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1
Title - 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

Abstract - Summary of key elements of the study using the abstract format of the intended 2
publication; typically includes background, purpose, methods, results, andconclusions

Introduction

3
Problem formulation - Description and significance of the problem/phenomenon studied,;
review of relevant theory and empirical work; problem statement
. e e . . 4
Purpose or research question - Purpose of the study and specific objectives or questions
Methods
4

Quialitative 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**




Researcher characteristics and reflexivity - Researchers’ characteristics that may
influencethe research, including personal attributes, qualifications/experience, relationship
with participants, assumptions, and/or presuppositions; potential or actual interaction
betweenresearchers’ characteristics and the research questions, approach, methods, results,
and/or transferability

Context - Setting/site and salient contextual factors; rationale** 6
Sampling strategy - How and why research participants, documents, or events were 6
selected; criteria for deciding when no further sampling was necessary (e.g., sampling
saturation); rationale**
Ethical issues pertaining to human subjects - Documentation of approval by an 7
appropriate ethics review board and participant consent, or explanation for lack thereof;
other confidentiality and data security issues
Data collection methods - Types of data collected; details of data collection procedures 6-7
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**
6-7

Units of study - Number and relevant characteristics of participants, documents, or events
included in the study; level of participation (could be reported in results)
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/de-identification of excerpts
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**

5

Techniques to enhance trustworthiness - Techniques to enhance trustworthiness and
credibility of data analysis (e.g., member checking, audit trail, triangulation); rationale**




Results/findings

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

8-9

Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts,
photographs) tosubstantiate analytic findings

10-17

Discussion

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

17-19

Limitations - Trustworthiness and limitations of findings

21-22

Other

Conflicts of interest - Potential sources of influence or perceived influence on study
conduct and conclusions; how these were managed

22

Funding - Sources of funding and other support; role of funders in data collection,
interpretation, and reporting

22




Disciplinary background of the research team

The formation of the research team was based on the shared research interests and mutual respect among
the members. The team met regularly to discuss the study's progress, addressed any discrepancies, and
ensured methodological rigor throughout the research process. The collaborative nature of the team allowed
for robust discussions, enhancing the analysis and interpretation of the data. The diverse disciplinary
backgrounds of the research team facilitated a comprehensive and multifaceted approach to data collection
and analysis. The team members' expertise informed the selection of appropriate data collection methods,
such as in-depth interviews and focus groups, and guided the coding and thematic analysis of the qualitative
data.

In summary, the research team consisted of individuals with expertise in Sociology, Public Health,
Pharmacy, Statistics and Education Research bringing together a range of perspectives and knowledge to
the study. The formation of the team was based on shared research interests and collaboration, which

fostered rigorous research practices and enriched the interpretation of findings.

(1) Md. Al-Mamun, the principal investigator has extensive experience in qualitative research
methodologies. His background was Sociology, contributed his expertise in social theory and qualitative
research methods to the team. With his background in studying social interactions and cultural
phenomena, he provided valuable insights into the interpretation and contextualization of the findings.
He played a crucial role in developing the research questions, designing the study, and analyzing the
data

(2) Morshed Alam, a public health researcher brought his expertise in health promotion and behavior
change to the team. His understanding of public health frameworks and interventions enriched the
study's conceptualization and helped connect the findings to potential implications for health policy and
practice.

(3) Mr. Md. Jamal Hossain is currently working as an Assistant Proctor of the State University of
Bangladesh and Lecturer in the Department of Pharmacy, State University of Bangladesh, Dhaka,
Bangladesh. His current research mainly focuses on various fields of Pharmacology and the drug
development process. He has worked on drug-drug interaction (synergistic and antagonistic effects),
drug-biomolecular interactions, and organometallic chemistry. Besides, he has experience in chemical
and biological investigations of natural products isolated from various medicinal plant and animal

sources through in vitro, in vivo, and in silico approaches. Moreover, Mr. Hossain is highly fascinated
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with engaging in Public Health and Pharmacy Practice related research. He helped to analyzed data,
conceptualizing research design and guide team to have done work successfully.

(4) Mst. Rukaia Khatun, a young public health researcher brought her expertise in health promotion and
behavior change to the team. Her expertise on public health research, epidemiology and so on. She
helped to collected data on field level, interpreted data and wrote paper.

(5) Pranto Kumer Das, background in Sociology contributed his expertise in social theory and qualitative
research methods to the team. He helped to collected data on field level, interpreted data and wrote
paper.

(6) Falguni Alam, working as Project Research Physician, icddr,b. She is working at community level for
the underprivileged on youth development and Breast cancer, Cervical Cancer, Ante and Postnatal care,
Nutrition, Menstrual Hygiene. adolescent depression etc. focusing on Sustainable Development Goals
(SDG) and Diabetes and other medical conditions across all age groups. She helped to collected data,
conducted interviews and wrote paper.

(7) Md. Rabiul Islam, PhD, Associate Professor, Department of Pharmacy Coordinator, University of
Asia Pacific, Dhaka, Bangladesh. His research interest includes epidemiology, public health, mental
health, healthcare burden, and healthcare policy. He has highly expertise on disease epidemiology,
public health, mental health, healthcare burden, and healthcare policy. He helped to analyzed data,
conceptualizing design and wrote paper.

(8) Foyez Ahmed, Department of Statistics, Comilla University has expertise on statistics, Behavioural
Economics, Business Administration, Consumer Economics. His research is mainly focus on Maternal
Health and Child Health. He helped to conducted FGD’s, analyzed and interpreted data.

(9) Md. Monirul Islam PhD, Associate Professor, Department of Pharmacy at State University of
Bangladesh. He brought a wealth of knowledge from the field of public health, which broadened the
study's conceptualization and helped make connections between the study's findings and their possible

policy and practice applications.



Questionnaire (English)

Interviewer Introduction - READOUT

Hello. Tam......ccoovviiieee,

I, along with our team (introduction is given in the annexure), investigates of this study is to explore an in-
depth understanding of surrounding circumstances and associated factors of each drowning child fatality
occurring in Bangladesh.

Confidentiality

The respondents' data would be entirely used for the above purpose. Your opinion will remain concealed,
and we assure you that no individual response or information will be reported anywhere else. We would be
grateful if you gave us 15-20 minutes for the study.

Study Setting/Area:

Vi.

Vil.

viii.

1.

Dhaka and seven other districts in Bangladesh - Chapainawabganj, Dinajpur, Gopalganj, Feni,
Barisal, Satkhira, and Mymensingh -which encompassed six of the seven divisions.

PART- A: Socio-demographic characteristics of the Respondents

Name: (If respondents feel not free then maybe use pseudonym)
Age: (in years)

Sex:

Profession:

Monthly family income: tk.

What is the level of education attained?
a) Primary Level b) Secondary Level c) University Level  d) None

Number of family members: (total)

Number of children’s in a family:

Types of Family:  a) Nuclear b) Extended/Joint
Area of residence: (region)
PART- B: Questions for an In-Depth Interview (1D

In your opinion, what are the main factors contributing to child drowning fatalities in Bangladesh?

Please share your valuable opinion



10.

11.

12.

13.

14.
15.

Can you please tell me about your personal experiences or observations regarding child drowning
incidents in Bangladesh?

In your opinion, why do parents in Bangladesh struggle with providing adequate supervision and
monitoring for their children?

How does parental monitoring and supervision play a role in child drowning incidents? Can you
please provide examples or incidents related to this?

In your view, how do poor living standards and socioeconomic factors affect child drowning
incidents? Can you please share any specific incidents or stories related to this?

How does the division of attention among multiple children in a family contribute to the risk of child
drowning?

What are the geographical features in your area that contribute to a risk of child drowning?

How do seasonal factors, such as monsoon rains and flooding, increase the risk of child drowning
in Bangladesh?

Can you discuss the influence of peer pressure and risky behaviors on child drowning incidents? Do
you have any examples or incidents to share?

What role does social stigma and prejudices play in child drowning incidents? Are there any cultural
beliefs or myths related to child drowning in your locality?

How do natural disasters and calamities, such as hurricanes, earthquakes, and flooding, contribute
to child drowning incidents in Bangladesh? Please share your valuable opinion

Are there any community-based programs or initiatives that promote safe behaviors around water
bodies? Please share your valuable opinion

Based on your knowledge and experience, what interventions or preventive measures do you think
could be effective in reducing child drowning incidents in Bangladesh?

How can awareness and education about child drowning be increased in underprivileged areas?
How can community awareness and education be improved to address social stigma and prejudices

related to child drowning?

PART- C: Questions for Focus Group Discussions (FGD)

What are some common scenarios or situations where parental supervision is compromised, leading
to child drowning incidents?

How does the geographic location of Bangladesh, with its numerous rivers, ponds, and water bodies,
contribute to the high rate of child drowning?

Specifically, how does the proximity of houses to waterways in the southern region of Bangladesh

increase the risk for children?



10.

11.

12.

13.

14.
15.

What are the specific areas or regions in Bangladesh that are most affected by flooding and
subsequent drowning incidents?

How can families and communities better prepare and protect children during the monsoon season
to prevent drowning?

How do socioeconomic and financial factors contribute to child drowning incidents?

In what ways do poverty and large families affect the supervision and safety of children, leading to
higher risks of drowning?

Are there any existing support systems or interventions that can help alleviate the drowning risks
faced by underprivileged children?

How does peer pressure influence children's behaviors and increase the risk of drowning?

What measures should be taken to educate children about water safety and minimize the influence
of peer pressure in such situations?

How do societal myths and prejudices contribute to the risk of child drowning in certain
communities?

Are there any specific beliefs or cultural practices that hinder the rescue or prevention of child
drowning incidents?

How can awareness campaigns and education help address social stigma and change these
misconceptions?

What are the immediate and long-term risks faced by children during and after such disasters?
What measures can be taken at the community and government levels to mitigate the impact of

natural disasters on child drowning?



Questionnaire (Bengali)

Interviewer Introduction - READOUT

SCANTHF ARES g2 AR TCE T8T ARG GII WS Fw7 Jd ANy TAFS
FRNSH SrOITOI (AT (G FAT|

ORI

CSIMTOIRA (BT TN ST BT IR FAT I | TANF NOIN© (AT B,
AR ST AN NS FAR (T A (FIAS (FNS G910 GG A1 925 [TA6 F1
R0 | AT M AT LTINS G 15-20 TG ST (AN O AT FO88 27|

Study Setting/Area:

e Dhaka and seven other districts in Bangladesh - Chapainawabganj, Dinajpur, Gopalganj, Feni, Barisal,
Satkhira, and Mymensingh -which encompassed six of the seven divisions.

PART- A: Socio-demographic characteristics of the Respondents

i NI (TM CSIATOTH Y& NI (A AN 1= RANN IR FACO AEN)
i, TT: [@RF)

i, feTo7:

iv (YT

v. NI AR S 521

vi S G AP 81 2

F) MNFE VI O NHNF BT ) AROEATST ) (Fio A9
vii AT ST ST 4T: (CNTB)
viii, SN AT Ry g ST

ix AfIIAIT 43



) ISP AR ) (N AR

X SR IAMCTD AR G- (ST264T)

PART- B: Questions for an In-Depth Interview (1Dl

1. SR NCS, I AT TS QIR TG AN FIRT B2 WA T VOIS (<11 FEA

2. AT %3 QLI TSR ToAT TP NHNF Bf91e Nfoseel A AL T=NF WA F
NP [Fg w2

3. W WO, (F AR IRT-NCTDT O TBTNIAR O 2195 @I G338 RN 97
A0S AT YITeR?

4. T3 QIR WMSTF THATT FOTNOR AITHT J78 TGRUN FIOl QNI A FI? WA 92
STAFS GHIRRET I oA 2R FATS ATEN?

5. QINIR FR0o, AT GIRANIa] N A7 W-ATNIGE SRS SN e Qi ASTRF To-F
OIS FA? WA F G2 5TFS (T (NS To1 I G I FATS 2AIN?

6. IHH AR JFEF FST N VAR [ROo Fron Feg G TeT JRHre ww=
AMY? WANE YT TOTN© RABL I P

7. AR JAFIR (S (I F 91 #eg B 18TR J[Fre wm= Ace?
8. I¥F I 432 IR @1 (YN FIRVLfET FreNI AR 97 G MeTR i Irom?

9. WA fF T QI TMSTF TEATT IFNRCE 519 12 =) ABIR AR N B FIC©
HAIEN? A (I FA G5 (TN GUIRY M O SMCR?

10. e QLI TSTF TOAT ATNGP ATGAT A FALFHIR Bl QNPT AN FI? AN JeATBIT 97
TR MO MY STFS (I sFo {47 1 Y AR (2

11. opfos TLAlsr G2 HEAoY, (TN RCHA, BT~ 432 I, PeNI AR N TE TSR
TBAICP AT FMY? AN Yo Voo (T P
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12. (P STMT-fSfEF (AT 1 TOATN WL TN GAFTI SR 19 SEACIR AR B2
AN YA VOIS (< FEHN

13. WIANF GBI 72 Afwewld OfSr®, TR %1 B ISR ToNT FAMS (PN IBCHH
A STANTAF ] FIIFI XS AN I AN NN FEN?

14, JOMI JRUAHES JAFIT 1@ GII MSTF [RICT TEO~NOT 8 RFT IAGITAT IT? AN Yo
Torve A

15. MY QR IR MY PO ANMGE FaF e PRFA (VIR PO STAAIF
ool (<8 RS BR© FAT (0O AL?

PART- C: Questions for Focus Group Discussions (FGD

1. g TR ARES I NN AR ES (TAH FHroTvror OGRS FAT1 27, I 7 QI T8T-
o1 TOIT? WIANF Y11= Norvo i

2. JRECACRR (OIS SREN, A9 WY WAL, JFF G GeAPI Dlolld RS AIfN0s B T8
G6 =TT AT L2

3. SINHBOIR, AR TR AN FIFIR I JHLT Frol RSTa Gy 4 rorg?
AN YN VoI A

4. MR (FIN RUE JeABT I WA I G AITSIS QR ISF IO BT JFIHTT Q=
FloaS =I?

5. PO ARIT 432 TS T QTN M@ QE T8 (@Y FATO W8 T AFS 3
A5 fAte AMA?

6. PO WL-ATNGF 72 AT FIRNRfT g QI MSTF ToIS TS SIwr= qeL?

7. (PN AT M{@ 92 G AR FHg O9RYW 72 N SIS oo $0, TE B G
O Y @2

8. N (P RATATN TRV TIIF] A IJTH SR A S[RL](BS FSTr 711 Gl NSWE Y SO
STIRIS BACO AE?

9. PO IFNR(EF BI¥ FIQTHT ABINF AOTTS FH A7 TR MSTF Y o
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10. PSTHR G ST ST HIFF® A9 G0 98 92 403 AR Or® TSN SIF Ao
PATNE G5 Bt ATTZT (NS BHw?

11. PrOI SINIGH N I FHFR AT STMITR R0 T N8I JHFT® S A2

12. G (@ WHE g1 A1 SFOF et SR T % G WSV ToAE Sak A1 ARSI
04T (T

13. PIONI AEONOITAF ABRIGA A3 PP ATNNGE FAT HF FACO I8 AR T (RN Ao
FICO AR FHC© AL?

14. G2 4N TR TN G]3 AT QT Orassias q13 Rerait JifFesf st s

15. M9 ARTS TR 8T AFOF FLATNF SR 2¥S FAR TN TAAT A TIBIS AT Bl
J[IE (NS (TCS AM?
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