Supplementary Table 1: Caregivers’ and Healthcare Providers’ experiences and perspectives in diagnosis and management of children with recurrent respiratory symptoms
	Theme
	Sub-theme
	Quote

	Symptoms
	Caregivers’ experiences and opinions about recurrent /longstanding respiratory symptoms and triggers
	‘That child started at three months. He had difficulty in breathing and when I took him to hospital, the doctors diagnosed pneumonia. (CG 1, Female)

‘He was 2 years old. I struggled to treat pneumonia, I used to take him back for medicine, but since then, he is still getting the same type of medicine; they have not changed. Whenever he feels cold, he gets attack of that disease and cannot breathe, we start thinking that he is going to die. He coughs and makes noise in the lungs like a sick chick.’ (CG 3, Male).

 ‘The coughing kept on getting worse and he developed difficulty in breathing and wheezing. In fact, by the time, they rushed him to the facility, he had fainted.’ (CG 2, Female)

‘Whenever he gets flue, he also gets cough, and it worsens. Within a short time, he develops difficulty in breathing.’ (CG 4, Female)

	
	HCWs views about triggers of recurrent respiratory symptoms in children
	‘...mostly exposure to cold things, weather...’ (HCW 8, Female) 

‘..smoke from charcoal …and ventilation is poor.’ (HCW 9, Female)

	
	Opinion of other healthcare providers (VHTs, DSAs and Herbalists) about recurrent respiratory symptoms in young children



	‘They wheeze and have shortness of breath. The child wheezes and reacts to dust and cold.’ (Herbalist 2, Female)

	Diagnosis
	




Caregivers’ views/opinion about the diagnosis/disease
	‘He would breathe badly in the chest, and I would think that it was pneumonia.’ (CG 4 Female).

‘I was suspecting of TB and I was planning to take them to Nalufenya (Jinja children’s hospital) for TB testing’. (CG 6, Female)

 ‘I think it could be tuberculosis’. (CG 5, Female)

‘I call it malaria’. (CG 4, Female) 

‘Asthma. The child is asthmatic’. (CG 2, Female)


	
	Diagnoses told to the caregivers by HCWs 
	
‘Initially they used to say that he had malaria, and it was causing the dry cough until he developed difficulty in breathing and the diagnosed asthma at four years old.’ (CG  4, Female).

‘I took him to the health facility when he was about 3 and a half years when the difficulty in breathing had intensified, and I was told that he has asthma.’ (CG  2, Female) 

‘He would breathe badly in the chest, and I would think that it was pneumonia. I took him to the nearby government health facility, and they said he had malaria.’ (CG 4, Female).

‘Of recent when he got that attack, when we reached the hospital, the paediatrician told us that he had severe pneumonia but might develop asthma in the future’. (CG 1, Female)

	
	Practices of HCWs regarding diagnoses for recurrent respiratory symptoms in young children
	‘Like for some of those children that have a wheeze, that’s what the mothers usually refer to as some sound in the chest. Most of the time, I diagnose it as bronchiolitis and in most cases I put them on steroids.’ (HCW 7, Male)

‘I use the term reactive airway disease and I don’t necessarily label them asthma.’ (HCW 2, Male)

‘I don’t diagnose asthma in young children because what you may call asthma may not really be asthma because they tend to get asthma related respiratory infections and they are common.  So, I would say it’s not proper to diagnose asthma in children. I think it would be some obstructive airway disease’ (HCW 7, Male).

‘Below five with signs of asthmatic, we do not diagnosis asthma, we diagnose bronchitis. Sometimes with pneumonia.’ (HCW 6, Male)

‘In most cases we don’t rush so quickly to diagnose asthma because these children are so prone to pneumonias. Usually, I first treat pneumonia and when the treatment fails, that’s when I resort to the asthma treatment like aminophylline.’ (HCW 9, Female).


	
	Practices of herbalists regarding diagnosis of children with respiratory symptoms
	‘You may find it’s too much congestion due to much mucus secretions that fail the child to breathe. When they come to us, we take a critical look and examine the child and find that we can help the child just by giving them our medicine which can clear the lungs of the congestion. You find that in a very short time the child starts feeling better. I mean that they have failed elsewhere.’ (Herbalist 4, Male)

‘I tell them that basing on the symptoms the child is having, the child might be having asthma or TB, so the child needs to be investigated. I tell them to take the child for testing, then we proceed with the treatment.’ (Herbalist 1, Female).


	
	Drug shop attendants’ opinions and practices
	‘I tell them it’s pneumonia. It’s the most common around here. Asthma is there but most of the time its pneumonia and cough.’ (DSA 2, Female)

‘If its asthma I explain that its incurable.  But for pneumonia I tell them the truth because there are some children that even suffer from pneumonia for seven years, falling sick every month.’ (DSA 2, Female)


	Treatment
	Practices of CGs in treating children with respiratory symptoms

	‘The third time we took him to the government health facility, he did not completely improve on the medicines given by health care workers which were mainly cough syrups and antibiotics like Co-trimoxazole and Amoxicillin. That’s what they wrote for him. You know they just write for you medication and you go to the pharmacy and buy. So, whenever he gets those conditions, I go and buy that medicine.’ (CG  4, Female)

'We try to cover him with a jacket or sweater to prevent coldness, but His grandmother would give him raw eggs of a local chicken because she also has a child who is asthmatic, and she is experienced.’ (CG 2, Female)


	
	HCWs practices and opinions in management of children with recurrent/longstanding respiratory symptoms
	‘Like for some of those children that have a wheeze, that’s what the mothers usually refer to as some sound in the chest. Most of the time, I diagnose it as bronchiolitis and in most cases I put them on steroids.’ (HCW 7, Male)


	Healthcare system
	CGs experiences
	‘Of recent when he got that attack, when we reached the hospital, the paediatrician told us that he had severe pneumonia but might develop asthma in the future.’ (CG 1, Female)


‘The third time we took him to the government health facility, that’s what they wrote for him. You know they just write for you medication and you go to the pharmacy and buy. So whenever he gets those conditions, I go and buy that medicine.’ (CG 4, Female)


	
	HCWs experiences
	‘Adherence to treatment because someone tells you, ‘I do not stay with the child the whole day, we live them with the maid, so I do not know whether this kid during the day gets treatment, and I leave very early in the morning for work when the baby is still asleep.’  (HCW 8, Female)

‘Mainly there is a lot of drug abuse before children come to our facilities. There is a lot of self-medication.’(HCW 1, Male)
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