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To ensure that the coding and manual labelling support the credibility of the results, we propose the following steps:
· Back-to-back labelling. 1362 policy texts were divided into 3 Excel files and annotated in pairs. They independently annotated the policy instruments contained in the text and the stakeholders involved in the same Excel file according to the categorization and definition in Table 2 and Table 3. During this process, the pairs do not communicate in any way and each produces two copies of the annotation results.
· Filter the datasets with different annotation results. The annotation results from the same group of two people were put into the same Excel file, and Excel's comparison and positioning function was used to identify records with different annotations and highlight them in red. Out of a total of 1,362 policy texts, 264 records with different annotation content were found.
· Discuss the revision of the records with inconsistent annotations. Two people in the same group reread the text screened in the second step and, the comparison and positioning function of Excel was used to identify records with different annotation contents and highlight them in red. They work together to modify the labelling results to reach agreement.
· Integrate and determine the final annotation results. All the records with the same annotation results and agreed after modification were integrated into one Excel file. At the same time, seventeen meaningless records that were not considered to be directly related to the medical association were eliminated, resulting in a final sample of 1,345 validly annotated policy texts.




