COREQ checklist for qualitative study
	Check
	Item
	Note

	Domain 1: Research team and reflexivity
	

	■
	1. Interviewer/Facilitator
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: K.N. conducted all the interviews using a teleconferencing system between August 2017 and May 2018.

	■
	2. Credentials
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: K.N. is a family physician with experience conducting multiple qualitative interviews.

	■
	3. Occupation
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: K.N. is a family physician with experience conducting multiple qualitative interviews.

	■
	4. Gender
	This item was considered not relevant to the study context.

	■
	5. Experience and training
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: K.N. is a family physician with experience conducting multiple qualitative interviews.

	■
	6. Relationship established
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: Some of the qualitative participants were well known to the interviewer.

	■
	7. Participant knowledge of the interviewer
	This item was not explicitly described in the manuscript. To address potential power imbalances between the interviewer and participants, K.N. clarified at the beginning of each interview that he was not an expert in primary care genetics and invited participants to share their experiences.

	■
	8. Interviewer characteristics
	In the “Qualitative study” subsection of the Results section: The majority of the interview participants were male, in their 30s, had 11–20 years of clinical experience, and saw up to 20 patients on average per half-day (Additional file 4). 

	Domain 2: study design
	

	■
	9. Methodological orientation and theory
	In the “Qualitative study” subsection of the Methods section: The qualitative study followed an inductive approach, aiming to explore FPs’ experiences without applying a predetermined theoretical framework.

	■
	10. Sampling
	In the “Qualitative participants” subsection of the Methods section: Participants were recruited from the FPs who responded to the questionnaire by asking them at the end of the survey if they were willing to voluntarily participate in the qualitative interviews.

	■
	11. Method of approach
	In the “Qualitative participants” subsection of the Methods section: Participants were recruited from the FPs who responded to the questionnaire by asking them at the end of the survey if they were willing to voluntarily participate in the qualitative interviews.

	■
	12. Sample size
	In the “Qualitative participants” subsection of the Methods section: Sixteen FP respondents agreed to participate in the qualitative phase of the study and provided written consent after receiving a detailed explanation of the study. However, all five FPs who had reported experience with either genetic counseling or referrals did not provide their contact information on the questionnaire, leaving us with 11 follow-up interviews.

	■
	13. Non-participation
	In the “Qualitative participants” subsection of the Methods section: Sixteen FP respondents agreed to participate in the qualitative phase of the study and provided written consent after receiving a detailed explanation of the study. However, all five FPs who had reported experience with either genetic counseling or referrals did not provide their contact information on the questionnaire, leaving us with 11 follow-up interviews.

	■
	14. Setting of data collection
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: K.N. conducted all the interviews using a teleconferencing system with each participant individually between August 2017 and May 2018.

	■
	15. Presence of non-participants
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: K.N. conducted all the interviews using a teleconferencing system with each participant individually between August 2017 and May 2018.

	■
	16. Description of sample
	In the “Qualitative study” subsection of the Results section: The majority of the interview participants were male, in their 30s, had 11–20 years of clinical experience, and saw up to 20 patients on average per half-day (Additional file 4).

	■
	17. Interview guide
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: Authors K.N. and M.D.F developed an interview guide with questions tailored to FPs through extensive discussion and iterative revision (Additional file 3).

	■
	18. Repeated interviews
	Since repeated interviews were not conducted, this is not described in the manuscript.

	■
	19. Audio/visual recording
	In the “Qualitative semi-structured individual interviews” subsection of the Methods section: All interviews were audio-recorded and transcribed verbatim for analysis.

	■
	20. Field notes
	[bookmark: _Hlk209272899]In the “Qualitative semi-structured individual interviews” subsection of the Methods section: K.N. made field notes immediately after each interview, which were later incorporated into the analysis of the data.

	■
	21. Duration
	In the “Qualitative participants” subsection of the Methods section: “The interviews lasted approximately 30 minutes to an hour.”

	■
	22. Data saturation
	In the “Qualitative analysis” subsection of the Methods section: “The data collection and analysis were conducted iteratively, with no additional insights being discovered by the tenth interview.”

	■
	23. Transcripts returned
	[bookmark: _Hlk209272557][bookmark: _Hlk216384806][bookmark: _Hlk216384722]In the “Qualitative semi-structured individual interviews” subsection of the Methods section: “Transcripts were returned to participants to verify accuracy.”

	Domain 3: analysis and findings
	

	■
	24. Number of data coders
	In the “Analysis” subsection of the Methods section: K.N. and M.F. independently read through the first two transcripts and highlighted the phrases or sentences that were relevant to or significant for the quantitative findings of FPs’ knowledge, attitudes and practices in clinical cancer genetics.

	■
	25. Description of the coding tree
	Please see Table 3 “Joint display through integration of the quantitative and qualitative results.”

	■
	26. Derivation of themes
	While practice, knowledge, and attitudes were identified in advance as broad domains based on the quantitative study, the specific themes within each domain were derived inductively from the data. In the “Analysis” subsection of the Methods section: K.N. and M.F. independently read through the first two transcripts and highlighted the phrases or sentences that were relevant to or significant for the quantitative findings of FPs’ knowledge, attitudes and practices in clinical cancer genetics.

	■
	27. Software
	Since we did not use any software for qualitative analysis, it is not applicable. 

	□
	28. Participant checking
	This was not conducted.

	■
	29. Quotations presented
	Please see Table 3 “Joint display through integration of the quantitative and qualitative results.”

	■
	30. Data and findings consistent
	Since no inconsistencies between the qualitative data and findings were observed, it is not explicitly described in the manuscript. 

	■
	31. Clarity of major themes
	Please see the third through seventh paragraph in the “Qualitative study” of the Results section, the “Integration of quantitative and qualitative findings” subsection of the Results section, and the joint display (Table 3).

	■
	32. Clarity of minor themes
	Please see the “Qualitative study” of the Results section, the “Integration of quantitative and qualitative findings” subsection of the Results section, and the joint display (Table 3).
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