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	Item
	Recommendation
	Reported in Manuscript
	Location

	1(a)
	Title and abstract
	Title identifies study as cross-sectional baseline study; structured abstract includes background, methods, results, conclusion with key statistics
	Title; Abstract (p.1)

	1(b)
	Abstract
	Structured abstract with Background/Methods/Results/Conclusion (≤300 words)
	Abstract (p.1)

	2
	Background/rationale
	Background provided; rationale for historical baseline framing explicitly stated including Sudan conflict timeline
	Introduction §1; Lit Review §2.5

	3
	Objectives
	Study objectives and two explicit hypotheses stated
	Introduction §1.2

	4
	Study design
	Cross-sectional institutional audit explicitly stated
	Methods §3.1

	5
	Setting
	Dates of data collection, institution, location, and clinical context fully described
	Methods §3.2

	6
	Participants
	Eligibility criteria, sampling approach, and participant flow (100/150 eligible, 50 absent) described
	Methods §3.3

	7
	Variables
	All outcome and exposure variables defined with measurement approach
	Methods §3.4

	8
	Data sources
	Questionnaire adaptation, bilingual translation, open-ended verification, inter-rater reliability described
	Methods §3.4

	9
	Bias
	Social desirability bias, preparation bias, and seasonal bias sources identified with mitigation strategies
	Methods §3.3–3.4; Limitations §5.8

	10
	Study size
	Total enumeration approach described; a priori power calculation and post-hoc power analysis reported
	Methods §3.3, §3.6

	11
	Quantitative variables
	Age continuous then stratified; composite knowledge score defined with 75% cut-off justified
	Methods §3.4, §3.6

	12
	Statistical methods
	Fisher's Exact, PR (Miettinen), Cramér's V, sensitivity analysis, trend analysis, leave-one-out, power analysis all described
	Methods §3.6

	13
	Participants
	Participant flow with 100 enrolled, 50 absent (33 leave/sick, 17 on external duty)
	Methods §3.3

	14
	Descriptive data
	Table 1: demographics with 95% CIs. Mean age and experience reported.
	Results §4.1, Table 1

	15
	Outcome data
	Tables 2–3 present all knowledge and attitudinal outcomes with 95% CIs
	Results §4.2–4.4

	16
	Main results
	PRs, 95% CIs, Fisher's p, Cramér's V for all comparisons in Table 4
	Results §4.5, Table 4

	17
	Other analyses
	Sensitivity at ≥2/4 and 4/4 with CIs; leave-one-out; trend analysis (Cochran-Armitage)
	Results §4.3, Table 2

	18
	Key results
	Summary of three key findings opens Discussion
	Discussion §5.1

	19
	Limitations
	Eight limitations explicitly stated with direction and magnitude of potential bias
	Discussion §5.8

	20
	Interpretation
	Results interpreted within three theoretical frameworks and global literature
	Discussion §5.2–5.7

	21
	Generalisability
	Generalisability discussed; inverse generalisability argument for single-institution design stated
	Methods §3.2; Discussion §5.6

	22
	Funding
	No external funding; self-funded by authors; ethics protocol number stated
	Declarations
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