬁ;l_z
!1':_=:
8.541
| understand a lot more about 8.334
other people's views on this £ B30
topic afterthe discussions 8 0RO
8.865
0 2 4 f g8 10

Additionally, participants had low levels of agreement with the statements that “The delibera-
tion platform sometimes tried to influence the group’s opinions” and “I felt pressured to agree
with others’ ideas orarguments.” The average rating across all countries for the first statement
was 5.283, and the average rating across all countries for the second statement was 4.356.
Brazil and Colombia had the lowest averages for these statements, with Brazilian participants
rating these two statements at 2.172, and Colombian participants rating these statements at
2.329.
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Demographic Differences

Gender

Brazil

Prior to deliberation, women rated 6 out of
45 proposals significantly higher than men
did on average. These differences tended
to be substantively different as well, with
an average difference of 0.87 (on a scale of
0 to 10) for these 12 proposals. The largest
difference in support was for the proposal,
“Large-scale food suppliers - supermar-
kets, restaurant chains, intensive farming
etc., - should be regulated to promote the
use of food produced without routine anti-
biotics.” On average, both women and men
favored this proposal, with women offering
an average rating of 8.1 (74.5% support) and
men offering an average rating of 6.8 (52%
support).

After deliberation, there were significant
differences between women and men for
average ratings for eight proposals, though

not necessarily for the same ones. For
instance, prior to deliberation, there was
not a statistically significant gap between
women and men in their average support
for the proposal, “Laboratory systems for
measuring antibiotic resistance in bacteria
for humans and animals should be integrat-
ed with shared One Health resources.” After
deliberation, there was a significant gap of
close to 1.1 (on a scale of 0 to 10), though
both women and men still supported the
proposal. Overall, the significant differences
for the eight proposals averaged 1.01, with
women rating the proposals higher.

Colombia

Prior to deliberation, women and men
had significant differences in their average
ratings for only one proposal. Both women
and men supported the proposal, “Farm
workers should be taught hand hygiene” but
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women had a higher average rating of close
to 0.59.

After deliberation, women and men tended
to be closer together in their support for
proposals. There were no significant differ-
ences between them.

India

Before deliberation, women from India rated
the proposal, “Everyone should have access
to clean water and safe sanitation (WASH) in
their community and health system” more
highly than men by an average of 0.52. After
deliberation, women and men did not differ
significantly on that proposal but did so for
the proposal, “Immunization for WHO-rec-
ommended childhood vaccination should be
scaled up towards universal/full coverage,
to capture all children” by about 0.48, which
both groups gave a mean rating of over9 (on
a scale of 0 to 10).

Indonesia

Prior to deliberation, there were no statis-
tically significant differences in the average
proposal ratings of women and men.
Following deliberation, women rated a
number of proposals more highly than men,
though the differences were only statisti-
cally significant for two proposals. Women
rated “Everyone should have access to
clean water and safe sanitation (WASH) in
their community and health system” and
“Hospital accreditation should be linked to
infection prevention, such as using hand

Stanford ,lerif’fé?a:icvye%a? %iﬁ«‘ﬂl'j‘-;m._
washing rates as a factor” by about 0.6 points
higher than men, though both women and
men supported the proposals on average at
7.9 or higher (on a scale of 0 to 10).

Nigeria and Tanzania

Gender was not a significant factor in the
average proposal rating before or after de-
liberation for Nigeria and Tanzania. While
women and men gave different average
ratings for various proposals, the differences
were not statistically significant. Participants
from both countries tended to support the
proposals before and after deliberation.
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—— Male -+ Female

Brazil Colombia India

_** *Wm !mw *ﬂ w“mmmw ! g

] M # | W

* 61 ¢ 6-

o) v
c 6
=
©
o
oo - 4 .
S 4 4 4
[43)
= Indonesia Nigeria Tanzania
o 104 10 10
= ]
=
Ro
w
2 oW M***W WM“MW 1
6 6 6 -
4 4 44 44
SEELESTEL TG PLLPECELLLITE SELELESEELLEFLIPEEELLEIES FELLELEELLPFFIPEELE LTS
FEEESIIEIPIPELELFELEFE FEEEITEITLPEEPESEEETEY FEEEITEETPPE LTSI SELEY
Proposal

Demographic Differences — Gender 56



Deliberative f i
Stanford Democracy Lab b TG

Center on Democracy, Development and the Rule of Law

Brazil

Before deliberation, age was a statistically
significant factor for 5 out of 45 proposals,
with an additional year of age predicting
an increase of between 0.017 and 0.043 in
mean proposal rating. After deliberation,
age was a statistically significant factor for 7
out of 45 proposals, with an additional year
of age predicting an increase of between
0.017 and 0.03 in mean rating, though not
necessarily for the same proposals as before
deliberation. Notably, all four proposals
dealing with making the best use of antibi-
otics were among the seven proposals that
had increased mean ratings associated with
increases in age. While the average incre-
mental increases by additional year were
small, the cumulative differences between
the youngest and oldest participants were
more substantively important.

Colombia

Among Colombian participants prior to de-
liberation, age was a significant predictor of
mean ratings for 11 out of 45 proposals with
an additional year of age associated with an

increase of between 0.017 and 0.054 in mean
rating. After deliberation, age was associat-
ed with increases between .021 and .035 for
each additional year of age for five proposals,
including three related to setting targets for
antibiotics: “There should be global targets
to address bacterial resistance to antibi-
otics, just like global targets for climate,”
“There should be a global target to reduce
human deaths from antibiotic resistance,”
and “There should be a global target to stop
the use of medically critical antibiotics in the
food chain.”

India

Prior to deliberation, age was not a signifi-
cant predictor of mean proposal rating for
any proposals. After deliberation, for 4 out of
45 proposals, an increase of year in age was
associated with increases in mean proposal
ratings ranging from 0.016 to 0.031. Three
of the proposals dealt with awareness and
education: “Hand hygiene and infection pre-
vention should be part of the standard cur-
riculumin schools from the start of schooling
through to graduation,” “Awareness
campaigns should focus on the risks and
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harms of taking unnecessary antibiotics
on humans, food security, and the environ-
ment,” and “National governments should
increase funding for awareness campaigns
into vaccine hesitancy and improving under-
standing about people’s behaviours relating
to vaccination.”

Indonesia

Before deliberation, age was a statistically
significant factor among Indonesian partici-
pants for only one proposal, “Governments
in low- and middle-income countries should
ensure appropriate access to antibiotics for
all citizens including those who have diffi-
culty in accessing the health system.” A year
increase in age was associated with a 0.034
decrease in mean rating. Age was not a sta-
tistically significant factor in mean proposal
rating after deliberation.

Nigeria
Age was not a statistically significant factor

in mean proposal rating among Nigerian
participants before or after deliberation.

Tanzania

Before deliberation, age was not a statistical-
ly significant factor in mean proposal rating.
However, afterdeliberation, it was significant
for 15 out of 45 proposals with an increase
in year of age associated with an increase of
between 0.033 and 0.093 in mean proposal
rating.
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Participants answered questions about
their education level. Their responses were
grouped into three categories: high school
completion or below, post-secondary
education (including non-tertiary education
and short-cycle tertiary education, typically
equating to vocational or trade school),
and bachelor’s degree or equivalent and
higher. The role that education played in
proposal ratings varied by country. In Brazil,
higher levels of education played into higher
proposal ratings in some cases. For partici-
pants from Colombia, India, and Tanzania,
level of education was not a major differenti-
ating factor in their ratings of proposals. For
Indonesian participants, education was not
much of a factor by the end of the delibera-
tion, while Nigeria presented a mixed picture
with higher education being statistically sig-
nificantly associated with higher ratings for
almost half of the proposals before delibera-
tion and a mixture of higherand lowerratings
for a handful of proposals after deliberation.

Brazil

Prior to deliberation, higher levels of
education were statistically significantly as-

sociated with higher average ratings for 7
out of 45 proposals. For three proposals, the
differences in average ratings were signif-
icant for participants with post-secondary
education as compared to those with high
school education or less. For the remaining
four proposals, the differences in average
ratings were significant for participants with
college education or higher as compared to
those with high school education orless. The
average differences ranged from 0.68 to 1.71
on a scale of 0 to 10.

After deliberation, higher levels of education
were statistically significantly associated
with higher average ratings for 15 out of 45
proposals. Forfourofthese proposals, having
some form of post-secondary education was
associated with higher ratings on average
compared to those with a high school
education or lower, with differences ranging
from 0.3 to 1.48 on a scale of 0 to 10. For ten
other proposals, having a college education
or higher was associated with higher ratings
on average compared to those with a high
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school education or lower, with differences
ranging from 0.59 to 1.89 on a scale of 0 to
10. Finally, for the proposal, “Governments
should develop monitoring (and evalua-
tion) mechanisms to include informal sales
of antibiotics,” the ratings of participants
with post-secondary education were 2.38
points higher on average compared to those
with a high school education or lower, while
the ratings of participants with a college
education or beyond were 1.58 points higher
on average compared to participants with a
high school education or lower.

Colombia

For Colombian participants, higher levels of
education were not associated with higher
average ratings for any of the proposals
before deliberation.

However, following deliberation, having a
college education or higher was statistical-
ly significantly associated on average with
a lower rating than having a high school
education or lower for two proposals:
“Governments in low- and middle-income
countries should increase access to antibi-
otics to support all farmers for their animals,
including those who have little access to
veterinarians,” by 0.65 points and “Antibiot-
ic resistance should be included as a cause
of death on all national death certificates to
enable collection of data on mortality” by
0.63 points on a scale of 0 to 10.
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India

For participants from India, higher levels of
education were not associated with higher
average ratings for any of the proposals
before deliberation.

Afterdeliberation, havinga college education
or higher was statistically significantly asso-
ciated on average with a higher rating than
having a high school education or lower
by 0.82 points on average for the proposal,
“Large-scale food suppliers - supermarkets,
restaurant chains, intensive farming etc., -
should be regulated to promote the use of
food produced without routine antibiotics.”

Indonesia

For Indonesia, higher level of education
was statistically significantly associated
with higher average ratings for 9 out of 45
proposals before deliberation. These differ-
ences were statistically significant for partic-
ipants with college education or higher when
compared to participants with high school
education or lower. The differences ranged
from 0.56 t0 0.97 (on a 0 to 10 scale).

Afterdeliberation, having a college education
or higher was statistically significantly asso-
ciated on average with a higher rating than
having a high school education or lower for
four proposals with differences ranging from
0.6 to 0.64.
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Nigeria

Before deliberation, education was sta-
tistically  significantly associated with
higher average ratings for almost half of
the proposals (22 out of 45). In eight of
these cases, college education or advanced
degrees were associated with high average
ratings compared to those with high
school education or lower, while in the
remaining fourteen cases, post-secondary
education and college or advanced degrees
were both associated with higher average
ratings compared to those with high school
education or lower. The differences ranged
from 0.876 to 2.65 (on a 0 to 10 scale), indi-
cating that they were substantive.

After deliberation, higher level of education
was statistically significantly associated with
higher average ratings for only one proposal,
“Informal antibiotic sellers such as Patent
and Proprietary Medicine Venders and
informal drug shops should be regulated
and monitored to dispense a limited number
of basic oral antibiotics for specific infec-
tions under strict guidelines but still without
a prescription.” Participants with college or
advance degrees rated this proposal 1.18
points higher on average than participants
with a high school education or lower.

For four other proposals after deliberation,
post-secondary education was statistical-
ly significantly associated on average with
lower ratings compared to high school
educationand lowerwith differencesranging

from 0.62 to 0.79. Finally, higher level of
education was statistically significantly as-
sociated on average with lower ratings for
the proposal, “Influenza vaccination should
be incentivized for patient-facing healthcare
workers.” Participants with post-secondary
education tended to rate this proposal lower
than participants with high school education
or less by 1.0 points on average, while partic-
ipants with college or advance degrees rated
it lower than participants with high school
education or less by 1.1 points on average.

Tanzania

Prior to deliberation, education was statis-
tically significantly associated with a higher
rating for only one proposal. “Governments
should develop clear guidelines and support
for controlled informal dispensing and mon-
itoring of the most widely needed basic oral
antibiotics without a doctor’s or veterinari-
an’s prescription.” Participants with college
education or advanced degrees rated this
proposal 1.69 points higher on average than
those with high school education or lower.

After deliberation, higher level of education
was not statistically significantly associated
with a higher rating for any of the proposals.
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The survey asked participants about the
urbanicity of their living environment.
Responses of “urban” or “suburban” were
recoded into an “urban” category, while
responses of “town,” “rural,” or “other,” were

recoded into a “rural” category.

Brazil and Colombia

Urbanicity was not associated with statisti-
callysignificantdifferencesinurbanandrural
participants’ average ratings of proposals in
Brazil and Colombia before or after deliber-
ation.

India

Prior to deliberation, rural participants rated
3 out of 45 proposals higher on average than
urban participants. The differences ranged
from 0.90 to 1.250n a0 to 10 scale.

After deliberation, rural participants rated 7
out of 45 proposals higher on average than
urban participants. The differences ranged
from 0.67 to 1.12, or an average of 0.88 on a
0 to 10 scale. These proposals were different
than the set of three proposals with differ-
ences pre-deliberation.

Indonesia

Urbanicity was not associated with statisti-
callysignificantdifferencesinurbanandrural
participants’ average ratings of proposals in
Indonesia before or after deliberation.
Nigeria

Before deliberation, Nigerian participants
from rural areas rated 10 out of 45 proposals
higher on average than urban residents,
with average differences ranging from
1.06 to 2.24. Rural residents also rated two
proposals an average of 2.2 points lower
than urban residents on a 0 to 10 scale.
The two proposals were, “Large-scale food
suppliers - supermarkets, restaurant chains,
intensive farming etc., - should be regulated
to promote the use of food produced without
routine antibiotics” and “Surveillance data
should be reported nationally, regionally,
and to the World Health Organization, Food
and Agriculture Organisation, and the World
Organisation for Animal Health.”

After deliberation, rural participants rated 11
out of 45 proposals higher on average than
urban residents with differences ranging
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from 0.97 to 1.7. There was some overlap
with the ten proposals from before delibera-
tion but not a clear pattern. For one proposal,
“Governments should incentivise informal
sellers to use only quality-assured antibiot-
ics,” rural residents provided a 1.56-point
lower rating on average than urban residents.

Tanzania

Prior to deliberation, urbanicity appeared
to be an important distinguishing factor for
Tanzania. Rural residents rated 16 out of 45
proposals significantly lower on average than
urban residents. Average differences ranged
from 1.76 to as large as 2.6 points lower for
rural residents, indicated large substantive
differences.

However, after deliberation, rural residents
only rated two different proposals lower on
average than urban residents, with a 1.27
lower rating for the proposal, “Hand hygiene
and infection prevention should be part of
the standard curriculum in schools from the
start of schooling through to graduation” and
a 1.62 lower rating for the proposal, “National
governments should increase funding for
awareness campaigns into vaccine hesitancy
and improving understanding about people’s
behaviours relating to vaccination.”
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Weighted Means of Proposal Ratings by Urbanicity after Deliberation
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Impact of Deliberation

Control vs. Participant Group
Demographic Comparison

Comparisons along several demographic
characteristics by country before delibera-
tion revealed that the control and partici-
pant groups were well balanced by age and
gender across all six countries. Indonesia
and Nigeria’s participant groups tended to
be more highly educated than their control
groups. India and Tanzania’s participant
groups were somewhat more urban than
their control groups.

Control vs. Participant Groups:
Analysis of Attitudinal Represen-
tativeness

Brazil, Colombia, and India were well
balanced between the control and treatment
groups in their ratings of the proposals prior
to deliberation. For Indonesia, participant
group ratings were statistically significantly
lower on average than control group ratings
for 17 out of 45 proposals prior to delibera-
tion. For Nigeria participant group ratings
were significantly higher than control group
ratings for 33 out of 45 proposals before de-
liberation. In contrast, Tanzania participant
group ratings were significantly lower on
average for 31 out of 45 proposals before de-
liberation.

Comparison of Changes in the
Participant and Control Groups:
Difference in Differences

By examining the differences between the
participant group changes and the control
group changes post-deliberation and pre-de-
liberation, we can infer the impact of the de-
liberation on participants’ attitudes towards
the proposals. As the table below shows,
there are significant differences in differenc-
es for:

+ 1 proposal for Brazil,

+ 12 proposals for Colombia,

« 7 proposals for India,

« 2 proposals forIndonesia,

+ 16 proposals for Nigeria, and
« 9 proposals for Tanzania.

Inallbutonecase,thedeliberationresultedin
higher proposals ratings. Given that so many
proposals were highly rated prior to deliber-
ation, there might have been ceiling effects
that prevented them from going significantly
higher, thus limiting the impact of the delib-
eration on changes in proposal ratings. For
example, participants that viewed proposals
positively before the deliberation may have
had their views confirmed through deliber-
ation and did not significantly change their
survey ratings of proposals.
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Brazil
Colombia
Colombia
Colombia
Colombia
Colombia
Colombia
Colombia
Colombia
Colombia
Colombia
Colombia
Colombia
India
India
India
India
India
India
India

Proposal

Term

Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time
Group:Time

Statistically Significant Difference-in-Differences Estimates for All Countries

Estimate

0.454
-0.969
1.046
0.733
0.653
0.617
0.587
0.635
0.519
0.762
0.461
0.879
0.563
1.123
1.069
0.773
0.817
0.799
0.562
0.638

Std. Error

0.218
0.472
0.271
0.329
0.267
0.236
0.280
0.250
0.244
0.275
0.222
0.443
0.280
0.401
0.347
0.365
0.317
0.323
0.281
0.325

Sta
Cente

r on Democracy, Development and the Rule of Law

Statistic

2.087
-2.055
3.859
2.228
2.444
2.620
2.100
2.535
2.124
2.766
2.082
1.987
2.011
2.799
3.078
2.119
2.581
2.474
1.997
1.961

Deliberative

nford Democracy Lab

p-value
0.037
0.040
0.000
0.026
0.015
0.009
0.036
0.011
0.034
0.006
0.038
0.047
0.045
0.005
0.002
0.034
0.010
0.014
0.046
0.050
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Statistically Significant Difference-in-Differences Estimates for All Countries

Country Proposal Term Estimate Std. Error Statistic p-value

Indonesia  p09 Group:Time 0.723 0.299 2.421 0.016
Indonesia p19 Group:Time 0.487 0.227 2.145 0.032
Nigeria pl0 Group:Time 0.642 0.289 2.219 0.027
Nigeria p15 Group:Time 0.752 0.291 2.586 0.010
Nigeria pl6 Group:Time 0.739 0.315 2.341 0.019
Nigeria p18 Group:Time 0.658 0.285 2.308 0.021
Nigeria p19 Group:Time 0.825 0.264 3.122 0.002
Nigeria p20 Group:Time 0.697 0.302 2.305 0.021
Nigeria p22 Group:Time 1.036 0.292 3.544 0.000
Nigeria p25 Group:Time 0.681 0.280 2.433 0.015
Nigeria p26 Group:Time 0.734 0.314 2.336 0.020
Nigeria p27 Group:Time 0.714 0.323 2.211 0.027
Nigeria p32 Group:Time 0.831 0.294 2.827 0.005
Nigeria p34 Group:Time 0.607 0.308 1.970 0.049
Nigeria p35 Group:Time 0.706 0.296 2.387 0.017
Nigeria p36 Group:Time 0.728 0.303 2.402 0.017
Nigeria p42 Group:Time 0.685 0.264 2.596 0.010
Nigeria p43 Group:Time 0.651 0.319 2.039 0.042
Tanzania p01 Group:Time 1.500 0.589 2.549 0.011
Tanzania p02 Group:Time 1.570 0.667 2.355 0.019
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Statistically Significant Difference-in-Differences Estimates for All Countries

o

Country Proposal Estimate Std. Error Statistic p-value

Tanzania p03 Group:Time 1.739 0.658 2.642 0.008
Tanzania pO07 Group:Time 1.653 0.665 2.488 0.013
Tanzania pll Group:Time 1.380 0.415 3.328 0.001
Tanzania pl6 Group:Time 1.351 0.652 2.071 0.039
Tanzania pl8 Group:Time 2.026 0.594 3.412 0.001
Tanzania p23 Group:Time 1.318 0.659 2.000 0.046
Tanzania p40 Group:Time 1.180 0.601 1.962 0.050
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Proposals List

Governments in low-and middle-income countries should ensure appropriate access to antibiotics for all
pl citizens including those who have difficulty in accessing the health system.

Governments in low-and middle-income countries should increase access to antibiotics to support all
p2 farmers for their animals, including those who have little access to veterinarians.

Governments should develop clear guidelines and support for controlled informal dispensing and

monitoring of the most widely needed basic oral antibiotics without a doctor’s or veterinarian’s
p3 prescription.

Registered pharmacists should be able to dispense basic oral antibiotics over the counter for some
p4 community-acquired infections without a prescription.

Informal antibiotic sellers such as Patent and Proprietary Medicine Venders and informal drug shops

should beregulated and monitored to dispense a limited number of basic oral antibiotics for specific
p5 infections under strict guidelines but still without a prescription.

Veterinarian assistants or allied veterinary professionals should be allowed to dispense antibiotics to
p6 farmers for a limited number of infections in livestock without a prescription.

Governments should develop monitoring (and evaluation) mechanisms to include informal sales of
p7 antibiotics.

Governments should report the volumes of sales from these informal sources annually to the Global
p8 Antibiotic Surveillance System (a global monitoring system set up by the World Health Organization).
p9 Governments should incentiviseinformal sellers to use only quality-assured antibiotics.

An international initiative is needed to ensure affordable steady supply of quality-assured basic oral
pl0  antibiotics in the low-and middle-income countries including local manufacturing.

Aninternational initiativeis needed to ensure availability of proven/regulated point of care diagnostic
pll teststosupport appropriateantibioticusein all countries.

Governments should make currently available validated point of care, rapid diagnostic tests available at
pl2  everyprimary health outlet.

Point of carerapid diagnostic tests need to be available and a part of care pathways, and should be
pl3  reimbursed by the State or Medical Insurance Companies.

There should be national certification standards from the manufacture of antibiotics in all countries for
pl4 safewaste/outflow disposal, with penalties if standards are not met.

National governments should prioritise infection prevention tools (clean water, safe sanitation and
pl5 vaccination)to reducetheburden of infectious diseases.

Everyone should have access to clean water and safe sanitation (WASH) in their community and health
plé  system.

Specific government funding should go to healthcare facilities to ensure that all have access to clean
pl7  water for hand hygiene.
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Immunization for WHO-recommended childhood vaccination should be scaled up towards universal/full
coverage, to captureall children.

An adult programme of vaccination should be created by national governments to ensure vaccination of
vulnerable populations for influenza and pneumonia.

Influenza vaccination should be incentivized for patient-facing healthcare workers.

Hospital accreditation should be linked to infection prevention, such as using hand washing rates as a
factor.

Hospitals should be mandated to publish their hand hygiene rates annually.

Farms should ensure good infection prevention and biosecurity

Farming, including fish, should use vaccination

Farm workers should be taught hand hygiene

An identifying label should accompany food that is produced without the use of routine antibiotics
Large-scalefood suppliers - supermarkets, restaurant chains, intensive farming etc., - should be
incentivized to promote the use of food produced without routine antibiotics.

Large-scale food suppliers - supermarkets, restaurant chains, intensive farming etc., - should be
regulated to promote the use of food produced without routine antibiotics.

Governments should regulate farmers to establish infection prevention programs on farms (including
vaccination) linked to an inspection program.

Group prevention therapy with antibiotics for sickanimals should be under the management of a
veterinarian or allied professional.

Governments should ban from food production systems the use of antibiotics that arecritically important
for humans.

Food produced with the routine use of antibiotics should be identified by an international standard, such
as a hazard-warning symbol or label.

Hand hygiene and infection prevention should be part of the standard curriculumin schools from the start
of schooling through to graduation.

Awareness campaigns should focus on the risks and harms of taking unnecessary antibiotics on humans,
food security, and the environment.

National governments should increase funding for awareness campaigns into vaccine hesitancy and
improving understanding about people’s behaviours relating to vaccination.

Thereshould be global targets to address bacterial resistance to antibiotics, just like global targets for
climate.

Thereshould bea global target to reduce human deaths from antibiotic resistance.

Thereshould be a global target to stop the use of medically critical antibiotics in the food chain.
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Thereshould be a global target to stop the use of antibiotics for growth promotion and infection
prevention without veterinary advice

Antibiotic resistance should beincluded as a cause of death on all national death certificates to enable
collection of data on mortality.

National surveillance programs should be in place to monitor - infection rates, bacterial types, antibiotic
use, and antibiotic resistance-in humans, animals (including fish) and water systems.

International funding support should be available for surveillance in countries willing to invest in
laboratory capacity, monitoring, and reporting and where systems are not yet available.

Surveillance data should be reported nationally, regionally, and to the World Health Organization, Food
and Agriculture Organisation, and the World Organisation for Animal Health.

Laboratory systems for measuring antibiotic resistancein bacteria for humans and animals should be
integrated with shared One Health resources.

Data from point of carerapid diagnostic tests should beincorporated into routine national surveillance
reporting.
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Control vs. Participant Group

Demographic Comparison

Country
Brazil
Brazil
Brazil
Brazil
Colombia
Colombia
Colombia
Colombia
India
India
India
India
Indonesia
Indonesia
Indonesia
Indonesia
Nigeria
Nigeria
Nigeria
Nigeria
Tanzania
Tanzania
Tanzania
Tanzania

Demographic

Age
Gender
Education
Urbanicity
Age
Gender
Education
Urbanicity
Age
Gender
Education
Urbanicity
Age
Gender
Education
Urbanicity
Age
Gender
Education
Urbanicity
Age
Gender
Education
Urbanicity

Statistic

-0.057
0.009
0.681
1.121
0.174
0.046
0.001
0.143

-0.006
0.082
0.003
5.605

-0.201
0.003

22.512
0.037

-0.803
0.005

7.53
2.652

-1.144
0.187
0.054

12.622

p-value

0.954
0.924
0.501
0.290
0.862
0.830
0.980
0.706
0.995
0.775
0.997
0.018
0.841
0.955
0.000
0.847
0.423
0.943
0.001
0.104
0.253
0.666
0.900
0.000

Controln
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178
178
178
178
185
185
185
185
160
160
160
160
200
200
199
200
210
210
207
210
206
206
201
202

Participant n

188
188
188
188
275
275
275
275
231
231
231
231
198
198
197
198
203
203
202
203
185
185
185
185
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Control vs. Participant Groups: Analysis of
Attitudinal Representativeness

Brazil

Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil
Brazil

Participant Control Participant

Proposal Controln n Mean Mean Statistic p-value Adjusted p

p01 178 188 9.23 9.462 -1.482 0.139 0.287
p02 178 188 8.869 8.955 -0.447 0.655 0.808
p03 178 188 7.162 6.884 0.793 0.428 0.612
p04 178 188 6.158 6.544 -1.042 0.298 0.473
p05 178 188 7.207 7.052 0.49 0.624 0.788
p06 178 188 6.407 6.693 -0.793 0.429 0.612
p07 178 188 7.919 7.815 0.369 0.712 0.851
p08 178 188 8.469 8.744 -1.328 0.185 0.34
p09 178 188 8.337 8.742 -1.588 0.113 0.247
pl0 178 188 8.343 8.486 -0.625 0.532 0.711
pli 178 188 8.328 8.569 -1.05 0.295 0.471
pl2 178 188 9.318 9.188 0.898 0.37 0.558
p13 178 188 8.949 9.028 -0.468 0.64 0.798
pl4 178 188 9.264 9.311 -0.349 0.727 0.858
p15 178 188 9.568 9.647 -0.726 0.469 0.639
pl6 178 188 9.808 9.786 0.301 0.763 0.882
pl7 178 188 9.631 9.604 0.235 0.814 0.916
p18 178 188 9.384 9.524 -0.899 0.369 0.558
p19 178 188 9.386 9.333 0.365 0.715 0.851
p20 178 188 9.394 9.5 -0.765 0.445 0.629
p21 178 188 9.186 9.112 0.434 0.664 0.815
p22 178 188 8.865 8.852 0.059 0.953 0.984
p23 178 188 9.491 9.387 0.777 0.438 0.622
p24 178 188 8.563 8.584 -0.084 0.933 0.977
p25 178 188 9.52 9.538 -0.148 0.882 0.97
p26 178 188 9.042 8.966 0.38 0.704 0.845
p27 178 188 8.481 8.454 0.102 0.919 0.977
p28 178 188 7.974 7.525 1.425 0.155 0.304
p29 178 188 9.198 9.193 0.028 0.978 0.992
p30 178 188 9.351 9.486 -1.037 0.301 0.475
p31 178 188 1.247 6.477 2.023 0.044 0.116
p32 178 188 9.036 8.988 0.263 0.792 0.906
p33 178 188 9.44 9.44 -0.002 0.999 1
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Participant Control Participant
Proposal Controln n Mean Mean Statistic p-value Adjusted p
Brazil p34 178 188 9.224 9.3 -0.466 0.641 0.798
Brazil p35 178 188 9.08 9.033 0.242 0.809 0.914
Brazil p36 178 188 9.219 9.074 0.874 0.383 0.571
Brazil p37 178 188 9.285 9.08 1.187 0.236 0.403
Brazil p38 178 188 7.975 71.742 0.736 0.462 0.636
Brazil p39 178 188 8.795 8.682 0.501 0.617 0.782
Brazil p40 178 188 8.524 8.415 0.417 0.677 0.827
Brazil p41 178 188 9.099 8.978 0.745 0.457 0.636
Brazil p42 178 188 8.964 8.948 0.094 0.926 0.977
Brazil p43 178 188 9.121 9.073 0.301 0.763 0.882
Brazil p44 178 188 9.073 8.905 0.972 0.332 0.512
Brazil p45 178 188 9.198 9.116 0.535 0.593 0.766
Colombia p01 185 275 8.797 8.996 -1.143 0.254 0.426
Colombia  p02 185 275 8.916 8.715 1.201 0.231 0.399
Colombia p03 185 275 7.415 7.516 -0.387 0.699 0.843
Colombia p04 185 275 6.983 6.996 -0.044 0.965 0.987
Colombia  p05 185 275 7.809 7.682 0.524 0.601 0.769
Colombia p06 185 275 7.186 7.181 0.019 0.985 0.993
Colombia  p07 185 275 8.797 8.478 1.826 0.069 0.166
Colombia  p08 185 275 8.347 8.265 0.405 0.686 0.83
Colombia  p09 185 275 8.807 8.582 1.127 0.261 0.432
Colombia pl10 185 275 8.712 8.606 0.612 0.541 0.719
Colombia pll 185 275 8.709 8.521 1.087 0.278 0.455
Colombia pl12 185 275 9.078 8.885 1.429 0.154 0.303
Colombia p13 185 275 8.594 8.652 -0.334 0.738 0.867
Colombia pl4 185 275 8.966 9.065 -0.669 0.504 0.683
Colombia pl15 185 275 9.486 9.52 -0.296 0.767 0.882
Colombia p16 185 275 9.723 9.787 -1.001 0.317 0.495
Colombia p17 185 275 9.568 9.581 -0.145 0.885 0.97
Colombia p18 185 275 9.525 9.525 0 1 1
Colombia p19 185 275 9.238 9.23 0.053 0.958 0.984
Colombia p20 185 275 9.17 9.151 0.116 0.908 0.977
Colombia p21 185 275 9.211 9.199 0.101 0.919 0.977
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Participant Control Participant
Proposal Controln n Mean Mean Statistic p-value Adjusted p
Colombia p22 185 275 8.452 7.908 2.343 0.02 0.059
Colombia p23 185 275 9.05 9.063 -0.094 0.925 0.977
Colombia p24 185 275 7.814 7.742 0.246 0.806 0.914
Colombia p25 185 275 9.244 9.311 -0.47 0.639 0.798
Colombia p26 185 275 9.135 8.755 2.417 0.016 0.051
Colombia p27 185 275 8.679 8.457 1.059 0.29 0.471
Colombia p28 185 275 8.415 8.403 0.059 0.953 0.984
Colombia p29 185 275 9.12 8.865 1.706 0.089 0.207
Colombia  p30 185 275 8.989 9.099 -0.796 0.426 0.612
Colombia p31 185 275 7.904 7.884 0.076 0.939 0.979
Colombia  p32 185 275 9.235 9.011 1.665 0.097 0.217
Colombia p33 185 275 9.374 9.158 1.68 0.094 0.212
Colombia p34 185 275 9.201 9.098 0.81 0.418 0.607
Colombia p35 185 275 8.983 8.996 -0.084 0.933 0.977
Colombia p36 185 275 9.006 8.881 0.747 0.456 0.636
Colombia p37 185 275 8.943 9.085 -0.903 0.367 0.558
Colombia p38 185 275 8.47 8.533 -0.299 0.765 0.882
Colombia p39 185 275 8.462 8.44 0.098 0.922 0.977
Colombia  p40 185 275 8.729 8.6 0.666 0.506 0.683
Colombia p4l 185 275 9.029 8.984 0.299 0.765 0.882
Colombia p42 185 275 9 9.077 -0.555 0.579 0.759
Colombia p43 185 275 8.988 8.903 0.542 0.588 0.766
Colombia p44 185 275 8.794 8.819 -0.14 0.889 0.97
Colombia p45 185 275 8.653 8.66 -0.038 0.97 0.988
India p01 160 231 8.558 8.827 -1.492 0.137 0.284
India p02 160 231 8.189 8.726 -2.823 0.005 0.021
India p03 160 231 7.955 71.715 1.002 0.317 0.495
India p04 160 231 7.297 7.441 -0.528 0.598 0.769
India p05 160 231 7.316 7.61 -1.156 0.249 0.422
India p06 160 231 7.182 7.53 -1.377 0.169 0.317
India p07 160 231 8.057 8.173 -0.555 0.579 0.759
India p08 160 231 8.195 8.453 -1.448 0.149 0.298
India p09 160 231 8.19 8.538 -1.685 0.093 0.212
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Participant Control Participant
Proposal Controln n Mean Mean Statistic p-value Adjusted p
India p10 160 231 8.323 8.48 -0.859 0.391 0.577
India pll 160 231 8.449 8.371 0.458 0.647 0.802
India p12 160 231 8.5 8.533 -0.203 0.84 0.929
India p13 160 231 8.447 8.324 0.733 0.464 0.636
India pl4 160 231 8.516 8.698 -1.055 0.292 0.471
India p15 160 231 8.885 9.017 -0.827 0.409 0.597
India p16 160 231 9 9.229 -1.448 0.149 0.298
India pl7 160 231 8.747 8.991 -1.392 0.165 0.315
India p18 160 231 8.633 8.886 -1.446 0.149 0.298
India p19 160 231 8.327 8.779 -2.465 0.014 0.046
India p20 160 231 8.338 8.598 -1.374 0.171 0.317
India p21 160 231 8.365 8.641 -1.63 0.104 0.229
India p22 160 231 8.51 8.644 -0.737 0.462 0.636
India p23 160 231 8.484 8.76 -1.688 0.092 0.212
India p24 160 231 71.762 8.128 -1.535 0.126 0.265
India p25 160 231 8.646 8.819 -0.986 0.325 0.504
India p26 160 231 7.953 8.215 -1.145 0.253 0.426
India p27 160 231 7.799 8.102 -1.282 0.201 0.352
India p28 160 231 7.716 7.898 -0.739 0.46 0.636
India p29 160 231 8.245 8.542 -1.729 0.085 0.201
India p30 160 231 8.431 8.5 -0.409 0.683 0.83
India p31 160 231 7.912 7.849 0.254 0.8 0.911
India p32 160 231 8.461 8.518 -0.348 0.728 0.858
India p33 160 231 8.777 8.796 -0.12 0.905 0.977
India p34 160 231 8.545 8.789 -1.414 0.158 0.308
India p35 160 231 8.358 8.655 -1.635 0.103 0.229
India p36 160 231 8.539 8.531 0.052 0.959 0.984
India p37 160 231 8.455 8.575 -0.633 0.527 0.709
India p38 160 231 8.123 8.354 -1.103 0.271 0.446
India p39 160 231 8.006 8.293 -1.287 0.199 0.352
India p40 160 231 7.832 8.361 -2.537 0.012 0.041
India p41 160 231 8.293 8.507 -1.19 0.235 0.403
India p42 160 231 8.201 8.482 -1.546 0.123 0.261
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Participant Control Participant
Proposal Controln n Mean Mean Statistic p-value Adjusted p
India p43 160 231 8.25 8.456 -1.128 0.26 0.432
India p44 160 231 8.196 8.302 -0.579 0.563 0.745
India p45 160 231 8.238 8.335 -0.515 0.607 0.773
Indonesia  p01 200 198 8.53 8.204 2.222 0.027 0.076
Indonesia  p02 200 198 8.388 8.021 2.311 0.021 0.062
Indonesia  p03 200 198 8.219 7.661 3.061 0.002 0.011
Indonesia  p04 200 198 7.909 7.13 3.719 0 0.002
Indonesia  p05 200 198 7.855 6.853 4.872 0 0
Indonesia  p06 200 198 8.057 1.222 4,31 0 0
Indonesia  pO7 200 198 8.236 7.969 1.503 0.134 0.28
Indonesia  p08 200 198 8.25 7.791 2.514 0.012 0.042
Indonesia  p09 200 198 7.69 6.547 4.97 0 0
Indonesia  pl10 200 198 8.327 7.912 2.575 0.01 0.039
Indonesia  pl1 200 198 8.411 7.809 3.663 0 0.002
Indonesia  pl2 200 198 8.497 8.231 1.709 0.088 0.207
Indonesia  p13 200 198 8.382 8 2.37 0.018 0.056
Indonesia pl4 200 198 8.452 8.308 0.878 0.38 0.571
Indonesia  p15 200 198 8.894 8.602 1.935 0.054 0.139
Indonesia pl6 200 198 8.726 8.73 -0.024 0.981 0.992
Indonesia  pl7 200 198 8.754 8.566 1.278 0.202 0.352
Indonesia  p18 200 198 8.709 8.497 1.376 0.17 0.317
Indonesia  p19 200 198 8.601 8.062 3.325 0.001 0.005
Indonesia  p20 200 198 8.585 8.223 2.313 0.021 0.062
Indonesia  p21 200 198 8.575 8.39 1.284 0.2 0.352
Indonesia  p22 200 198 8.665 8.485 1.28 0.201 0.352
Indonesia  p23 200 198 8.566 8.346 1.566 0.118 0.256
Indonesia p24 200 198 8.602 8.219 2.569 0.011 0.039
Indonesia  p25 200 198 8.621 8.699 -0.539 0.59 0.766
Indonesia  p26 200 198 8.032 7.438 3.149 0.002 0.008
Indonesia  p27 200 198 7.689 6.973 3.475 0.001 0.004
Indonesia  p28 200 198 8.061 7.742 1.851 0.065 0.161
Indonesia  p29 200 198 8.402 8.114 1.993 0.047 0.123
Indonesia  p30 200 198 8.425 8.234 1.333 0.183 0.339
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Participant Control Participant
Proposal Controln n Mean Mean Statistic p-value Adjusted p
Indonesia  p31 200 198 8.062 7.387 3.458 0.001 0.004
Indonesia  p32 200 198 8.551 8.338 1.46 0.145 0.297
Indonesia  p33 200 198 8.422 8.292 0.864 0.388 0.576
Indonesia p34 200 198 8.308 7.826 2.656 0.008 0.032
Indonesia  p35 200 198 8.317 7.885 2.737 0.007 0.026
Indonesia  p36 200 198 8.396 7.995 2.675 0.008 0.031
Indonesia  p37 200 198 8.416 8.216 1.317 0.189 0.344
Indonesia  p38 200 198 8.077 7.942 0.837 0.403 0.592
Indonesia  p39 200 198 8.137 7.676 2.595 0.01 0.037
Indonesia  p40 200 198 8.169 7.811 2.278 0.023 0.066
Indonesia p4l 200 198 8.422 8.215 1.395 0.164 0.315
Indonesia  p42 200 198 8.355 8.16 1.289 0.198 0.352
Indonesia  p43 200 198 8.34 8.092 1.552 0.121 0.26
Indonesia p44 200 198 8.372 8.216 1.05 0.294 0.471
Indonesia  p45 200 198 8.32 8.124 1.288 0.199 0.352
Nigeria p01 210 203 7.608 8.158 -3.078 0.002 0.01
Nigeria p02 210 203 7.364 8.005 -3.618 0 0.002
Nigeria p03 210 203 7.268 7.97 -3.53 0 0.003
Nigeria p04 210 203 6.895 1.724 -4.041 0 0.001
Nigeria p05 210 203 7.25 7.851 -3.194 0.002 0.007
Nigeria p06 210 203 6.781 7.411 -2.962 0.003 0.014
Nigeria p07 210 203 7.558 7.98 -2.371 0.018 0.056
Nigeria p08 210 203 7.584 7.901 -1.871 0.062 0.155
Nigeria p09 210 203 7.795 8.227 -2.536 0.012 0.041
Nigeria p10 210 203 7.55 7.881 -1.973 0.049 0.128
Nigeria pll 210 203 7.373 7.975 -3.349 0.001 0.005
Nigeria p12 210 203 7.622 8.286 -3.955 0 0.001
Nigeria p13 210 203 7.216 7.975 -4.227 0 0
Nigeria pl4 210 203 7.524 8.31 -4.529 0 0
Nigeria p15 210 203 7.699 8.345 -3.677 0 0.002
Nigeria pl6 210 203 8.351 8.673 -1.824 0.069 0.166
Nigeria p17 210 203 8.033 8.655 -3.907 0 0.001
Nigeria p18 210 203 7.928 8.302 -2.201 0.028 0.078
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Participant Control Participant
Proposal Controln n Mean Mean Statistic p-value Adjusted p
Nigeria p19 210 203 7.584 8 -2.434 0.015 0.05
Nigeria p20 210 203 7.629 7.851 -1.38 0.168 0.317
Nigeria p21 210 203 7.856 8.188 -1.92 0.056 0.142
Nigeria p22 210 203 7.962 8 -0.213 0.831 0.926
Nigeria p23 210 203 7.5 8.207 -3.952 0 0.001
Nigeria p24 210 203 6.77 7.76 -4.897 0 0
Nigeria p25 210 203 7.867 8.404 -3.034 0.003 0.011
Nigeria p26 210 203 7.433 7.837 -2.412 0.016 0.051
Nigeria p27 210 203 7.053 7.627 -3.147 0.002 0.008
Nigeria p28 210 203 6.986 7.667 -3.484 0.001 0.004
Nigeria p29 210 203 7.274 8.015 -4.216 0 0
Nigeria p30 210 203 7.385 7.915 -2.935 0.004 0.015
Nigeria p31 210 203 6.626 7.41 -3.528 0 0.003
Nigeria p32 210 203 7.337 7.921 -3.348 0.001 0.005
Nigeria p33 210 203 7.833 8.379 -3.295 0.001 0.005
Nigeria p34 210 203 7.59 8.276 -4.375 0 0
Nigeria p35 210 203 7.519 8.084 -3.411 0.001 0.004
Nigeria p36 210 203 7.469 7.837 -2.124 0.034 0.093
Nigeria p37 210 203 7.21 8.153 -5.106 0 0
Nigeria p38 210 203 7.082 7.495 -2.028 0.043 0.115
Nigeria p39 210 203 6.883 7.419 -2.463 0.014 0.046
Nigeria p40 210 203 6.805 7.62 -4.332 0 0
Nigeria p4l 210 203 7.172 8.054 -5.132 0 0
Nigeria p42 210 203 7.595 8.069 -2.88 0.004 0.017
Nigeria p43 210 203 7.584 8.005 -2.319 0.021 0.062
Nigeria p44 210 203 7.428 7.841 -2.494 0.013 0.044
Nigeria p45 210 203 7.177 7.79 -3.535 0 0.003
Tanzania pO01 206 185 9.146 8.173 5.318 0 0
Tanzania p02 206 185 8.771 7.876 4.201 0 0
Tanzania p03 206 185 7.965 8.027 -0.226 0.821 0.92
Tanzania p04 206 185 6.736 6.071 1.843 0.066 0.162
Tanzania p05 206 185 7.692 7.73 -0.137 0.891 0.97
Tanzania p06 206 185 5.827 6.168 -0.923 0.357 0.547

Appendices — Control vs. Participant Groups: Analysis of Attitudinal Representativeness 81



Deliberative

Stanford Democracy Lab

Center on Democracy, Development and the Rule of Law

Participant Control Participant
Proposal Controln n Mean Mean Statistic p-value Adjusted p
Tanzania p07 206 185 8.5 8.039 1.901 0.058 0.146
Tanzania p08 206 185 8.292 7.549 2.984 0.003 0.013
Tanzania p09 206 185 7.765 7.827 -0.21 0.834 0.926
Tanzania pl0 206 185 9.02 8.038 5.236 0 0
Tanzania pll 206 185 9.064 8.097 5.329 0 0
Tanzania pl2 206 185 9.01 7.995 5.173 0 0
Tanzania pl3 206 185 8.626 8.032 2.886 0.004 0.017
Tanzania pl4 206 185 8.777 7.956 4.082 0 0.001
Tanzania pl5 206 185 8.99 8.272 3.656 0 0.002
Tanzania pl6 206 185 9.185 8.357 4.483 0 0
Tanzania pl7 206 185 8.941 8.103 4.155 0 0
Tanzania pl8 206 185 9.108 7.842 5.928 0 0
Tanzania pl9 206 185 8.789 7.95 3.867 0 0.001
Tanzania p20 206 185 8.852 7.579 5.6 0 0
Tanzania p21 206 185 8.736 8.059 3.303 0.001 0.005
Tanzania p22 206 185 8.754 8.027 3.47 0.001 0.004
Tanzania p23 206 185 9.025 7.989 5.15 0 0
Tanzania p24 206 185 8.354 7.503 3.391 0.001 0.004
Tanzania p25 206 185 8.762 8.295 2.308 0.022 0.062
Tanzania p26 206 185 8.387 8.065 1.441 0.15 0.299
Tanzania p27 206 185 8.128 7.743 1.631 0.104 0.229
Tanzania p28 206 185 8.106 7.558 2.214 0.027 0.076
Tanzania p29 206 185 8.168 7.541 2.499 0.013 0.043
Tanzania p30 206 185 8.541 7.636 3.863 0 0.001
Tanzania p31 206 185 7.608 7.114 1.78 0.076 0.181
Tanzania p32 206 185 8.803 8.12 3.397 0.001 0.004
Tanzania p33 206 185 8.932 8.151 3.902 0 0.001
Tanzania p34 206 185 8.877 8.2 3.414 0.001 0.004
Tanzania p35 206 185 8.545 8.049 2.352 0.019 0.058
Tanzania p36 206 185 8.562 8.017 2.56 0.011 0.039
Tanzania p37 206 185 8.835 8.13 3.406 0.001 0.004
Tanzania p38 206 185 8.277 7.566 3.088 0.002 0.01
Tanzania p39 206 185 7.819 7.797 0.09 0.928 0.977
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Participant Control Participant
Proposal Controln n Mean Mean Statistic p-value Adjusted p
Tanzania p40 206 185 8.547 7.115 5.966 0 0
Tanzania p4l 206 185 8.824 7.918 4.386 0 0
Tanzania p42 206 185 8.467 7.908 2.552 0.011 0.039
Tanzania p43 206 185 8.747 7.876 4.387 0 0
Tanzania p44 206 185 8.264 7.725 2.191 0.029 0.079
Tanzania p45 206 185 8.454 7.875 2.641 0.009 0.033
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