Supplementary Table 1

Please provide the first digit of the five-digit postal code (PLZ) of your clinic’s address.


	postal code (first digit)
	response

	
	%
	n=

	0
	7
	2

	1
	3
	1

	2
	7
	2

	3
	13
	4

	4
	17
	5

	5
	10
	3

	6
	10
	3

	7
	10
	3

	8
	13
	4

	9
	10
	3



