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[bookmark: X5b681d4dfd74470a620c5256eecf92333bd9486]Table S1. Sensitivity refit of the Table 4 logistic model excluding sampling-deviation regions
	Variable
	Full model(n=173)aOR (p)
	Excl. Region 5(n=172)aOR (p)
	Excl. Regions 5 + 11(n=147)aOR (p)

	Past civil servant only (vs Never)
	1.14 (p = 0.82)
	1.15 (p = 0.81)
	0.96 (p = 0.96)

	Currently civil servant (vs Never)
	0.92 (p = 0.91)
	1.19 (p = 0.81)
	0.89 (p = 0.89)

	Female (vs Male)
	0.70 (p = 0.48)
	0.75 (p = 0.56)
	1.13 (p = 0.84)

	Age <30 (vs 30–39)
	1.61 (p = 0.69)
	1.38 (p = 0.78)
	1.00 (p = 1.00)

	Age 40–49 (vs 30–39)
	1.24 (p = 0.74)
	1.13 (p = 0.85)
	1.25 (p = 0.76)

	Age 50–59 (vs 30–39)
	0.63 (p = 0.51)
	0.62 (p = 0.49)
	0.53 (p = 0.40)

	Age ≥60 (vs 30–39)
	0.39 (p = 0.24)
	0.39 (p = 0.25)
	0.37 (p = 0.29)

	Central (vs Bangkok)
	0.99 (p = 0.98)
	1.14 (p = 0.83)
	1.07 (p = 0.91)

	South (vs Bangkok)
	4.11 (p = 0.050)
	3.92 (p = 0.059)
	4.64 (p = 0.20)

	Northeast (vs Bangkok)
	2.31 (p = 0.27)
	2.07 (p = 0.33)
	2.38 (p = 0.27)

	North (vs Bangkok)
	0.32 (p = 0.25)
	0.31 (p = 0.25)
	0.30 (p = 0.25)

	Partner (vs Owner)
	3.67 (p = 0.18)
	3.22 (p = 0.24)
	2.87 (p = 0.30)

	At capacity (vs Accepting)
	0.12 (p < 0.001)
	0.11 (p < 0.001)
	0.08 (p < 0.001)

	Number of dental units (per +1)
	0.92 (p = 0.56)
	0.93 (p = 0.59)
	0.92 (p = 0.56)

	Open evening (any day)
	0.72 (p = 0.73)
	0.67 (p = 0.66)
	0.53 (p = 0.60)

	Pseudo-R² (McFadden)
	0.223
	0.231
	0.268


Sensitivity refit of the Table 4 logistic model excluding Region 5, then Regions 5 and 11 (sampling deviations detailed in Methods and Figure 1). The at-capacity association and the age ≥60 attenuation are preserved across all three specifications; estimates for the small demographic categories are unstable in the reduced samples and are not interpreted.

[bookmark: Xb0b89952636bf2f6da485dca9daa8cb0c57b1f3]Table S2. Robustness of the spare-capacity association and driver findings
Panel A. At-capacity association across model specifications (outcome = willing or potentially willing vs not interested; events = not-interested clinics in each listwise-complete sample)
	Specification
	Parameters (k)
	Events per variable
	At-capacity aOR (95% CI)
	p
	McFadden R²

	Model 1 — full structural (Table 4)
	15
	2.5
	0.12 (0.05–0.32)
	< 0.001
	0.223

	Model 2 — + 7 driver ratings (Table 5)
	22
	1.7
	0.15 (0.05–0.44)
	< 0.001
	0.289

	Parsimonious — capacity + age + region
	6
	6.2
	0.14 (0.06–0.33)
	< 0.001
	0.210

	Minimal — capacity + age
	2
	19.0
	0.17 (0.08–0.39)
	< 0.001
	0.153

	Full structural + objective proxies
	17
	2.1
	0.11 (0.04–0.29)
	< 0.001
	0.227


Panel B. Objective capacity proxies substituted for the self-report (each adjusted for the full structural covariate set; outcome as above)
	Objective proxy (as predictor)
	aOR (95% CI)
	p

	Chair count (per unit)
	1.02 (0.78–1.34)
	0.857

	Small clinic (≤2 chairs)
	1.23 (0.49–3.08)
	0.664

	Patients per weekday
	1.00 (0.96–1.06)
	0.864

	Days open per week
	0.92 (0.48–1.73)
	0.790


Construct validity: self-reported at-capacity clinics differed from still-accepting clinics on days open/week (at-capacity median 6 vs accepting 7, p=0.008); chair count (at-capacity median 2 vs accepting 2, p=0.019); patients/weekday (at-capacity median 10 vs accepting 10, p=0.084) — the self-report tracks objective load, yet (Panel A) it predicts intent after adjustment for these proxies, which are themselves non-significant.
Panel C. Driver multicollinearity (variance inflation factors, 1–3 Likert scale, complete cases)
	Driver
	VIF

	Fee schedule
	1.20

	Payment speed
	1.21

	Administrative burden
	1.18

	Scope of services
	1.13

	Community-service motivation
	1.11

	Audit/oversight
	1.10

	Professional image
	1.15


Panel D. Driver-rating scale: dichotomised (high impact = 3 vs other) versus continuous entry (Model 2 covariate set; outcome as above; n=173)
	Term
	Continuous 1–3 aOR (95% CI), p
	Dichotomised aOR (95% CI), p

	Community-service motivation
	2.52 (1.27–4.97), p=0.008
	3.39 (1.10–10.43), p=0.033

	Public-image concern
	0.46 (0.23–0.92), p=0.029
	0.17 (0.05–0.62), p=0.007

	At capacity (vs accepting)
	0.15 (0.05–0.44), p=0.001
	0.11 (0.04–0.35), p<0.001


McFadden R²: 0.289 (continuous) vs 0.304 (dichotomised). Directions and significance of all inferential conclusions are unchanged, indicating the continuous entry of the three-point ratings is not driving the driver findings.
The spare-capacity (at-capacity) association is stable in magnitude and significance across specifications from the full model (low events-per-variable) to a minimal, well-powered model, and survives adjustment for objective capacity measures, which do not themselves predict intent. Driver VIFs are all below 1.25, indicating the non-discriminating financial drivers are not an artefact of collinearity. Response rate: 196/396 = 49.5% (drawn sample); 196/592 = 33.1% (all contacts, AAPOR RR2). Estimates were computed in Python (statsmodels); Models 1 and 2 reproduce the R-based main-text Tables 4 and 5 exactly. Events per variable use each model's own listwise-complete sample: 37 not-interested clinics in Models 1–3, 38 in the minimal model, 36 with the objective proxies.
