SUPPLEMENTAL MATERIAL 
Interview guide
1.Introduction and structure of the interview
-Discussion about vaccination following the questionnaire completed in the maternity ward
-Duration of the discussion: 30–45 minutes
-The entire interview will be recorded on two audio tracks and will be transcribed
-The entire interview is anonymous; you are free to ask us to remove a sentence or a word at any point during the interview
-We will be taking notes during this interview
-Q&A and signing of the consent form
2.Questions
-How are you?
Questions from the questionnaire regarding the patient’s circumstances, age, parity, occupation and vaccination status
-What are your past experiences regarding vaccination?
-What is your general opinion on vaccination?
Have you had the opportunity to share this opinion, and with whom?
-Which vaccinations were offered to you during pregnancy?
In your opinion, what would be the best time to be vaccinated during pregnancy?
-What do you know about infant illnesses?
On what occasions have you heard of whooping cough before?
-What was your reaction when you were offered the vaccine whilst you were pregnant?
-Imagine you were pregnant again: what might persuade you to have the vaccine?
-Imagine you were pregnant again: what would make you have the vaccine without the slightest hesitation?
-Imagine you were pregnant again: what would make you refuse to be vaccinated?
-Is there anything else you’d like to share today? Do you have any questions?
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Thank you for taking part in this interview. If you wish, you can be kept informed of the progress of this study.

Additional Table 1. Maternal factors associated with pertussis vaccination of pregnant women: univariate analysis

	Variables
	NO, N = 821
	YES, N = 3061
	p-value2

	Age (years)
	30.5 (26.2 - 33)
	31 (28 - 35)
	0.2

	First child
	
	
	<0.001

	Yes
	21 (25.6%)
	147 (48%)
	

	No
	61 (74.4%)
	159 (52%)
	

	Obstetrical history3
	
	
	>0.9

	Yes
	23 (28%)
	87 (28.4%)
	

	No
	59 (72%)
	219 (71.6%)
	

	Country of birth
	
	
	0.028

	France
	51 (62.2%)
	230 (75.2%)
	

	Abroad
	31 (37.8%)
	76 (24.8%)
	

	Place of residence: Greater Nantes4
	
	
	0.4

	Yes
	33 (40.2%)
	142 (46.4%)
	

	No
	49 (59.8%)
	164 (53.6%)
	

	Education level: higher education
	
	
	0.003

	Yes
	34 (41.5%)
	186 (60.8%)
	

	No
	48 (58.5%)
	120 (39.2%)
	

	Employment situation
	
	
	0.3

	Employed
	57 (69.5%)
	234 (76.5%)
	

	Unemployed
	25 (30.5%)
	72 (23.5%)
	

	Centre
	
	
	

	Nantes
	18 (22%)
	110 (35.9%)
	Ref

	Saint-Nazaire
	32 (39%)
	97 (31.7%)
	0.031

	Clinique Santé Atlantique
	32 (39.0%)
	99 (32.4%)
	0.037

	Influenza vaccination
	
	
	<0.001

	Yes
	10 (12.2%)
	135 (44.1%)
	

	No
	72 (87.8%)
	171 (55.9%)
	

	Covid-19 vaccination 
	
	
	0.012

	Yes
	5 (6.1%)
	56 (18.3%)
	

	No
	77 (93.9%)
	250 (81.7%)
	

	Pertussis vaccination offered
	
	
	<0.001

	Yes
	47 (57.3%)
	306 (100%)
	

	No
	35 (42.7%)
	0 (0%)
	

	1 Statistics presented: median (EI); n (%) 
2 Statistical tests performed: Wilcoxon-Mann-Whitney test; chi-square test of independence; Fisher exact test 
3 Spontaneous abortion or fetal death
4 Nantes and suburbs of Nantes versus Saint-Nazaire, suburbs of Saint-Nazaire, rural areas or urban areas with fewer than 10,000 inhabitants, urban areas with between 10,000 and 50,000 inhabitants (excluding Nantes, Saint-Nazaire and their suburbs) (data not shown in the Table 1) 





Additional Table 2. COnsolidated criteria for REporting Qualitative research (COREQ) Checklist 
	No.
	Item
	Guide question / description

	Domain 1: Research team and reflexivity

	
	Personal characteristics

	1
	Interviewer/facilitator
	Interviews were conducted by two members of the research team (CLG and MB).

	2
	Credentials
	CLG and MB are qualified in general practice (MD). 
They were final-year students at the time of the study.

	3
	Occupation
	CLG runs a private practice in Loire-Atlantique; MB works in the general paediatrics department at Nantes University Hospital.

	4
	Gender
	CLG and MB: females

	5
	Experience and training
	Prior training of the team in qualitative studies (theoretical): Nantes University ‘Quality Approach’ course taught by Estelle Laboureur, postgraduate diploma in qualitative health research (Universities of Paris Diderot & Montpellier) and the course book : Lebeau, J.-P., Aubin-Auger, I., Cadwallader, J.-S., & Gilles de la Londe, J. (2021). Initiation à la recherche qualitative en santé : Le guide pour réussir sa thèse ou son mémoire. Global Média Santé. 
Prior training in qualitative interviewing (practical): practice sessions tailored to the current study (led by experienced professional: JFH - experience in conducting interviews and numerous publications).

	
	Relationship with participants

	6
	Relationship established
	No prior relationship between interviewers and participants; interviewers met participants for the first time at the interview, in the postpartum period.

	7
	Participant knowledge of the interviewer
	Participants were informed of the interviewers' role as researchers conducting the PREVACOQ-2.1 study; a brief reminder of the study was given before each interview and written consent was obtained (Methods, Data collection).

	8
	Interviewer characteristics
	General Practice Exercise Thesis

	Domain 2: Study design

	
	Theoretical framework

	9
	Methodological orientation and theory
	Inductive thematic analysis (Methods, Sample size, data management and statistical analysis).

	
	Participant selection

	10
	Sampling
	Purposive sampling from the quantitative cohort to ensure diversity in vaccination status, parity and educational level (Methods, Study design and population).

	11
	Method of approach
	Participants were approached face-to-face during their postpartum stay, after having taken part in the quantitative survey.

	12
	Sample size
	12 interviews, determined by data saturation (Results, Qualitative part, Participants and setting).

	13
	Non-participation
	Of the 49 women contacted, 14 declined to take part (a refusal rate of 29 per cent) due to a lack of free time caused by looking after their infant and other children. Only 12 were ultimately interviewed, in line with the study’s requirements.

	
	Setting

	14
	Setting of data collection
	Interviews were carried out in settings and at a time convenient to participants; two were conducted by video (Methods, Data collection).

	15
	Presence of non-participants
	Interviews have been conducted with the participant alone (sometimes the baby was present).

	16
	Description of sample
	Sociodemographic characteristics of the 12 participants are presented in Table 4 (Results, Qualitative part).

	
	Data collection

	17
	Interview guide
	A semi-structured guide comprising seven open-ended questions was used and adapted iteratively during the interviews; questions are listed in full (Methods, Data collection).

	18
	Repeat interviews
	Not applicable; each participant was interviewed once.

	19
	Audio/visual recording
	Interviews were audio-recorded (Methods, Data collection).

	20
	Field notes
	The notes relative to the qualitative search (interviews) were taken on loose sheets of paper (in a notebook)

	21
	Duration
	Interviews lasted between 30 and 50 minutes (Results, Qualitative part, Participants and setting).

	22
	Data saturation
	Data saturation was reached after 12 interviews, defined as the point at which no new themes, concepts or ideas emerged (Methods; Results).

	23
	Transcripts returned
	Double checking, by each investigator 

	Domain 3: Analysis and findings

	
	Data analysis

	24
	Number of data coders
	Two researchers coded the data independently (Methods, Sample size, data management and statistical analysis).

	25
	Description of the coding tree
	Not presented in the manuscript; may be provided as further supplementary material if requested by the editor.

	26
	Derivation of themes
	Themes were derived inductively from the data; four main categories of determinants were identified (patient factors, perception of the vaccine, role of caregivers, pregnancy context) (Results, Qualitative part, Thematic analysis).

	27
	Software
	Manual analysis 

	28
	Participant checking
	Participants have not provided feedback on the findings.

	
	Reporting

	29
	Quotations presented
	Illustrative participant quotations are presented throughout the Results, identified by participant number (P1-P12).

	30
	Data and findings consistent
	The reported themes are consistent with the presented data extracts.

	31
	Clarity of major themes
	Major themes are clearly presented and organised under four headings (Results, Qualitative part, Thematic analysis).

	32
	Clarity of minor themes
	Minor themes and nuances (e.g. novelty as a driver of scepticism, timing of vaccination in the pregnancy schedule) are described within each major theme.


Developed from: Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. International Journal for Quality in Health Care. 2007. Volume 19, Number 6: pp. 349 – 357


Additional Table 3. STrengthening the Reporting of OBservational studies in Epidemiology (STROBE) Statement - checklist of items that should be included in reports of cross-sectional studies
	Item
	Recommendation
	Reported in PREVACOQ-2.1

	Title and abstract

	1a
	(a) Indicate the study's design with a commonly used term in the title or the abstract.
	The title identifies the study as a "mixed methods study" (Title).

	1b
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found.
	Structured abstract with Background, Methods, Results and Conclusion (Abstract).

	Introduction

	2
	Background/rationale: Explain the scientific background and rationale for the investigation being reported.
	Pertussis burden and rationale for maternal vaccination are described (Background).

	3
	Objectives: State specific objectives, including any prespecified hypotheses.
	Main and secondary objectives are stated (Background, final paragraph; Methods, Outcomes).

	Methods

	4
	Study design: Present key elements of study design early in the paper.
	Cross-sectional survey described (Methods, Study design and population).

	5
	Setting: Describe the setting, locations and relevant dates, including periods of recruitment, exposure, follow-up and data collection.
	Three maternity wards in Loire-Atlantique; data collected 30 April-30 October 2024 (Methods, Study design and population; Results, Study period and description of inclusions).

	6
	Participants: Give the eligibility criteria, and the sources and methods of selection of participants.
	Women aged over 18 who had recently given birth to a live child, able to respond; systematically invited (Methods, Study design and population; Data collection).

	7
	Variables: Clearly define all outcomes, exposures, predictors, potential confounders and effect modifiers.
	Primary and secondary outcomes defined; sociodemographic and vaccination variables listed in Table 1 (Methods, Outcomes).

	8
	Data sources/measurement: For each variable of interest, give sources of data and details of methods of assessment.
	Self-reported data collected face-to-face, supported by written evidence where available (Methods, Data collection).

	9
	Bias: Describe any efforts to address potential sources of bias.
	Discussed as a limitation (self-report not verified against medical records, possible interviewer bias) (Discussion, Strengths and limitations).

	10
	Study size: Explain how the study size was arrived at.
	Sample size calculation detailed, target n=385 (Methods, Sample size, data management and statistical analysis).

	11
	Quantitative variables: Explain how quantitative variables were handled in the analyses.
	Variables described as categorical/continuous in Table 1; gestational timing of vaccination defined a priori (Methods, Outcomes).

	12a
	(a) Describe all statistical methods, including those used to control for confounding.
	Univariate then multivariate logistic regression (with and without interaction terms) (Methods, Sample size, data management and statistical analysis).

	12b
	(b) Describe any methods used to examine subgroups and interactions.
	Interaction between maternity ward and country of birth examined (Results, Factors independently associated with pertussis vaccination; Table 3).

	12c
	(c) Explain how missing data were addressed.
	No missing data reported for the quantitative component (Results, Study period and description of inclusions).

	12d
	(d) If applicable, describe analytical methods taking account of sampling strategy.
	Not applicable (systematic invitation of all eligible women, not a complex sampling design).

	12e
	(e) Describe any sensitivity analyses.
	No; multivariate models with/without interaction terms presented as complementary analyses (Tables 2 and 3).

	Results

	13a
	(a) Report the numbers of individuals at each stage of the study.
	414 women approached, 388 included; reasons for non-participation reported (Results, Study period and description of inclusions).

	13b
	(b) Give reasons for non-participation at each stage.
	Verbal refusal or 'Do Not Disturb' sign (n=24); ineligible due to age (n=2) (Results, Study period and description of inclusions).

	13c
	(c) Consider use of a flow diagram.
	Not included; may be added as a supplementary figure if requested.

	14a
	(a) Give characteristics of study participants and information on exposures and potential confounders.
	Table 1 (sociodemographic and obstetrical characteristics, overall and by centre).

	14b
	(b) Indicate the number of participants with missing data for each variable of interest.
	No missing data reported (Results, Study period and description of inclusions).

	14c
	(c) Cohort study: summarise follow-up time.
	Not applicable (cross-sectional design).

	15
	Outcome data: Report numbers of outcome events or summary measures.
	Pertussis, influenza and Covid-19 vaccination coverage reported, overall and by centre (Results, Pertussis vaccination coverage; Influenza and Covid-19 vaccination coverage; Table 1).

	16a
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision.
	Univariate results in Supplemental Table 1; adjusted odds ratios with 95% CI in Tables 2 and 3.

	16b
	(b) Report category boundaries when continuous variables were categorized.
	Education level and other variables categorised as shown in Table 1.

	16c
	(c) Translate relative risk into absolute risk for a meaningful time period, if relevant.
	Not applicable; results presented as odds ratios with 95% confidence intervals.

	17
	Other analyses: Report other analyses done.
	Multivariate analysis with and without an interaction term between maternity ward and country of birth (Results; Tables 2-3).

	Discussion

	18
	Key results: Summarise key results with reference to study objectives.
	Discussion opens with a summary of the main coverage findings (Discussion, first paragraph).

	19
	Limitations: Discuss limitations, taking into account sources of potential bias or imprecision.
	Strengths and limitations section (single-region setting, self-reported vaccination status, limited qualitative sampling of non-vaccinated women, possible interviewer bias).

	20
	Interpretation: Give a cautious overall interpretation considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence.
	Findings discussed in light of national (Épi-Phare) and international (USA, England, Quebec) data, and of the qualitative literature on vaccine hesitancy (Discussion).

	21
	Generalisability: Discuss the generalisability (external validity) of the study results.
	Discussed as a limitation; results reflect a single French department and may not be directly extrapolable (Discussion, Strengths and limitations).

	Other information

	22
	Funding: Give the source of funding and the role of the funders for the present study.
	"No financial support" (Funding).



