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[bookmark: _Toc200375375]  Appendix A. Standards for Reporting Qualitative Research (SRQR)

Title and Abstract [1]                                                                                                              Page/Line
	
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
	
 Title page
 1/1-2

	Abstract - Summary of key elements of the study using the abstract format of the intended publication; typically includes background, purpose, methods, results, and conclusions
	 
1/ 1-29



Introduction:
	
Problem formulation - Description and significance of the problem/phenomenon studied; review of relevant theory and empirical work; problem statement
	 
 4/ 77-107

	Purpose or research question - Purpose of the study and specific objectives or questions
	 5/ 107-111



Method
	
Qualitative 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**
	  
  5/ 118-1120

	
Researcher characteristics and reflexivity - Researchers’ characteristics that may influence the research, including personal attributes, qualifications/experience, relationship with participants, assumptions, and/or presuppositions; potential or actual interaction between researchers’ characteristics and the research questions, approach, methods, results, and/or transferability
	  
  
  7/ 150-156

	Context - Setting/site and salient contextual factors; rationale**
	  6/ 122-130

	[bookmark: _Hlk196839007]Sampling strategy - How and why research participants, documents, or events were selected; criteria for deciding when no further sampling was necessary (e.g., sampling saturation); rationale**
	  6-7/ 133-148
  8/ 183-188

	Ethical issues pertaining to human subjects - Documentation of approval by an appropriate ethics review board and participant consent, or explanation for lack
thereof; other confidentiality and data security issues
	  Title page
  4 / 63-70

	Data collection methods - Types of data collected; details of data collection procedures 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**
	  7-8 / 158-181

	
Data collection instruments and technologies - Description of instruments (e.g.,
interview guides, questionnaires) and devices (e.g., audio recorders) used for data collection; if/how the instrument(s) changed over the course of the study
	

	
Units of study - Number and relevant characteristics of participants, documents, or events included in the study; level of participation (could be reported in results)
	   9-10 / 209-233

	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
	   68/ 191-192

	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**
	  8-9 /192-202

	Techniques to enhance trustworthiness - Techniques to enhance trustworthiness and credibility of data analysis (e.g., member checking, audit trail, triangulation); rationale**
	  9 / 202-207



Result/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
	  10 / 235-241

	Links to empirical data - Evidence (e.g., quotes, field notes, text excerpts, photographs) to substantiate analytic findings
	  11-24 / 244-568



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
	 24-28 / 571-664,     28-29 / 570-694

	Limitations - Trustworthiness and limitations of findings
	  28/ 664-668



Other
	Conflicts of interest - Potential sources of influence or perceived influence on study conduct and conclusions; how these were managed
	 Title page   
 3/ 52

	Funding - Sources of funding and other support; role of funders in data collection, interpretation, and reporting
	 Title Page 
 3/ 55-60




The authors created the SRQR by searching the literature to identify guidelines, reporting standards, and critical appraisal criteria for qualitative research; reviewing the reference lists of retrieved sources; and contacting experts to gain feedback. The SRQR aims to improve the transparency of all aspects of qualitative research by providing clear standards for reporting qualitative research.
The rationale should briefly discuss the justification for choosing that theory, approach, method, or technique rather than other options available, the assumptions and limitations implicit in those choices, and how those choices influence study conclusions and transferability. As appropriate, the rationale for several items might be discussed together.


	
Reference:



1. O’Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for Reporting Qualitative Research: A Synthesis of Recommendations. Acad Med. 2014;89:1245–51.

[bookmark: _Toc193980287][bookmark: _Toc200375376]Appendix B. Topic guides sessions with migrant community leaders/community representatives and agents of civil society organisations/NGOs, and Focus group discussions with selected migrant population groups

[bookmark: _Toc193980288][bookmark: _Toc200375377]English 

1. To explore the perceptions of migrants and community leaders regarding health needs, help-seeking behaviours, healthcare provision, and data collection.*

Please describe your community (background, country of origin, main age groups, etc).
· [bookmark: _Hlk196851585]What are your community's main health needs/main health problems?
· What type of help does the community usually seek for their health problems?
· What kind of health services do they typically seek? Which institution/organisation (national, private, NGO) 
·  How would you describe the quality of the healthcare provision? What may be the barriers to providing health care for your community?
· How common may the following health conditions be among your community members: Diabetes, cancer, hypertension, respiratory problems, mental health, HIV, Hep, Malaria, Maternal and neonatal health issues, TB? How would you describe the care provision for these conditions?
· Have you and your community been vaccinated since you arrived in the country? If yes, how would you describe the vaccination services? If not, were vaccinations offered to the community, and they did not accept? What may be the reasons they refused?
· Any further issues to discuss 

2. [bookmark: _GoBack] To explore the perceptions of NGO staff regarding health needs, help-seeking behaviours, healthcare provision, and data collection. *

· What are the primary health needs or main health problems of the migrants you provide services to?
· What type of help do you provide for migrants?
· What kind of health services do migrants typically seek? Which institution/organization (national, private, NGO) do they usually access?
· What may be the barriers to providing health care for migrants?
· How common are the following health conditions among migrants: diabetes, cancer, hypertension, respiratory problems, mental health issues, HIV, hepatitis, malaria, maternal and neonatal health issues, and tuberculosis? How would you describe the care provision for these conditions?
· Have the migrants been vaccinated since they arrived in the country? If yes, how would you describe the vaccination services? If not, were vaccinations offered but declined? What may be the reasons for refusal?
· Are there any further issues you would like to discuss?

*In the case of in-depth interviews with community leaders, each question can refer to the community´s perceptions and views on health. In the case of focus group discussions, the questions refer to the participants´own views and perceptions. 
[bookmark: _Toc193980289][bookmark: _Toc200375378]Arabic
أ. استكشاف تصورات المهاجرين وقادة المجتمع بشأن الاحتياجات الصحية، وسلوكيات طلب المساعدة، وتقديم الرعاية الصحية، وجمع البيانات.
· يرجى وصف مجتمعكم (الخلفية، بلد المنشأ، الفئات العمرية الرئيسية، إلخ)
· ما هي أهم احتياجات الصحة أو المشاكل الصحية في مجتمعكم؟
· ما نوع المساعدة التي يسعى المجتمع عادة للحصول عليها لمشاكلهم الصحية؟
· ما نوع الخدمات الصحية التي يسعى المجتمع عادة للحصول عليها؟ أي مؤسسة/منظمة (حكومية، خاصة، أو غير حكومية)؟ (ب) كيف تصف جودة الرعاية الصحية المقدمة؟ ما هي الحواجز التي قد تواجه المجتمع في الوصول إلى الرعاية الصحية؟
· ما مدى شيوع الحالات الصحية التالية بين أفراد مجتمعكم: السكري، السرطان، ارتفاع ضغط الدم، مشاكل الجهاز التنفسي، الصحة النفسية، الإيدز، التهاب الكبد، الملاريا، مشاكل صحة الأم والوليد،    السل؟ كيف تصفون تقديم الرعاية لهذه الحالات؟
· هل تم تطعيمكم وأفراد مجتمعكم منذ وصولكم إلى البلاد؟ إذا كانت الإجابة بنعم، كيف تصفون خدمات التطعيم؟ إذا كانت الإجابة بلا، هل تم عرض التطعيمات على المجتمع ولم يقبلوها؟ ما هي الأسباب التي قد تجعلهم يرفضون؟
· هل توجد أي قضايا أخرى ترغبون في مناقشتها؟

ب. استكشاف تصورات موظفي المنظمات غير الحكومية بشأن الاحتياجات الصحية، وسلوكيات طلب المساعدة، وتقديم الرعاية الصحية، وجمع البيانات.

· ما هي الاحتياجات الصحية الرئيسية أو المشكلات الصحية الأساسية في المجتمع الذي تقدمون له الخدمات؟
· ما نوع المساعدة التي تقدمونها للمهاجرين؟
· ما نوع الخدمات الصحية التي يسعى المهاجرون للحصول عليها عادةً؟ وأي المؤسسات/الجهات (حكومية، خاصة، منظمات غير حكومية) يراجعونها عادةً؟
· ما هي العوائق التي قد تواجه تقديم الرعاية الصحية للمهاجرين؟
· ما مدى شيوع الحالات الصحية التالية بين المهاجرين: داء السكري، السرطان، ارتفاع ضغط الدم، مشاكل الجهاز التنفسي، مشكلات الصحة النفسية، فيروس نقص المناعة البشرية، التهاب الكبد، الملاريا، مشكلات صحة الأم والوليد، والسل؟ وكيف تصفون توفير الرعاية لهذه الحالات؟
· هل تم تطعيم المهاجرين منذ وصولهم إلى البلد؟ إذا كانت الإجابة نعم، كيف تصفون خدمات التطعيم المقدمة لهم؟ وإذا لم يتم تطعيمهم، هل عُرضت عليهم اللقاحات ورفضوها؟ وما الأسباب المحتملة للرفض؟
· هل هناك قضايا أخرى تودون مناقشتها؟






[bookmark: _Toc200375379]Appendix C. Codebook for Analysing Healthcare Access Among Migrants in Egypt
	Name

	Call for future action

	Drawn from new recommendations

	Administrative discretion

	Health and social equity

	Issue of the residency and legalization their status

	

	Referral System Enhancement

	                         Communication strengthening 

	Enhanced community-based interventions

	Migrant clinics per region

	Psychosocial interventions for migrant

	Enhancing social support

	children

	Education

	Financial support

	Housing

	Job opportunities

	Expanded provision of free services

	Care for people who have disability

	diagnostic and treatment services

	Distribution of food item and non-food item

	elderly care

	Higher proximity of services

	Investing raising-awareness or health orientations

	Promotion of ethical health care

	Health care consequences

	Economic depletion consequences

	Illegal economic activities

	Induced Psychological distress

	Negative health Outcomes

	Positive health outcomes

	Barriers to accessing health care 

	Health care reaching

	Private health care

	Cost or affordability

	Public healthcare services

	Appointments and Waiting lists

	Cost or affordability

	Documentation 

	Lack of insurance 

	Discrimination 

	         NGO facilities 

	   Social support 

	   Funding issue 

	Health care seeking

	CBO services

	Information and orientation

	legal support

	Social support

	NGO services

	Geographic location and transport

	Health promotion and orientation

	Social support

	A waiting list for an appointment

	Private healthcare facilities

	Cost or affordability

	Public healthcare facilities

	Cost or unaffordability

	Unaffordability

	Variation cost according to migratory status

	Documentation

	Geographic location

	Lack of awareness

	Language barrier

	Transport

	Social support 

	Community leader role 

	UN agency services

	Lack or delay in providing financial support

	Long waiting list or overwhelmed

	Documentation 

	Health care utilisation

	Alternative services used

	Self-medication

	Community / traditional medicine

	Coordination between HC service systems

	Interaction of NGOs with public HC system

	Referrals

	Quality of HC & HC gaps (public HC system)

	Availability of medication or diagnostic tools

	Lack of medication or diagnostic tools for any disease

	Continuity of care

	Cost of drugs or diagnostic test

	Cost of specialist care

	HC professional-patient communication

	Cheating or Corruption

	Discrimination

	Discrimination from health professional

	Discrimination from Egyptian patient

	Language barriers

	Poor communication

	Trust in medical decision

	Health administration issues

	Delays in care

	Discrimination

	Training of health care professionals

	Quality of HC by NGO or CBO

	Delay or no response

	Overcrowding and a long waiting list

	Quality of HC by private hospital 

	Quality of HC by UN agency 

	Perception of health needs and desire for care

	Health perceptions

	Health beliefs

	Health illiteracy

	Stigma or feeling of being judged

	Views about public HC system

	Lack of orientation and information on public HC system

	Rumours

	Trust & expectations

	Health Needs and Vulnerabilities

	Self-perceived health needs

	Children_releated health need

	Cancer

	Dermatologic disorde

	Ear,nose, and throat diseases

	Hematologic disorder

	Hypocalcemia

	Irregular sleeping

	Malnutrition

	Mental health

	NCDs

	Neurologic disorder

	Night blindness

	Orthopedic problem

	Respiratory infections

	Vaccination

	General health need

	Anemia

	Cholera

	Dental problems

	Disability

	Ear, Nose, and Throat Diseases

	Epilepsy

	Eye health problem

	Gastrointestinal

	Generalised body pain

	Hematologic disorder

	Neuritis

	Orthopaedic problems or surgeries

	Respiratory problems

	Skin diseases

	Thyroid gland disorder

	Vitamin D deficiency

	War injuries

	Auto-immune disease

	Eye problem

	Malnutrition

	Genetic diseases 

	Brain problem 

	Health condition

	HIV

	Malaria

	Mental health

	NCDs

	Cancer

	Cardiovascular diseases

	chronic Kidney diseases

	Diabetes

	Hypertension

	NTDs

	CL

	Filariasis

	Intestinal helminthic infection

	Leishmaniasis 

	TB

	Viral hepatitis

	Hepatitis B and C

	stigma related to hepatitis C screening

	Stigma related to Hep B in school

	Vaccination

	Migrant women specific vulnerabilities 

	Violence 

	Physical violence

	Gender based violence

	Domestic violence

	SRH

	Gynocological problems

	MHNH

	Delivery

	FGM complication

	prenatal

	Children

	Lack of safety or violence

	Physical violence in the neighbourhood

	Schooling

	Documentation

	Economic difficulties

	Psychological problems

	Violence

	Difficulties during the migratory trajectory

	Discrimination

	Economic condition

	Challenging work environment

	financial constraints

	Limited work opportunities

	Transportation cost

	Unemployment

	Living condition

	Change of dietary habits

	Housing

	Bad living condition

	Crowding inside houses

	High cost of renting houses

	Homelessness

	Unstable housing

	Variation in renting houses according to migration status

	Unsafe drinking water

	Social isolation
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