Supplementary list
1. Dataset and Sample 3. Participant Profile Table
	Participant ID
	Profile descriptor

	FGD1-A
	Trader, secondary education

	FGD1-B
	Civil servant, tertiary education

	FGD1-C
	Stay-at-home mother

	FGD1-D
	Hairdresser

	FGD1-E
	Teacher

	FGD1-F
	Entrepreneur

	FGD1-G
	Tailor

	FGD1-H
	Nurse

	FGD2-A
	Primary-school teacher; tertiary education; two children, youngest 3 years

	FGD2-B
	Civil servant; tertiary education; one child aged 18 months

	FGD2-C
	Bank customer-service officer; tertiary education; two children, youngest 4 years

	FGD2-D
	Nurse; tertiary education; one child aged 2 years

	FGD2-E
	Private-school administrator; tertiary education; three children, youngest 4 years

	FGD2-F
	Laboratory scientist; tertiary education; one child aged 10 months

	FGD2-G
	Insurance officer; tertiary education; two children, youngest 2 years

	FGD3-A
	Foodstuff trader; secondary education; child aged 4 years

	FGD3-B
	Provision-store owner; secondary education; child aged 2 years

	FGD3-C
	Clothing seller; tertiary education; child aged 3 years

	FGD3-D
	Cooked-food vendor; primary education; child aged 18 months

	FGD3-E
	Cosmetics seller; secondary education; two under-five children

	FGD3-F
	Online vendor; tertiary education; child aged 4 years

	FGD3-G
	Fruit seller; primary education; child aged 2 years

	FGD4-A
	Hairdresser; secondary education; child aged 3 years

	FGD4-B
	Tailor; secondary education; child aged 4 years

	FGD4-C
	Caterer; tertiary education; child aged 2 years

	FGD4-D
	Nail technician; secondary education; child aged 18 months

	FGD4-E
	Laundry operator; secondary education; child aged 3 years

	FGD4-F
	Photographer; tertiary education; child aged 4 years

	FGD5-A
	Stay-at-home mother; secondary education; two under-five children

	FGD5-B
	Unemployed graduate; tertiary education; child aged 3 years

	FGD5-C
	Stay-at-home mother; primary education; child aged 2 years

	FGD5-D
	Job-seeking mother; tertiary education; child aged 4 years

	FGD5-E
	Stay-at-home mother; secondary education; child aged 8 months

	FGD5-F
	Temporarily unemployed mother; tertiary education; child aged 18 months

	FGD5-G
	Stay-at-home mother; secondary education; three children, youngest 3 years

	FGD6-A
	Child aged 4 months; tertiary education

	FGD6-B
	Child aged 7 months; secondary education

	FGD6-C
	Child aged 10 months; tertiary education

	FGD6-D
	Child aged 13 months; secondary education

	FGD6-E
	Child aged 16 months; primary education

	FGD6-F
	Child aged 18 months; tertiary education

	FGD6-G
	Child aged 21 months; secondary education

	FGD6-H
	Child aged 23 months; tertiary education

	FGD7-A
	Child aged 2 years 4 months; secondary education

	FGD7-B
	Child aged 2 years 10 months; tertiary education

	FGD7-C
	Child aged 3 years 3 months; secondary education

	FGD7-D
	Child aged 3 years 9 months; tertiary education

	FGD7-E
	Child aged 4 years 1 month; primary education

	FGD7-F
	Child aged 4 years 7 months; tertiary education

	FGD7-G
	Child aged 4 years 11 months; secondary education

	FGD8-A
	Petty trader; primary education; child aged 3 years

	FGD8-B
	Cleaner; secondary education; child aged 2 years

	FGD8-C
	Food vendor; no formal education; child aged 4 years

	FGD8-D
	Unemployed mother; primary education; child aged 18 months

	FGD8-E
	Laundry assistant; secondary education; child aged 3 years

	FGD8-F
	Street-food seller; primary education; child aged 2 years

	FGD8-G
	Domestic worker; secondary education; child aged 4 years

	FGD8-H
	Hair-braider; primary education; child aged 3 years

	FGD9-A
	University lecturer; postgraduate education; child aged 4 years

	FGD9-B
	Medical doctor; postgraduate education; child aged 2 years

	FGD9-C
	Technology consultant; tertiary education; child aged 3 years

	FGD9-D
	Lawyer; tertiary education; child aged 4 years

	FGD9-E
	Pharmacist; tertiary education; child aged 18 months

	FGD9-F
	Business owner; tertiary education; child aged 3 years

	FGD9-G
	Accountant; postgraduate education; child aged 4 years




2. Codebook: Final Themes and Operational Definitions
	Theme
	Definition
	Subthemes/codes
	Include when
	Exclude when
	Example quote

	T1. Screens as practical caregiving infrastructure
	Screens used as practical tools that help mothers complete paid work, domestic labour, rest, feeding, customer service or urgent caregiving.
	Work support; domestic-task support; screen as temporary caregiver; fatigue/rest; feeding/calming; child attention management.
	Any account where screen use enables work, chores, quiet, rest, customer attendance, feeding or time management.
	General comments about screen risks without linking to caregiving work or task management.
	"When I am arranging goods or attending to customers, he sits with cartoons." (FGD3-B)

	T2. Screen use as a safety and survival calculation
	Screens used to keep children physically contained or safer where environments include cooking hazards, roads, machines, chemicals, crowding or limited play space.
	Kitchen hazards; market/workplace hazards; road/security concerns; constrained play space; childcare affordability; competing harms.
	Any account where screen use is justified as safer than the child moving freely in a risky environment.
	Convenience-only screen use without a stated safety or survival concern.
	"A food business has fire, knives, and boiling water. A calm child sitting with a song can be safer than a child moving around." (FGD3-D)

	T3. General awareness without actionable eye-health certainty
	Mothers have broad awareness of possible eye, sleep, behaviour or developmental risks but lack confidence about early warning signs, causation or when to seek eye care.
	General risk awareness; uncertainty about symptoms; infant communication limits; squinting/redness/headache; routine eye checks; monitor versus seek care.
	Any mention of eye strain, redness, headaches, squinting, sleep or uncertainty about identifying screen-related problems.
	Rules or limits without reference to knowledge, symptoms or uncertainty.
	"A baby cannot report pain, so I would depend on redness or unusual crying." (FGD5-E)

	T4. Rules negotiated across children, workload and caregivers
	Screen rules exist but are weakened, revised or negotiated through workload, child resistance, fathers, grandparents, caregivers, creches and household fatigue.
	Timers; passwords; meal/bedtime rules; tantrums; caregiver inconsistency; school/creche norms; rule slippage during workload.
	Any account of rules, limits, enforcement, resistance or inconsistency across caregivers.
	Risk awareness or desired support without reference to actual regulation or rule enforcement.
	"Grandmother's house has different rules, which weakens ours." (FGD3-E)

	T5. Age, content and co-viewing as filters of acceptable use
	Mothers distinguish babies, toddlers and preschoolers, and judge screen exposure by content, purpose, background exposure, video calls, supervision and co-viewing.
	Infants/background television; video calls; educational content; fast/random content; co-viewing; displacement of movement, babbling and interaction.
	Any account that differentiates screen exposure by age, content, type of screen use, supervision or what the screen replaces.
	General screen use without age/content/supervision distinctions.
	"The concern is also what the screen replaces: movement, babbling, and interaction." (FGD6-F)

	T6. Demand for practical, non-judgmental support
	Mothers request feasible, respectful support that recognises daily realities rather than blame or warning-only advice.
	Yoruba/English guidance; pictorial materials; warning signs; safe play spaces; affordable childcare; whole-household plans; clinic/school messages.
	Any request for practical information, community support, caregiver alignment, low-cost alternatives or non-judgmental guidance.
	Statements of risk without a request for support or solution.
	"Mothers already know too much is bad; we need realistic ways to reduce it in busy homes." (FGD2-B)




3. Theme Matrix Across FGDs
The matrix below is an audit aid based on coded speaker turns.  
	FGD
	T1 Caregiving
	T2 Safety
	T3 Eye-health certainty
	T4 Rules/caregivers
	T5 Age/content
	T6 Support

	FGD1
	16
	4
	18
	22
	2
	10

	FGD2
	24
	15
	31
	44
	6
	23

	FGD3
	42
	15
	21
	32
	7
	19

	FGD4
	28
	20
	16
	30
	8
	21

	FGD5
	15
	8
	14
	27
	19
	21

	FGD6
	22
	8
	17
	32
	23
	20

	FGD7
	18
	6
	14
	31
	6
	22

	FGD8
	24
	15
	17
	25
	12
	19

	FGD9
	10
	6
	21
	31
	7
	18



4.  Illustrative Quote Bank
Quotations use FGD-specific participant identifiers to avoid ambiguity across repeated participant letters.

	Theme
	Quote ID
	Illustrative quotation

	T1
	FGD3-B
	"When I am arranging goods or attending to customers, he sits with cartoons."

	T1
	FGD2-D
	"If I am attending to a sick family member or trying to rest before another shift, the screen becomes the available helper."

	T2
	FGD3-D
	"A food business has fire, knives, and boiling water. A calm child sitting with a song can be safer than a child moving around."

	T2
	FGD7-G
	"Security concerns make free neighbourhood play different from when we were children."

	T3
	FGD1-D
	"Some say it causes eye problems but I am not sure."

	T3
	FGD5-E
	"A baby cannot report pain, so I would depend on redness or unusual crying."

	T3
	FGD7-B
	"My son squinted at distant text; we arranged an eye check rather than assume it was screen-related."

	T4
	FGD2-A
	"I use a timer and announce the end before it comes."

	T4
	FGD3-E
	"Grandmother's house has different rules, which weakens ours."

	T4
	FGD8-B
	"No screen while eating when I am present, though the caregiver may allow it."

	T5
	FGD6-F
	"The concern is also what the screen replaces: movement, babbling, and interaction."

	T5
	FGD7-F
	"Co-viewing and discussion make it more meaningful."

	T5
	FGD6-A
	"Clear guidance about what counts as screen time, including video calls and background TV."

	T6
	FGD2-B
	"Mothers already know too much is bad; we need realistic ways to reduce it in busy homes."

	T6
	FGD3-C
	"Information in Yoruba and English about warning signs and age-appropriate limits."

	T6
	FGD8-G
	"Community play spaces and support that addresses poverty, not only rules."



5. Reflexivity Statement
The research team approached the topic from public-health, health-promotion and social-science perspectives. This created a useful sensitivity to prevention, child eye health and household behaviour, but also a risk of interpreting screen use too quickly as poor practice. During analysis, the team treated maternal screen use as situated action rather than individual failure, asking what work, safety, fatigue, poverty, childcare and social expectations made screen use meaningful. The moderator and assistant were not known to participants before the FGDs, reducing prior relationship influence. Reflexive memoing focused on avoiding blame, preserving mothers' practical reasoning, and distinguishing what mothers knew from what they were able to implement.
6.  Data Adequacy, Saturation and Information Power Memo
Data adequacy was assessed using information power rather than a fixed numerical rule. The study aim was narrow, the participant group was specific, the topic was concrete, and the nine FGDs captured meaningful variation across formal employment, trading, artisan/service work, stay-at-home caregiving, infant/toddler age groups, lower-income settings and higher-education/middle-income settings. Data collection and analysis proceeded across nine FGDs until the research team judged that the core analytic categories recurred across groups and that later discussions mainly added nuance rather than new central domains.'  
7. Transcription and Translation Memo
Discussions used English and Yoruba according to participant preference. Audio-recorded discussions were transcribed directly into English during transcription. Where Yoruba expressions were used, the transcription prioritised meaning and contextual equivalence over literal word-for-word translation.  

8. Analysis Audit Trail

	Stage
	Action taken
	Output/evidence

	1. Data preparation
	Audio recordings transcribed, anonymised and assigned FGD-specific participant IDs.
	Clean transcript corpus.

	2. Familiarisation
	Transcripts read repeatedly to identify repeated meanings and striking contrasts.
	Familiarisation notes and preliminary observations.

	3. Initial coding
	Meaningful segments coded inductively without forcing data into pre-existing categories.
	Initial code list and coded-turn audit.

	4. Code consolidation
	Similar codes grouped and overlapping codes merged.
	Working codebook.

	5. Cross-FGD comparison
	Codes compared across FGD groups and participant contexts.
	Theme matrix.

	6. Candidate themes
	Codes organised into candidate themes based on shared meaning.
	Candidate theme list.

	7. Theme review
	Themes checked against full corpus for fit, distinctiveness and explanatory power.
	Final six-theme structure.

	8. Quote selection
	Illustrative quotations selected for clarity, theme fit and cross-group representation.
	Quote bank.

	9. Reporting check
	COREQ/SRQR items reviewed and gaps flagged for confirmation.
	Completed checklists in this supplement.



9. Semi-Structured FGD Guide

	Section
	Core prompts/probes

	Opening
	Welcome participants; explain study purpose, voluntary participation, confidentiality, audio-recording and right to withdraw.

	Background and routine
	Can you describe a typical day for your under-five child from morning to night? Where do screens usually enter that routine?

	Meaning and purpose of screen use
	What are the main reasons your child uses screens? In what situations do screens feel most helpful or necessary?

	Knowledge and awareness
	What have you heard about how screens can affect children's eyes, sleep, behaviour or development? Where did you learn this information?

	Eye-health recognition
	How confident are you in recognising if your child is having eye problems? What signs would make you seek an eye check?

	Attitudes and beliefs
	What are your views about young children using screens? Does educational content change how you feel about screen use?

	Practices and rules
	How do you control or manage screen time? What rules exist around meals, bedtime, distance, breaks or content?

	Caregiver and social influences
	How do fathers, grandparents, caregivers, creches, schools or other parents influence your child's screen use?

	Constraints and alternatives
	What makes it difficult to limit screen use? What alternatives such as outdoor play, reading or toys are difficult to implement, and why?

	Perceived effects
	Have you noticed changes in your child that you think may be related to screen use? What did you do?

	Support needs
	What kind of information, services, routines or community support would help mothers manage screen exposure and protect children's eyes?

	Closing
	What advice would you give other mothers? Is there anything important we have not discussed?



10. Ethics, Consent, Confidentiality and Data Management
Ethical approval was obtained from the Oyo State Ministry of Health Research Ethics Committee. The working approval number in the manuscript is NHREC/OYOSHRIEC/10/11/22. Written informed consent was obtained before participation. Participation was voluntary, and participants could decline questions or withdraw without penalty. Transcripts were anonymised using FGD-specific identifiers. Audio files and transcripts are stored securely and accessed only by authorised research team members.
De-identified excerpts supporting the findings are included in the manuscript and supplementary material. Full transcripts are not publicly available because they contain sensitive qualitative data, but may be considered by the corresponding author subject to institutional and ethical requirements.  
