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Supplementary Table S1. Surgical specialty entries by rank
	Surgical specialty
	First-ranked
	Second-ranked
	Third-ranked
	Total

	General Surgery
	15
	10
	6
	31

	Plastic & Cosmetic Surgery
	12
	6
	6
	24

	Orthopedic Surgery
	7
	5
	6
	18

	Cardiovascular Surgery
	6
	2
	6
	14

	Oncologic Surgery
	3
	1
	2
	6

	Cardiothoracic Surgery
	1
	2
	0
	3

	Pediatric Surgery
	1
	1
	3
	5

	Urology
	1
	1
	1
	3

	Head and Neck Surgery
	3
	2
	4
	9

	Transplant Surgery
	0
	2
	2
	4

	Neurosurgery
	0
	1
	0
	1

	Total
	49
	33
	36
	118


The denominator is 74 respondents. The 118 entries comprise 49 first-, 33 second-, and 36 third-ranked preferences. Repeated identical named specialties and generic surgical responses were retained only at their highest rank, without shifting the remaining ranks. A respondent could contribute more than one different surgical specialty.
Supplementary Table S2. Exploratory cohort-adjusted Firth models using categorical leadership and research/teaching ratings
	Model variable
	First-ranked surgical preference
n=131; 49 events
	Any-ranked surgical preference
n=131; 74 events

	
	OR (95% CI)
	p-value
	OR (95% CI)
	p-value

	Male gender
	2.52 (1.16–5.64)
	0.020
	2.79 (1.32–6.05)
	0.007

	Hanoi/Ho Chi Minh City residence
	1.31 (0.47–3.95)
	0.615
	1.06 (0.38–2.92)
	0.915

	Cohort 2 vs Cohort 1
	0.47 (0.17–1.25)
	0.130
	0.80 (0.32–1.97)
	0.625

	Cohort 3 vs Cohort 1
	1.61 (0.67–3.95)
	0.286
	2.65 (1.08–6.68)
	0.032

	Leadership moderate (3) vs low (1–2)
	1.67 (0.52–5.31)
	0.384
	2.40 (0.79–7.74)
	0.126

	Leadership high (4–5) vs low (1–2)
	3.60 (1.38–10.13)
	0.008
	2.59 (1.00–7.12)
	0.049

	Research/teaching moderate (3) vs low (1–2)
	0.87 (0.31–2.32)
	0.776
	0.56 (0.20–1.47)
	0.237

	Research/teaching high (4–5) vs low (1–2)
	0.44 (0.15–1.23)
	0.119
	0.45 (0.15–1.23)
	0.118


Note: First-ranked preference is primary; any-ranked preference is secondary. Study-specific perceived-influence ratings were categorized as low (1–2; reference), moderate (3), or high (4–5). Other reference categories are female gender, other/undisclosed residence, and Cohort 1. Similar moderate and high leadership estimates in the secondary model do not establish a linear gradient or dose-response relationship. CIs are penalized profile-likelihood 95% CIs; p-values are nominal penalized likelihood-ratio p-values. Neither accounts for data-informed selection or multiple model specifications.












Supplementary Table S3. First-ranked-outcome sensitivity analyses for specialty-response coding
	Model variable
	“Procedural” reclassified
n=131; 46 events
	Unnamed preference excluded
n=127; 49 events

	
	OR (95% CI)
	p-value
	OR (95% CI)
	p-value

	Male gender
	2.71 (1.23–6.16)
	0.013
	2.52 (1.16–5.61)
	0.019

	Hanoi/Ho Chi Minh City residence
	1.94 (0.66–6.77)
	0.238
	1.22 (0.44–3.65)
	0.712

	Cohort 2 vs Cohort 1
	0.41 (0.14–1.14)
	0.090
	0.43 (0.15–1.18)
	0.103

	Cohort 3 vs Cohort 1
	1.55 (0.62–3.94)
	0.344
	1.41 (0.57–3.55)
	0.454

	Administrative/leadership-role rating, per 1-point increase
	1.55 (1.11–2.23)
	0.009
	1.62 (1.17–2.34)
	0.003

	Research/teaching rating, per 1-point increase
	0.77 (0.52–1.09)
	0.139
	0.75 (0.51–1.07)
	0.117


Note: The first model reclassifies three “procedural” first-ranked responses as non-events (n=131). The second excludes four unnamed first-ranked responses (“non-procedural,” “research,” “undecided,” and “I don’t know yet”; n=127). Reference categories are female gender, other/undisclosed residence, and Cohort 1. Per-point ORs for the study-specific perceived-influence items assume a constant change in log odds; they do not establish a linear gradient or dose-response relationship. CIs are penalized profile-likelihood 95% CIs; p-values are nominal penalized likelihood-ratio p-values. Neither accounts for data-informed selection or multiple model specifications.
