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Strong beliefs
& friction

* Rooted in professional

identity, training, experience

» Views range from moral

imperative to violation of
ethics

* Need to engage beyond

automatic judgments

"what, so you want
kids to die?"

Deliberative process:

° next steps
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Scientific &
programmatic
uncertainties

* Unresolved questions:

mechanism, microbiome, S.
typhi, start/stop criteria

* Uncertainties interpreted

based on values

» Reinforce existing positions

» No consensus on using

AMR data
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Positions are
reconcilable

Three points of agreement:

1.

3.

Commit to preventing harm
to children

Justification in
high-mortality settings

AMR is a serious concern

Shifted views suggest lack of
structured deliberation

0 COMMON GROUND

Stakeholder Perspectives on MDA & AMR: Key Findings

From disagreement to convergence: exploring complex views on MDA, AMR, and deliberative governance

Evidence alone is
not enough

¢ Risk-benefit trade-offs

fracture on temporal,
distributional, and
measurement dimensions

Harm of inaction & indirect
benefits (health system
connection, AMR capacity)
underrepresented

Requires values-based
decisions
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Value of
deliberation

Absence of inclusive,
transparent decision-making
is primary obstacle

Current governance lacks
mechanisms for
disagreement and value
surfacing

Need multidisciplinary,
representative, trustworthy
processes

Community voices most
affected are critical & absent

Building on common ground, structured deliberation transforms shared recognition into

common commitments to address incommensurability, opening new pathways to collaboration.



