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	Item No
	Recommendation
	Reported in (section)
	Notes

	Title and abstract
	
	

	1 (a)
	Indicate the study’s design with a commonly used term in the title or the abstract
	Title; Abstract (Methods)
	“a cross-sectional decision-tree study” in title; design restated in Methods

	1 (b)
	Provide in the abstract an informative and balanced summary of what was done and what was found
	Abstract (structured: Background, Methods, Results, Conclusions)
	305 words; results reported with n/N and exact p values

	Introduction
	
	
	

	2
	Explain the scientific background and rationale for the investigation being reported
	Background, paragraphs 1–4
	Dual-process models, knowledge-deficit hypothesis, transfer gap

	3
	State specific objectives, including any prespecified hypotheses
	Background, final paragraph
	Three explicit aims; hypothesis of linear improvement across training stages stated in Results

	Methods
	
	
	

	4
	Present key elements of study design early in the paper
	Methods, opening paragraph
	Cross-sectional, qualitative-dominant design with deductive framework analysis and descriptive quantification

	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Methods — Setting and participants; Data collection procedure
	14 medical programmes, Santa Catarina, Brazil; October–December 2024

	6
	Give the eligibility criteria, and the sources and methods of selection of participants
	Methods — Setting and participants
	Medical students from basic sciences to internship; maximum variation sampling across 14 institutions.

	7
	Clearly define all outcomes, exposures, predictors, potential confounders and effect modifiers
	Methods — Data collection procedure (final paragraph); Data analysis
	Primary outcome: terminal pathway (1–22); secondary: decision latency, investigation patterns; predictors: training stage, institutional leprosy exposure

	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement)
	Methods — Instrument development; Data collection procedure; Additional file 1
	Interactive branching decision tree, expert-validated; online platform without backtracking

	9
	Describe any efforts to address potential sources of bias
	Methods — Data collection procedure; Trustworthiness and rigour
	Prohibition of backtracking; anonymisation at collection; independent dual classification with third-investigator consensus; audit trail

	10
	Explain how the study size was arrived at
	Not reported
	No a priori sample-size calculation; all eligible volunteers recruited across 14 programmes during the study window (N = 405).

	11
	Explain how quantitative variables were handled in the analyses; if applicable, describe which groupings were chosen and why
	Methods — Data analysis (Phase 1 and Phase 2)
	22 pathways aggregated into seven mutually exclusive outcome categories based on diagnostic accuracy and clinical impact

	12 (a)
	Describe all statistical methods, including those used to control for confounding
	Methods — Data analysis (Phase 2)
	Pearson’s chi-square; Cochran–Armitage trend test; Monte Carlo simulation (10,000 replicates); Yates’ correction; standardised residuals; α = 0.05 two-sided; R v4.3.1. 

	12 (b)
	Describe any methods used to examine subgroups and interactions
	Methods — Data analysis (Phase 2); Results — Training stage and the evolution of error typology
	Comparisons across three training stages; post-hoc exploratory comparison of therapeutic-error rates

	12 (c)
	Explain how missing data were addressed
	Not applicable
	Platform required completion of each node; no missing outcome data

	12 (d)
	If applicable, describe analytical methods taking account of sampling strategy
	Not applicable
	Non-probabilistic maximum variation sampling; institutional clustering not modelled

	12 (e)
	Describe any sensitivity analyses
	Not performed
	—

	Results
	
	
	

	13 (a)
	Report numbers of individuals at each stage of study
	Results — Participant characteristics; Fig. 1
	405 enrolled and analysed; no exclusions

	13 (b)
	Give reasons for non-participation at each stage
	Not reported
	Recruitment was voluntary; non-response rate per institution not captured

	13 (c)
	Consider use of a flow diagram
	Fig. 1
	Sankey diagram of pathways and outcome categories

	14 (a)
	Give characteristics of study participants
	Table 1
	Sex, age, ethnicity, training stage, institutional exposure

	14 (b)
	Indicate number of participants with missing data for each variable of interest
	Table 1
	Complete data for all reported variables

	14 (c)
	Summarise follow-up time
	Not applicable
	Cross-sectional; no follow-up

	15
	Report numbers of outcome events or summary measures
	Results; Table 2
	n (%) for all seven outcome categories with pathway mapping

	16 (a)
	Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision
	Results
	Proportions with n/N; exact test statistics and p values.

	16 (b)
	Report category boundaries when continuous variables were categorised
	Methods — Data analysis
	Categorisation rationale for the seven outcome categories described

	16 (c)
	If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	Not applicable
	No relative-risk estimates reported

	17
	Report other analyses done — analyses of subgroups and interactions, and sensitivity analyses
	Results — Training stage and the evolution of error typology
	Standardised residuals (exploratory); institutional exposure analysis; post-hoc therapeutic-error comparison

	Discussion
	
	
	

	18
	Summarise key results with reference to study objectives
	Discussion, opening paragraph
	Non-linear performance; redistribution of error typology; technological over-reliance pattern

	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision; discuss both direction and magnitude of any potential bias
	Limitations
	Single vignette; single-state sampling; between-subjects design; exploratory residuals (p = 0.059); self-selection/social-desirability bias

	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Discussion; Conclusions
	Interpretation explicitly hypothesis-generating; calibrated to exploratory statistics

	21
	Discuss the generalisability (external validity) of the study results
	Limitations (second point); Discussion
	Theoretical transferability vs probabilistic generalisation explicitly distinguished

	Other information
	

	22
	Give the source of funding and the role of the funders for the present study
	Declarations — Funding
	No specific grant received






