Supplementary Table 1: Standards for Reporting Qualitative Research (SRQR) checklist
	S.no.
	Reporting item
	Item description
	Page/Line No

	1
	Title, abstract and background 
	Concise description of the nature and
topic of the study Identifying
the study as qualitative or indicating
the approach (e.g., ethnography,
grounded theory) or data collection
methods (e.g., interview, focus
group) is recommended
	Refer to title page.
Page 1/Line 2

	2
	Abstract 
	Summary of key elements of the
study using the abstract format of
the intended publication; typically
includes background, purpose,
methods, results, and conclusions
	Refer to abstract section. 
Page 3/Line 39-67

	Introduction

	3
	Problem formulation 
	Description and significance of the
problem/phenomenon studied;
review of relevant theory and
empirical work; problem statement
	Refer to introduction section. 
Page 5-6/Line 71-114

	4
	Purpose /research question 
	Purpose of the study and specific
objectives or questions
	Refer to introduction section. 
Page 6/Line 121-125

	Methods

	5
	Qualitative approach and research paradigm
	Qualitative approach (e.g.,
ethnography, grounded theory, case study, phenomenology, narrative research)
and guiding theory if appropriate; identifying the research paradigm (e.g.,
postpositivist, constructivist/ interpretivist) is also recommended; rationale*
	Refer to methods section, sub-sections-study design. 
Page 6/Line 127-132

	6
	Researcher characteristics and reflexivity 
	Researchers’ characteristics that may influence the research, including personal attributes, qualifications/experience, relationship with participants, assumptions, and/or presuppositions; potential or actual interaction between researchers’ characteristics and the research questions, approach, methods, results, and/or transferability
	Refer to methods section, sub-sections-reflexivity. 
Page 9-10/ Line 197-206

	7
	Context 
	Setting/site and salient contextual factors; rationale
	Refer to methods section, sub-sections-study settings and study participants.
Page 7/Line 133-141

	8
	Sampling strategy 
	How and why research participants, documents, or events were selected; criteria for deciding when no further sampling was necessary (e.g., sampling saturation); rationale
	Refer to methods section, sub-sections-sample size and sampling strategy.
Page 7-8/Line 146-166

	9
	Ethical issues pertaining to human subjects
	Documentation of approval by an appropriate ethics review board and participant consent, or explanation for lack thereof; other confidentiality and data security issues
	Page 33/Line 706-711

	10
	Data collection methods
	Types of data collected; details of data collection procedures including (as appropriate) start and stop dates of data collection and analysis, iterative process, triangulation of sources/methods, and modification of procedures in response to evolving study findings; rationale
	Refer to methods section, sub-sections-data collection and data analysis.
Page 8/Line 167-175

	11
	Data collection instrument and technologies 
	Description of instruments (e.g., interview guides, questionnaires) and devices (e.g., audio recorders) used for data collection; if/how the instrument(s) changed over the course of the study
	Refer to methods section, sub-sections-data collection.
Page 8/Line 167-175

	12
	Units of study 
	Number and relevant characteristics
of participants, documents, or
events included in the study; level of
participation (could be reported
in results)

	Refer to results, section (Table 1)
Page 8/Line 166 and Supplementary material (Table 2)

	13
	Data processing 
	Methods for processing data prior to and during analysis, including transcription, data entry, data management and security, verification of data integrity, data coding, and anonymization/deidentification of excerpts
	Refer to methods section, sub-sections-data analysis.
Page 9/Line 176-180 and Line 185-196

	14
	Data analysis
	Process by which inferences, themes, etc., were identified and developed, including the researchers involved in data analysis; usually references a specific paradigm or approach; rationale
	Refer to methods section, sub-sections-data analysis.
Page 9/Line 181-190

	15
	Techniques to enhance trust worthiness
	Techniques to enhance trustworthiness and credibility of data
analysis (e.g. member checking, audit trail, triangulation);
rationale
	Refer to methods section, sub-sections-data analysis.
Page 9/Line 194-196

	Results

	16
	Synthesis and interpretation
	Main findings (e.g. interpretations, inferences, and themes);
might include development of a theory or model, or integration
with prior research or theory
	Refer to results section.
Page 10/Line 212-14

	17
	Links to empirical data
	Evidence (e.g., quotes, field notes,
text excerpts, photographs) to
substantiate analytic findings
	Refer to results section and supplementary material (Table 3)

	Discussion 

	18
	Integration with prior work, implications, transferability, and contribution(s) to the field
	Short summary of main findings;
explanation of how findings
and conclusions connect to, support,
elaborate on, or challenge
conclusions of earlier scholarship;
discussion of scope of application/
generalizability; identification of
unique contribution(s) to scholarship
in a discipline or field
	Refer to discussion section.
Page 26/Line 554-570 and Page 29-30/Line 625-672

	19
	Limitations 
	Trustworthiness and limitations of
findings
	Refer to discussion section, sub-sections-limitations.
Page 31-32/Line 679-685

	Other

	20
	Conflicts of
interest
	Potential sources of influence or
perceived influence on study conduct
and conclusions; how these were
managed
	Refer to declarations section, sub-sections-competing interests.
Page 33/Line 713

	21
	Funding 
	Sources of funding and other support;
role of funders in data
collection, interpretation, and
reporting
	Refer to declarations section, sub-section-funding.
Page 33/Line 720-722



Supplementary Table 2: List of participants involved in In-Depth Interviews on perceptions related to the role of traditional healers in health among the tribal population in central India, 2021
	Sno
	Village type
	Age
	sex
	Occupation
	Experience (Years)
	Education (school years)
	Community
	Type

	TH1
	No HF
	65
	Male
	Farming 
	40
	4
	Non-Tribal
	Diviner

	TH2
	SC
	63
	Male 
	Farming
	15  
	8
	Non-Tribal
	Herbalist

	TH3
	PHC
	45
	Male 
	Farming 
	20
	-#
	Non-Tribal
	Herbalist

	TH4
	HWC
	51
	Male 
	Traditional healing
	4
	-#
	Non-Tribal
	Herbalist

	TH5
	SC
	57
	Male 
	Grocery store
	40 
	9
	Tribal
	Diviner

	TH6
	No HF
	50
	Male
	Farmer 
	40
	4
	Tribal 
	Bone setter

	TH7
	HWC
	40
	Male
	Farmer
	6 
	10
	Non-Tribal
	Herbalist

	TH8
	HWC
	53
	Male
	Traditional healing
	30
	3
	Non-Tribal
	Herbalist

	TH9
	No HF
	60
	Male 
	Farming
	35
	-#
	Non tribal 
	


*TH-Traditional Healer; Non-HF- No health facility in the village; SC-subcentre in the village; PHC-Primary Care Health Centre; HWC-Health and Wellness Centre #-education not reported








Supplementary Table 3: list of codes categorized under each sub theme and themes with their definitions and data excerpts
	Sub theme
	Code
	Definition
	Data excerpts

	Perception related to diseases
	Black magic
	If the traditional healer believe ghost or evil eye as a reason for the disease
	This people is suffering from Baharibada, you will not come to know about it while seeing the patient but when I see I come to know. People go to the doctor take medicine but they don’t get any relief, so they come to me and I give medicine to them, then their problem gets solved.

	
	Goddess wrath
	If the traditional healer believe Goddess deity or fail to offer or spiritual means as a reason for the disease
	we ask God all questions, such as why this person is suffering from a particular disease

	
	Family sin
	Traditional consider the reason as ancestors deeds responsible to cause intergenerational effect
	"Sometimes the god goddess wrath (prakop) occurs generation to generation

	
	Lifestyle & substance use
	Alcohol, tobacco use
	"Gond people they are lacking the education they don’t have importance of education, they drink liquor, they are not clever. Immersed in liquor, completely lost but not improved. Addiction of cards is also a reason. "it (alcohol)should be in limitation all people drink it women should also drink it, it works as medicine"

	
	Food habit
	Habit of eating from outside, hot or cold food, food groups consumed against the advice
	whatever precautions are asked to take that has to be followed, for example if anyone who got healed and after one year he eats the restricted food then again that disease come back. "Haldi, oil is restricted, you can eat tomato, beet carrot, but no cold things”. “he is facing the piles problem again than I asked what you ate he told I ate pakodas so such things happen."

	Perception on diagnosis and treatment approach
	Treatment approach
	what type of diagnostic or treatment approach the traditional healer follow and how do they justify  such approach such as expected success from these experience or negative perception of modern medicine, type of formulations used in treatment
	there is some powder of gathiya wath, earlier I used to give medicine and patients use to get immediate relief but now it takes time it is problem with lunar months, that clot has to ripen then it come out through latrine, it takes time to cure as per its age, it needs more time to melt

	
	Skill source
	how did they learn the skill to practice from whom by what methods
	from Vaidya, we will call him Vaidya because one who has introduced medicine to us, that on these diseases this treatment is done. I did experiment and it succeeded so one of the suffer became beneficiary. " I am having this experience of treating people from my childhood and from that time I am doing this work. I learnt it from my grandfather and I have all the experience because of him. It’s been in our family from last three generations." "I use to be in jungle area I learnt there how to find the medicines and for which disease which medicine is used. My grandfather taught me how we have to do bandage in which way it has to be wrapped,"

	
	Spiritual practices
	In the believe to allay the anger of Goddesses/black magic practices followed such as sacred water/ash sprinkling, sand use, using lemons etc
	what I do is I pray to God and give some sacred threads which are having some small norms, taking that thread and rotate it around us and then drop it outside the house. "River’s sand is taken for puja then, puja is done on the sand then that sand is poured around each corner of house, fours lemons are taken and those are dig in each corner of house and then it is over"

	
	Food restrictions
	Suggestion to receive any food or beverages to be avoided during the course of treatment
	Plain food, then some food restrictions have to be followed like only dal and rice without salt. We should not do any experiment with vegetables [vegetables should not be taken]

	Perceived roles
	Influence
	By which mechanism traditional healers influence health care utilisation from public or private facilities or render health care service themselves 
	all type of people come to me, I never humiliate any person it is my norm

	
	Counselor
	advice to seek treatment or suggest specific source to seek care or advice to quit substance or eat heathy diet
	Initially they had all this misbelief now most of them come out of this belief, But I also from time to time counsel them that nothing like magic/ superstition really exist and they should seek treatment from doctor whenever needed.

	
	Escorting agent
	accompany the person who is all and navigate with them inside the health facility
	if they fall sick we all collect money together and make him sit on bike to hospital. "Some time I go with them in emergency I take them to private hospital. I want to do lokseva. If they are not getting treatment in one hospital we take them to other hospital."

	
	First contact 
	type of person initially approached by the person with illness to seek care
	 "Even though people get snake bite or scorpion sting first they go to quack, they will give some plant based medicines." "For Jaundice. Before everything, they will contact first the TH" "If you take majority at this stage they come to health facilities. But they come at the state after they seeking treatment from quacks. " I faced several problems due to this. People when they get ill they go to the Traditional healer in the village."

	
	Promote service utilisation
	Explaining the services available at public facilities and encourage them to utilise public health facilities
	"Then after going to private, their they so much spend on costly medicine and consultation; but I usually advised them to take treatment from government facility."

	
	Clarifying misconceptions
	explaining diseases which need modern medicine and refer 
	"He was planning to go to some jhad phoonk wala to get rid of this from his son from nearby village.

I took his son to PHC Doctor where he examined him thoroughly and told us that there is nothing to be worried much . It looks that the boy is suffering from tuberculosis. “what to say the community “Dharma guru” if they go their homes and generate awareness and I do not think it should be an effort from single dept."

	
	Delay the health seeking response
	any health care provider such as nurses, doctor or ASHA perceive seeking from traditional healer as reason for delay.
	"they said you give me only TT injection. Do not give any ASV injection. Our Maharaja said ASV should not be given. Then I started explaining them you may become severe.

In this situation I asked which Maharaj said like that? He is our Dharnik Guru like that they used to say"

	
	Dissemination of past success events
	Experience shared by the traditional healer to their clients to keep them under long term follow up 
	

	
	Superstitious 
	If the perceptions related seeking care from Traditional healers are considered as unscientific, illusive or illogical
	previously most of them had believe in magic, ghost but now they realized that they should see the doctor if suffering from any disease. Now they became less superstitious.

	
	Treatment deterrent
	If the excerpt reflect the traditional healer delayed/stopped the treatment seeking from modern medicine
	the patient gets relief from problem. In your hospitals my way of curing will not be allowed. I do my work silently I give some little sacred to put tilak or to taste then also it works but if it as a baharibada doctors effort doesn’t attain success

	Interaction with health system
	Referral
	traditional healers guided the person to seek care from specific source or instructed them to get some investigations done such as X-Ray or blood test etc
	whoever comes to us I give them my herbs and roots medicine but if the patient seems to be more weak I suggest to visit doctor and do the needful or take injection, vitamins which gives power and energy to improve health. "If it is a Baharibada I curse the particular person doing witchcraft or Blackmagic to harm others. I cure baharibada then we send patient to doctors, then patient gets relief from doctors medicine"

	
	Discussion
	if the traditional health worker had attended any meeting or a part of any discussions held in the past. 
	"two people like you they have come from Nagpur phc, they were government ayurvedic doctors they asked me about my medicines. What kind of medicines I use for treatment. they have taken the photos and names of the medicines."  " Sir had said that it's been 15 years since the incident I was told that I would get a diploma and that I would get a money"

	
	Demand
	expectation of traditional healers from existing health system such as certification, acknowledging their role, mainstreaming etc
	"I want government support, so that I can help people, I have always succeeded while treating people and further also I want to continue this. For this I need and stamp or any recommendation so that I will be safe it’s for my life only due to lack of education I am unable to receive"

	Reasons for preferring traditional healers
	Perceived cure-confidence
	confidence to achieve cure/relief
	people had suggested her that this recovers with the help of wild medicines. “I will give you my example I was suffering from jaundice I had been to him he treated me well and I got cured with his medicine."

	
	geographical access
	 
	"I have to go to another village if I need to consult a doctor. But we have Vaidya in our village itself" "We booked a separate vehicle, when every time we went to medical we had given 2500 rupees to that driver. And when we went in medical they send us from one table to another table and again another table, after that they says come on another day for treatment, so like this we have passed our time and money in it(at district hospital)

	
	trust & familiarity
	confidence/willingness to treat challenging/severe diseases
	Because villagers have no faith over doctors there. Medicine provided there are not working, doctors do not start treatment on time, no proper treatment available here 

	
	convenient timings
	If the respondent shared the practice schedule such as morning, evening or night and they believed that facilitated the people to receive services
	In night time if it is emergency and patient is from our village they come to call me then I go and treat. "those who are staying in nearby villages they know about my time that I stay at home in the morning so they come accordingly. Sometime one who is badly sick I give them medicine and ask them to come in the evening also so I see them two times. So, in such type of condition I manage to remain at home in case of emergency"

	
	free or affordable price
	Respondent shared the services are given free or it was not compelled or left to their choice
	money I never ask money, whatever they wish to give I take like 5-10, 50 anything people keep and that’s it Self: they give money by their own wish.

	
	flexible payment mechanism
	if the payment was received post hoc after the cure or instead of money if it was received in kinds
	 "I will take it depends upon the medicine doses like sometimes 400 or 500 or for less medicine 200 Rs I have never taken fees [for fractures]. But those who are recovered they give money for my service as gift like 1000 Rs or 500 Rs. It is people’s wish". "But I heard from ANMs like these traditional healers they do not provide any free of service. They ask for give some goat hen"

	
	practice against law
	respondent perception on traditional healers practice are felt illegal or not allowed in the current practice
	"But they are not allowed to practice when it came to authorities notice. Their practice was banned as they did not have any proper degree to practice. Strictly their practices are prohibited". "But from Taluk office we have issued letter to them. We tell them to stop their practice. In Mansar some 8-10 such kind of people were there."

	Perceived challenges in access to primary care
	financial constraints
	if the respondent perceived due to lack of money to pay for the doctor or vehicle as a reason for the people not to seek care from modern medicine
	Paralyses and artritis like diseases charges more we are rural people and our economic condition is very bad we cannot afford that much expenses. If we do our ayurvedic treatment in this village it costs negligible at Nagpur if it cost 50000 rs then here we have to spend 5000 rs this is our condition. " We faced problem in travelling, medicines are too costly and the family is also poor they cannot afford because of poor condition."

	
	health literacy
	people ignorance on health facilities and services available in these facilities acting as a reason to forgo health care
	"They do not understand as their education level itself is less For example we would have given some three diclofenac tablets. But they might assume it was given for nourishment. Then they will complete on the same day itself."

	
	limited trust in govt facilities
	for any reason it was perceived people do not like the services available and they had previous bad experience etc
	"people from PHC comes here but they don’t give the information properly. “we don’t get relief from knee pain from government’s treatment."

	
	preference for private practitioner
	for any reason if particular health care provider was said to be their routine health care provider
	They trust private hospital more because they gives injections for instant relief.

	
	fear of contact with animals
	any health care provider having a fear of contact with wild animals and which is said to be a bottleneck to make visits and provide out-reach services in those villages
	"Sometimes when I go to my place I cannot return in the evening as here there is a fear of Randookar in this area."

	Suggestion to improve health care access
	sufficient time
	suggestion to spend adequate time with the client during consultation 
	"the workers who are working in the facilities, they don't listen. The government should take action based on complaints raised by the patient.  Our people (patient) should be given more time when they come to hospital. 

	
	expand infrastructure & equipment
	add the list of equipment which are already not available 
	if we could able to provide some services like some additional facility at every village. "Government should provide more and more medicines to the PHC if medicine is in PHC the we can access it". "Market day, people don’t go on work on that they stays home so on that day."

	
	Accountable work force
	Expecting health care providers to reach the facility on time, available during emergency, take responsibility to arrange for support at the time of referral 
	"If we go to PHC there should be a doctor and experienced doctor should tell us you have this diseases.  Doctor should tell this we cannot guess"




Indian Council of Medical Research 
National Task Force Project, “Improving the Health Care Access and quality in the context of achieving Universal Health Coverage among the Scheduled tribes: An Implementation Research”

In-Depth Interview Guide for Traditional Healers

Name of the Area: ___________ Date: _________
 
Name:________________________
 
Age: ___ 	Gender: ____ Type of healer:__________

1. Please tell about the locality you belonged to?
2. Since how long you are practicing in this community and how many patients you attend per day?
3. Where and how did you acquire the skills?(Probe: whether he inherited from his ancestors)
4. Whom do you treat? (Probe: From which different regions do patients come to you? Their ethnic groups, age groups, overall patient profile, etc.)
5. What role do you play in decision making process for seeking healthcare for family member’s illness?
6. Please describe the illnesses with which patients usually come to you.(Probe: What kind of illnesses he deals with?)
7. Which is the most common illness observed by you among the people living around the area?
8. Where do these patients go first usually and when do they prefer to come to you?(Probe: for sequence of health facilities patients visit for major illnesses)
9. How do you treat? (Probe: mobility or fixed location, facilities (like herbal garden, tools for making herbal drugs, etc.) in his place) 
10. Can you please describe the treatment practices followed by you for different ailments? (Probe: medicine/treatment details, procedures, etc)
11. Do you refer the patients to other health practitioner? If yes, whom and what kind of patients/illnesses, and why?
12. What role do you play in decision making process for child birth at household level and community level?
13. Do people agree with your decision related to child birth and any other illness?
14. What suggestion generally you used to give people around your locality?
15. Do you take charge for advising them? If yes, how much charge you generally take from them?
16. Does any front line health worker from nearby PHC contacts/interacts with you for some reasons?
17. Do you ever threatened by any staff from public health care facilities/authorities related to your practice? If yes, how do you manage those instances?
18. Who (males or females members of the families) approaches you most to take the suggestion related to child birth?
19. From your rich experience working with the tribal population, could you suggest some health delivery measures which can improve health status of this population?

