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Table 1:  Themes and selected responses highlighting facilitators and barriers to understanding childhood vaccination uptake within the COM-B framework (adapted from  Patterson, Berry (1)
	 
	COM-B 
	Sub-theme 
	Sample of responses  

	Individual 
	Psychological capability (factors influenced by an individual’s knowledge, skills, and resilience) 
	Financial and psychological burdens due to war  
	 “For my family, the biggest problem now is the lack of our own housing here and the fact that we must rent housing, which is very expensive. That is, this is the main problem.” (IDP, Zakarpattia, urban) 

	
	
	
	“The state of prolonged depression and stress made itself felt […] I haven't read any news for over four months. I have turned off the alarms on my phone because my nervous system has failed […] We tune ourselves to positive emotions, and there is no other way.” (Non-displaced person, frontline, urban) 

	
	
	Moderate levels of vaccine knowledge with gendered disparities  
 
	“This is a serum in which there are half-dead viruses, and they enter the body of a person or a child and are there and prevent, because they are there in such a state, they prevent further infection with this disease, do not increase the risk of infection with this disease.”  (IDP, Zakarpattia, urban)  

	
	
	
	“My wife does this for us. She looks out for what is needed and what is not. You understand, I also have a job where I am not at home that much, and whether she wants to or not, she still has to do more of this.”  (Non-displaced person, frontline, urban) 

	
	Motivation (factors driven by an individual’s attitudes, perceptions, beliefs, emotions, and trust) 
	Firm belief in the necessity of vaccines to save lives 
 
	“Vaccines are good because they prevent many diseases. My mother had polio only because she was not vaccinated on time. So, I'm positive about vaccines.”  (IDP, frontline, urban)  
 

	
	
	Perceived vaccine quality based on type and war disruptions 
 
	“The quality of free vaccines does not suit me very much because when my child was two months old, we gave her the first Indian vaccination […] After that, I did not give her vaccinations for four months because it was terrible[…] After that, we started injecting her with purchased vaccines. After that, there were no side effects at all.” (IDP, frontline, rural) 
 
“There is less trust in vaccines because now the electricity is turned off for a long time. Vaccines are often not heat-stable, and it is not known how well they are stored there. This is a very important question. We have concerns about these free vaccines.” (Non-displaced person, frontline, urban) 
 

	
	
	Lack of trust and confidence motivated not to vaccinate 
 
	“I have a negative, extremely negative attitude towards vaccination. My cousin, at such a young age, earned his disability from a vaccine in the village. […] Doctors should be responsible for this.” (IDP, frontline, urban) 

	Context 
	Physical opportunities (factors affecting access, affordability, and availability of vaccination) 
	Low availability and cost of vaccines   
	“We can't vaccinate our baby because there are no available doctors […] We'll have to go to a private clinic. But that will cost us money” (IDP, frontline, urban) 
 

	
	 
	Logistical barriers in accessing healthcare services 
 
	“We had a pharmacy, but they didn't want to move it here because people were leaving. […] We have to go to the city and hire a car because the war made transport worse, the roads are worse, and we now have such a problem with medicine.” (Non-displaced person, frontline, rural)  
 
“I faced such difficulties that when we left my hometown, the medical records of my children remained in the hospital of our city. And when we arrived at a new place, we had to ask about vaccinations for children. But we did not have medical cards with us. And it was such a shock.” (IDP, frontline, rural)  
 

	 
	Social opportunities (factors influenced by social and cultural demands, norms, values, media) 
	Experiences of close social circles affecting vaccination behaviors 
 
	“I saw a child in the hospital; it was a girl of 8-10 years old with whooping cough; they were in the intensive care unit. The condition was so difficult. So, if mothers think that vaccinations are not necessary, they are very much mistaken. Suppose they could see the state of those children. There would be no turning back for moms; they would be ready to do anything, even ten vaccinations. That is why I am for vaccination” (IDP, Zakarpattia, urban) 

	 
	 
	I Influences from the media and online communities and platforms 
 
	“You know, there are a lot of stories like this on social media, where mothers tell us that something went wrong with their children after vaccination. That is, developmental delay, a leg gave out, an arm gave out.” (Non-displaced person, frontline, urban) 
 
“Of course, there were fears, especially fears from relatives and neighbors. As previous participants have already said, here in Transcarpathia, we have quite strong anti-vaccination propaganda. It seems like whole groups of people are engaged in this propaganda. It's not only religious communities, but in general, when they start telling each other that this child here died after vaccination, became disabled, and something else, and even more.” (Non-displaced person, Zakarpattia’s village) 
 

	 
	 
	Trust and reliance of healthcare providers  
	“I trust my family doctor 95% of the time. Of course, I will consult; I have familiar doctors and relatives who work in this field, and I can also ask for additional opinions if some issue is more important. My family doctor is the main one. He helps me when I need it.” (Non-displaced person, Zakarpattia, rural) 
 
“Unfortunately, our doctors are not interested in explaining, correctly explaining to parents how, what and why, because it takes time, they have a lot of people under the office, everyone is shouting, everyone is knocking on the door. Unfortunately, the doctors themselves are not even interested in correctly conveying information to the population.” (Non-displaced person, Zakarpattia, rural) 
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