Supplementary File 2. Illustrative quotations by theme and sub-theme

Table S1. Structural context (CICI domains): illustrative quotations by sub-theme
	Sub-theme
	Quotation
	Source

	Geographic/ epidemiological variability

	“Some facilities are open, but there is no midwife, no light, and no medicine, so women deliver at home.”

	Niger, IMP, KII

	
	“More than eighty-five percent of our people live in rural areas and do not have access to portable healthcare. Distributing misoprostol is very important if we follow the right channel.”

	Sokoto, IMP, KII

	
	“We know facility usage will not happen overnight. That is why the policy must be contextualised, depending on where antenatal care coverage and access are low.”
	Abuja, PDM, Roundtable

	Socio-cultural/ socio-economic

	“A woman won’t take any drug unless her husband or mother-in-law agrees. This second delay is a problem.”’

	Akwa Ibom, IMP, KII

	
	“If traditional rulers and Imams give directive, people follow. Some feel this tablet can cause harm or make a woman barren.”

	Sokoto, IMP, KII

	
	“Most of our women prefer delivering with traditional birth attendants because of their beliefs.”
	Akwa Ibom, IMP, Professional Association


	 (stigma)
	“Most of them don’t know the drug at all. They think it is only for abortion.”
	Niger, IMP, KII

	Ethical context
	“Once it leaves the facility, we don’t know how it will be stored or when it will be used.”

	Niger, IMP, Roundtable

	
	“No trained midwife will want to release it to a patient to take home because you do not know how it may be used.”

	Akwa Ibom, IMP, KII

	
	“The drug is already in the open. A woman can easily buy it. So let us work around what we can do to regulate, rather than restrict it.”
	Abuja, PDM, Roundtable

	Legal/regulatory
	“There is a national guideline for community distribution. It was approved, but implementation success is very low.”

	Abuja, PDM, Roundtable

	
	“The Pharmacy Council does not have misoprostol approved for PPMVs, and at no time has approval been granted.”

	Abuja, PDM, Roundtable

	
	“We are told it is approved nationally, but we have not seen any circular authorising us to procure.”

	Sokoto, PDM, KII

	
	“I don’t know if there is any policy on ground concerning the distribution of misoprostol; what I know is that it has been in use in the hospital setting.”
	Akwa Ibom, IMP, KII

	Political/institutional
	“When the Commissioner was interested, everyone came for meetings. If the Commissioner believes in it, he can make things happen, but when he leaves, the programme dies.”
	Sokoto, PDM, KII

	
	“The National Council on Health is the highest decision-making body. Once approved, it becomes binding on all states.”
	Abuja, PDM, KII

	
	“Some documents are produced without input from regulatory bodies. This makes implementation difficult.”
	Abuja, PDM, Roundtable

	PDM = policy decision-maker, IMP=implementer


 Table S2. Agency & behaviour (COM-B domains): illustrative quotations by sub-theme
	Sub-theme
	Quotation
	Source

	Capability (physical/workforce)

	“We have the community-based health workers and the Ward Development Committees. They assist in monitoring our misoprostol and maternal health programmes.”

	Sokoto, IMP, KII

	
	“Misoprostol is part of the commodities they are to go with, but we discovered that where there is misinformation, there will be misuse. So we pulled it out and kept it at the focal health facility.”

“Now we have the community-based healthcare workers- the JCHEWs who have gone through the School of Health Technology. Those ones will be able to handle the use of Misoprostol. But they must undergo training first”

	Akwa Ibom, IMP, KII.-


 Niger, policy decision maker, Roundtable

	Capability (psychological/knowledge)
	“Provided that she and others like her are aware of how to use it and when to use it, she can use the misoprostol immediately after giving birth. But if she is unable to confirm whether there is another baby in the womb, she cannot take the misoprostol.”

	Sokoto, IMP, KII

	
	“Most of us here do not really know what to do with those guidelines. But in places like Sokoto, they will be very familiar with the guidelines.”
	Abuja, PDM, Roundtable

	Opportunity (physical/supply)
	“No matter how many tablets are brought to the state, they eventually run out. Sustainability is always a problem.”

	Akwa Ibom, IMP, KII

	Opportunity (physical/logistics)
	“Fund for logistics is always a big problem… to get funds to get it to that local health facility is always a problem.”

	Niger, IMP, KII

	Opportunity (pharmacovigilance)
	“How do you monitor adverse events if the drug is used outside the facility? There is currently no way to track if something goes wrong in communities.”

	Abuja, PDM, KII

	Opportunity (social/platforms)
	“We have technical working groups for virtually any intervention. The coming together of stakeholders makes interventions impactful.”

	Sokoto, IMP, KII

	Opportunity (social/coordination)
	“Most times information dissemination is poor. The professional associations and the Reproductive Health Technical Working Group are not carried along.”
	Abuja, PDM, Roundtable

	Motivation (reflective)
	“They have been using it for over 10 years without a single mortality. People now come from other villages to ask for it.”

	Sokoto, IMP, KII

	Motivation (institutional incentives)
	“Some of the indicators at the national level have to do with deliveries being attended by skilled birth attendants. If women start delivering at home, it will affect our ranking.”

	Niger, PDM, Roundtable

	Motivation (professional identity)
	“If people don’t come to the facility to give birth, what will midwives in the facilities be doing? Task-sharing in itself is a problem. People should operate within their professional roles.”

	Abuja, IMP, Professional Association, KII

	Motivation (evidence-driven)
	“First, we need evidence. The technical working group will look into it, evaluate what is already done… and then we can implement it.”
	Akwa Ibom, IMP, KII



	PDM = policy decision-maker, IMP=implementer




 Table S3. Stakeholder-identified pathways: illustrative quotations

	Pathway
	Quotation
	Source

	Policy and operational alignment
	“The expectation was that states would call a stakeholders’ meeting… then pilot it in at least one local government area per senatorial district with supervision and monitoring.”
	Abuja, PDM, KII

	Contextual model adaptation

	“It is realistic because the CHIPS agents are community healthcare workers. They serve as a link between the facility and the community.”

	Niger, IMP, KII

	
	“PPMVs are very close to the people… It must be regulated. Once it is regulated and they are trained, then it can work.”
	National & Niger, PDM/IMP, KIIs

	Health-system support
	“Each supply unit should be tracked to the final beneficiary to avoid abuse.”
	Niger, IMP, KII

	Engagement and demand creation
	“The health sector should reach out to traditional leaders. They will tell you how best to bring their people on board.”

	Abuja, PDM, KII

	
	“Doctors are worried about losing control, midwives are worried about relevance. But if everyone understands their role clearly, the tension reduces.”
	Abuja, PDM, KII

	Evidence and operational learning
	“We need to see the data. Once you have evidence that it is working and there are no negative outcomes, then people will be more willing to support it.”
	Akwa Ibom, IMP, KII

	Financing and sustainability

	“States should take ownership. They need to do their own quantification and distribution plan for misoprostol and release funding for it. They should not wait until federal or partners come.”

	Abuja, PDM, KII

	
	“If it is captured in the normal PHC commodity budget, then it will not be seen as something extra that depends on partners.”
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	PDM = policy decision-maker, IMP=implementer



