SUPPLEMENTARY FILE 1
Focus Group Discussion 

Participants: community health cadres, mothers from households at risk of stunting, healthcare workers, and community leaders.
Opening: The moderator introduced the study, explained the purpose of the discussion, assured participants of confidentiality, and obtained informed consent before beginning the discussion. Participants were encouraged to express different opinions and experiences.
A1. Main Guide: Exploration of Cadre Roles and Accompaniment
	No.
	Main Question
	Key Probing Questions

	1
	How do you perceive the role of community health cadres in stunting prevention in this community?
	a. What are the main responsibilities of cadres in stunting prevention?
b. How important is the role of cadres?
c. Can you give an example of a cadre activity that has had an impact?

	2
	How does interaction between community health cadres and mothers or families usually take place?
	a. How often do cadres visit or communicate with families?
b. Do mothers and families feel comfortable discussing child health issues with cadres?
c. Have misunderstandings or communication difficulties occurred?

	3
	How do cadres communicate health and nutrition information to families?
	a. How is information usually delivered?
b. Do cadres use language or media that families can easily understand?
c. How clearly do families understand the information provided?

	4
	What are the main roles of cadres in stunting prevention activities?
	a. What activities are most frequently conducted by cadres?
b. Are cadres involved in monitoring children's nutritional status and growth?
c. How do cadres coordinate with midwives or healthcare workers?

	5
	How appropriate is the timing of cadre activities for families and community members?
	a. When are activities usually conducted?
b. Are the schedules appropriate for the community's availability?
c. How long do the activities usually last?

	6
	Are the locations where cadre activities are conducted adequate for families and community members?
	a. Where are activities usually conducted?
b. Are the available facilities adequate?
c. Is the location easily accessible to community members?

	7
	How are cadres involved in monitoring children's growth and development?
	a. How frequently are children weighed and their growth recorded?
b. What follow-up is provided when a child is identified as having a problem?
c. Do cadres provide explanations or recommendations to parents?

	8
	How does information exchange or discussion take place during cadre activities?
	a. Do mothers or other family members actively ask questions or share experiences?
b. Do cadres facilitate group discussions?
c. Is there any follow-up after these discussions?

	9
	How are community members involved in planning and evaluating cadre activities?
	a. Who determines the schedule and topics of activities?
b. Do community members provide input into programme implementation?
c. How are activities evaluated?

	10
	What challenges are encountered in implementing cadre accompaniment activities?
	a. What difficulties are most frequently encountered?
b. Do cadres receive adequate training?
c. What support is needed to improve cadre performance?


A2. Explanatory Model (Arthur Kleinman) in the Context of Stunting Prevention
	No.
	Main Question
	Key Probing Questions

	1
	How do people in this community usually describe or refer to stunting in everyday language?
	a. Is there a particular term used to describe a child who is short or undernourished?
b. Does the term have a particular meaning in the community?
c. How are children with this condition perceived by community members?

	2
	According to community members, what are the main causes of stunting?
	a. Is it believed to be related to food, heredity, illness, or other factors?
b. Are there food restrictions or practices believed to affect children's growth?
c. Are spiritual or social factors associated with stunting?

	3
	When and how do community members usually recognise that a child may have stunting?
	a. At what age is this usually noticed?
b. Who usually notices it first: parents, cadres, or healthcare workers?

	4
	How do community members explain how stunting develops?
	a. How is this condition described or understood?
b. Are there traditional explanations for why a child does not grow optimally?

	5
	How serious or harmful is stunting perceived to be by families and community members?
	a. Is stunting considered a serious health problem?
b. What consequences are people concerned about, such as learning difficulties, illness, or future work capacity?

	6
	What are the main concerns of parents or community members regarding children with stunting?
	a. Are there feelings of embarrassment, concern, or stigma?
b. Are children with stunting treated differently?

	7
	To whom do families usually turn for help or advice when a child is not growing well?
	a. Do families rely on cadres, midwives, healthcare workers, or traditional birth attendants?
b. Are traditional treatments or practices used?

	8
	What do families and community members expect from cadres and healthcare workers in preventing stunting?
	a. What type of assistance or accompaniment is expected?
b. What is considered the most important role of cadres?
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