Supplementary Table 1: 
	Cardiac Station

	Sets exam type to “cardiac”
	Yes 
(1 pt)
	No 
(0 pts)
	
	
	

	Appropriate patient positioning
	Yes 
(1 pt)
	No 
(0 pts)
	
	
	

	“Show me the parasternal long axis view”

	Correct image orientation (base of heart on right of screen)
	Yes 
(1 pt)
	Partially
(0.5 pts)
	No
(0 pts)
	
	

	“Point to the left ventricle”
	Correct
(0.5 pts)
	Incorrect
(0 pts)
	
	
	

	“Point to the left atrium”
	Correct
(0.5 pts)
	Incorrect
(0 pts)
	
	
	

	“Point to the right ventricle outflow tract”
	Correct
(0.5 pts)
	Incorrect
(0 pts)
	
	
	

	“Point to the interventricular septum”
	Correct
(0.5 pts)
	Incorrect
(0 pts)
	
	
	

	“Point to the aortic and mitral valves”
	Both correct
(1 pt)
	One correct
(0.5 pts)
	Incorrect
(0 pts)
	
	

	Overall image quality
	Excellent: Ultrasound beam perfectly aligned over center of the LV long-axis, LV at its fulles diameter. Optimized depth and gain.
(4 pts)
	Good: Good alignment with minor adjustments needed for optimization.
(3 pts)
	Adequate: Able to see the structures with minor adjustments but not optimized.
(2 pts)
	Poor: Alignment significantly affects ability to see the structures; major adjustments needed.
(1 pt)
	Very poor: Unable to obtain window.
(0 pts)

	Is the systolic function normal? Describe how you could assess for LV systolic function on this view.
	Correct: Normal systolic function, describes using anterior mitral valve leaflet excursion.
(2 pts)
	Partial: Normal systolic function. Cannot describe an appropriate indicator.
(1 pts)
	Incorrect
(0 pts)
	
	

	“Show me the parasternal short axis view at the level of the papillary muscles”

	Correct orientation (LV on screen right)
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	“Point to the RV, LV, and interventricular septum”
	Identifies all three
(1.5 pts)
	Identifies 1 or 2
(1 pt)
	Identifies 0
(0 pts)
	
	

	Overall image quality
	Excellent: Perfectly circular LV, aligned symmetrically over papillary muscles, no mitral valve visible, no oblique planes. Optimized depth and gain.
(3 pts)
	Good:
Only minor adjustments are needed (for example, LV not perfectly circular).
(2 pts)
	Below expectations: Able to visualize all structures, but major adjustments needed for alignment (Not at papillary level, not symmetric)
(1 pt)
	Poor: Even with major adjustments, remains significantly off alignment, making the image unable to interpret.
(0 pts)
	

	“Show me the parasternal short axis view at the level of the mitral valve”
	Correctly tilts/fans to mitral valve plane
(1 pt)
	Partially
(0.5 pts)
	Unable to obtain view
(0 pts)
	
	

	“Show me the apical 4 chamber view”

	Correct orientation (LV on screen right)
	Yes
(2 pts)
	No
(0 pts)
	
	
	

	“Point to left and right ventricles”
	Both correct
(1 pt)
	One correct
(0.5 pts)
	Both incorrect
(0 pts)
	
	

	“Point to the interventricular septum”
	Correct
(0.5 pts)
	Incorrect
(0 pts)
	
	
	

	“Point to the mitral and tricuspid valves”
	Both correct
(1 pt)
	One correct
(0.5 pts)
	Both incorrect
(0 pts)
	
	

	Overall image quality
	Excellent: All structures visible as above. Apex centered at top, elongated oval shape, LV at fullest diameter, lateral walls visible, no coronary sinus, no AV/aortic root. Optimized depth and gain.
(4 pts)
	Good: All structures easily visible, minor adjustments required for optimization.
(3 pts)
	Adequate: All structures visible, however alignment needs improvement (for example heart is foreshortened)
(2 pts)
	Poor: View obtained would not be interpretable as a 4 chamber view because it is far too foreshortened or only some chambers are visualized.
(1 pt)
	Very poor: Unable to obtain view at all. No structures visible.
(0 pts)

	“Show me the subxiphoid (subcostal) view”

	Correct orientation (base on screen left)
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	“Point to left and right ventricles”
	Both correct
(1 pt)
	One correct
(0.5 pts)
	Both incorrect
(0 pts)
	
	

	“Point to left and right atria”
	Both correct
(1 pt)
	One correct
(0.5 pts)
	Both incorrect
(0 pts)
	
	

	“Point to liver and diaphragm”
	Both correct
(1 pt)
	One correct
(0.5 pts)
	Both incorrect
(0 pts)
	
	

	“Where would you look for a pericardial effusion?”
	Points to liver / RV border
(1 pt)
	Incorrect
(0 pts)
	
	
	

	Overall image quality
	Excellent: All 4 chambers visible, elongated oval (not circular), LV at fullest diameter, no AV/aortic root visible. Optimized depth and gain.
(3 pts)
	Good: Can see 4 chambers but needs optimization to see them well; not fully aligned.
(2 pts)
	Below expectations: Unable to clearly see all 4 chambers, but would be sufficient to comment on effusion.
(1 pt)
	Poor: Unable to obtain any cardiac structures.
(0 pts)
	

	“Which view is best for assessing LV systolic function?”
	Parasternal long or short axis
(1 pt)
	Other view
(0 pts)
	
	
	

	“What view is best for assessing pericardial effusion?”
	Subxiphoid (subcostal)
(1 pt)
	Other view
(0 pts)
	
	
	

	“What view is best for assessing right ventricular dilation? What about strain?”
	Apical 4 chamber and parasternal short axis
(1 pt)
	Other views
(0 pts)
	
	
	

	“Show me the inferior vena cava”

	Correct orientation (long axis with heart on screen right)
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	“Show me that is it not the aorta”
	Able to differentiate and tilt/fan to show the aorta
(1 pt)
	Partially
(0.5 pts)
	Unable to confirm
(0 pts)
	
	

	“Show me where you would measure the inferior vena cava”
	Points just caudal to main hepatic vein
(1 pt)
	Incorrect
(0 pts)
	
	
	

	Overall image quality
	Excellent: Inferior vena cava centered longitudinally, parallel walls, no narrowing, crisp cylinder appearance. Optimized depth and gain.
(3 pts)
	Good: Mild adjustments to alignment possible or depth/gain not optimized.
(2 pts)
	Below expectations: Can clearly demonstrate the inferior vena cava, but malalignment could affect the interpretation of the image.
(1 pt)
	Poor: Unable to visualize the structures.
(0 pts)
	

	Overall assessment

	Good handle of and maneuvering of probe
	Yes
(2 pts)
	Partially
(1 pt)
	No (handling interfered consistently with ability to get a good image)
(0 pts)
	
	

	Appears in a comfortable position for scanning
	Yes
(1 pt)
	Sometimes
(0.5 pts)
	No
(0 pts)
	
	

	Depth and gain adjustments
	Consistently adjusts depth and gain to optimize image
(2 pts)
	Sometimes adjusts depth and gain
(1 pt)
	Failed to adjust depth and gain to optimize image
(0 pts)
	
	

	Responds to patient’s comfort and appropriately explains what they are doing
	Yes
(2 pts)
	Sometimes
(1 pt)
	No
(0 pts)
	
	

	Cleans the probe and patient after scanning
	Yes
(2 pts)
	Partially
(1 pt)
	No
(0 pts)
	
	

	Global rating score (no points)
	High pass
	Pass
	Borderline
	Fail
	

	Lung and FAST / Abdominal Station

	“You will start with lung ultrasound. Show me A-lines.”

	Selects appropriate exam preset (lung or abdominal for A-lines)
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Aligns probe perpendicular to pleural line
	Yes
(1 pt)
	Partially
(0.5 pts)
	No
(0 pts)
	
	

	Points to A-lines correctly
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Appropriate depth with at least 3 A-lines visible
	Yes
(1 pt)
	Only with prompting (“Do you think that is the appropriate depth?”)
(0.5 pts)
	No
(0 pts)
	
	

	“Point to the actual rib and the rib shadow”
	Both correct
(1 pt)
	One correct
(0.5 pts)
	Both incorrect
(0 pts)
	
	

	“Show me the pleural line”

	Decreases depth to optimize visualization
	Yes
(0.5 pts)
	No
(0 pts)
	
	
	

	Points to the pleural line correctly
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Overall image quality
	Excellent: Ultrasound beam perpendicular to pleural line, longitudinal orientation, rib shadows flanking edges. Thin, crisp pleural line, >3 A-lines visible when evaluating.
(2 pts)
	Adequate: Crisp pleural line, >2 A-lines visible when evaluating. Image not fully optimized (rib shadows centered, not fully perpendicular).
(1 pt)
	Poor: Can not see pleural line clearly; scan uninterpretable.
(0 pts)
	
	

	“Demonstrate lung sliding”
	Yes, lung sliding visible
(2 pts)
	Partially
(1 pt)
	No, lung sliding not visible
(0 pts)
	
	

	“Describe how you would scan the patient if you were concerned for consolidation? Where would you scan?”
	Describes an organized approach including at least 5 intercostal spaces anteriorly/laterally AND includes posterior and costophrenic angle views.
(2 pts)
	Describes an approach that includes most of the above locations but is less systematic or comprehensive or forgets one key area.
(1 pt)
	Unable to describe an approach.
(0 pts)
	
	

	“Evaluate for pleural effusion. You will perform on one side only.”

	“Point to the diaphragm and liver (or spleen)”
	Both correct
(1 pt)
	One correct
(0.5 pts)
	Both incorrect
(0 pts)
	
	

	Costophrenic recess image quality
	Excellent: Ultrasound beam perpendicular to chest wall, longitudinal orientation, lung parenchyma on indicator side, diaphragm opposite, appropriate depth.
(3 pts)
	Good: Minor optimization needed but image is clearly interpretable.
(2 pts)
	Poor: Major optimization needed; image is not interpretable as is. Can make these changes with prompting.
(1 pts)
	Very poor: Unable to obtain this view, even with prompting.
(0 pts)
	

	“How do you know there is no effusion? What ultrasound signs support this conclusion?”
	Demonstrates / explains the curtain sign or absence of spine sign.
(1 pt)
	Does not demonstrate or explain the curtain sign or spine sign.
(0 pts)
	
	
	

	“Next you will perform some of the FAST exam”

	“Tell me the views you look for as part of the FAST exam? What about an E-FAST?”
	Lists the 4 views for FAST plus chest views for E-FAST
(3 pts)
	Lists most of the views by missing one FAST view or the chest views for E-FAST
(2 pts)
	List some correct views but missing 2-3 views
(1 pt)
	Unable to list any of the views
(0 pts)
	

	“Show me the hepatorenal recess and point to the location where you would look for free fluid”

	Sets exam preset to “abdominal”
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Points to Morrison’s pouch / caudal tip of the liver-kidney interface
	Yes
(2 pts)
	Partially (points to Morrison’s pouch but not caudal tip)
(1 pt)
	No
(0 pts)
	
	

	Overall image quality
	Excellent: Kidney, liver, and hepatorenal recess all visible in coronal view. Depth is appropriate to see entire kidney in view.
(3 pts)
	Good: Able to see all structures but depth or orientation not fully optimized.
(2 pts)
	Poor: Only able to see some structures, would need further optimization to make this scan interpretable for FAST but able to adjust with prompting.
(1 pt)
	Very poor: Unable to obtain view.
(0 pts)
	

	“Show me the right kidney in long axis and point to where you would see hydronephrosis in its mildest form”

	Points to renal pelvis
	Yes
(2 pts)
	Partially
(1 pt)
	No
(0 pts)
	
	

	Overall image quality
	Excellent: Superior and inferior poles visible, ultrasound beam aligned longitudinally over center of kidney hilum, oval-shaped kidney. Appropriate depth and gain.
(3 pts)
	Good: Image is interpretable with a clear longitudinal view of the kidney, but would benefit from minor optimization.
(2 pts)
	Poor: Kidney is visible but is not adequately optimized, making the image uninterpretable. With some prompting can improve the image.
(1 pt)
	Very poor: Unable to obtain this view, even with prompting.
(0 pts)
	

	Demonstrates rocking / sliding to show both poles when needed (Can be prompted for on either right or left kidney)
	Yes
(1 pt)
	Partially
(0.5 pts)
	No
(0 pts)
	
	

	“Show me the left upper quadrant FAST view”

	“Point to where free fluid is most easily seen in this view”
	Points to subdiaphragmatic space between spleen and diaphragm
(1 pt)
	Points to splenorenal recess but not subdiaphragmatic space
(0.5 pts)
	Points to neither of the above
(0 pts)
	
	

	Overall image quality
	Excellent: Spleen, splenorenal recess, renal cortex, and renal pelvis are all visible. Optimized depth and gain.
(3 pts)
	Good: All structures are visible, depth or plane may not be fully optimized.
(2 pts)
	Poor: Some structures are visible but without further optimization scan is not interpretable.
(1 pt)
	Very poor: Unable to obtain this view, even with prompting.
(0 pts)
	

	“Show me the left kidney in long axis”

	Overall image quality
	Excellent/Good: Both poles visible, ultrasound beam aligned longitudinally over center of kidney hilum, oval shaped kidney. Optimized depth and gain.
(2 pts)
	Adequate: Needs further optimization of plane or depth, or needs prompting to visualize all structures.
(1 pt)
	Poor: Unable to obtain image with key structures visible. Uninterpretable.
(0 pts)
	
	

	“Show me the bladder in transverse view”

	“Point to where you would see free fluid”
	Correct
(1 pt)
	Incorrect
(0 pts)
	
	
	

	Overall image quality
	Excellent: Ultrasound beam centered transversely over bladder, bladder centered on screen, maximum dimensions captures. Pelvic organs identified in far field.
(3 pts)
	Good: All structures visible, minor optimizations in plane or depth needed.
(2 pts)
	Poor: Not all structures visible, or issues with depth or plane affecting ability to interpret this image.
(1 pt)
	Very poor: Unable to obtain this view, even with prompting.
(0 pts)
	

	“Show me the bladder in sagittal view”

	Overall image quality
	Excellent: Ultrasound beam centered longitudinally over bladder, bladder centered on screen, maximum dimensions captured, proper probe positioning over pubic symphysis. Pelvic organs in far field. Optimized depth and gain.
(3 pts)
	Good: All structures visible; minor optimization needed.
(2 pts)
	Poor: Bladder is seen, but issues with plane, depth, gain, or centering impact the interpretability of this image.
(1 pt)
	Very poor: Unable to obtain view even with prompting.
(0 pts)
	

	Overall assessment

	Good handle of and maneuvering of probe
	Yes
(2 pts)
	Partially
(1 pt)
	No (handling interfered consistently with ability to get a good image)
(0 pts)
	
	

	Appears in a comfortable position for scanning
	Yes
(1 pt)
	Sometimes
(0.5 pts)
	No
(0 pts)
	
	

	Depth and gain adjustments
	Consistently adjusts depth and gain to optimize image
(2 pts)
	Sometimes adjusts depth and gain
(1 pt)
	Failed to adjust depth and gain to optimize image
(0 pts)
	
	

	Responds to patient’s comfort and appropriately explains what they are doing
	Yes
(2 pts)
	Sometimes
(1 pt)
	No
(0 pts)
	
	

	Cleans the probe and patient after scanning
	Yes
(2 pts)
	Partially
(1 pt)
	No
(0 pts)
	
	

	Global rating score (no points)
	High pass
	Pass
	Borderline
	Fail
	

	Obstetric Station

	“You will perform a basic obstetric ultrasound. Ask any questions of the patient or myself that you may need to know prior to starting.”

	Introduces self, explains procedure, and obtains verbal consent
	Yes
(1 pt)
	Partially
(0.5 pts)
	No
(0 pts)
	
	

	Confirms patient name, gestational age, and LMP before scan
	Yes
(1 pt)
	Partially
(0.5 pts)
	No
(0 pts)
	
	

	Ensures privacy and comfort (closes door, uses draping appropriately)
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Selects correct exam preset (obstetric 2nd / 3rd trimester)
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Correct patient positioning (supine with lateral tilt)
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	“What are five key things to scan in a 2nd or 3rd trimester ultrasound?”
	Pass: Includes fetal number, fetal presentation, amniotic fluid, and placenta location. Fetal heart rate or location of pregnancy also accepted.
(2 pts)
	Borderline:
Missing 2 of the above.
(1 pt)
	Fail: Missing at least 3 of the above.
(0 pts)
	
	

	“Scan and tell me the total number of fetuses”

	Scans through the entire uterus in long and short axis. Provides correct number of fetuses
	Yes
(2 pts)
	Partially
(1 pt)
	No
(0 pts)
	
	

	Identifies the fetal head and heart of every fetus
	Yes
(2 pts)
	Partially
(1 pt)
	No
(0 pts)
	
	

	“You should measure the fetal heart rate during the physical exam. If you are unable to obtain it this way, show me how you would assess the fetal heart rate using ultrasound.”

	Identifies the heart
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Uses M mode or Doppler to measure the fetal heart rate
	Yes, performs correctly
(2 pts)
	Partially (performed but not fully correctly)
(1 pt)
	No
(0 pts)
	
	

	“Show me the fetal lie and fetal presentation”

	Identifies the long axis of the fetus with respect to the long axis of the mother (longitudinal, transverse, oblique)
	Yes
(2 pts)
	Partially
(1 pt)
	No
(0 pts)
	
	

	Scans over the maternal pelvis and identifies the fetal presentation (cephalic, breach, shoulder)
	Yes
(1 pt)
	Partially
(0.5 pts)
	No
(0 pts)
	
	

	“Demonstrate how to divide the abdomen into 4 quadrants for measuring amniotic fluid index”

	Uses the umbilicus as a reference to divide the abdomen into 4 quadrants
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	“What is another measure you can use to assess amniotic fluid?”
	Correct: Single deepest vertical pocket
(1 pt)
	Incorrect
(0 pts)
	
	
	

	“Measure the single deepest vertical pocket”

	Scans through every quadrant and locates the largest appearing pocket of amniotic fluid
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	The pocket is at least 1 cm wide
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Uses color Doppler to check for the presence of umbilical cord
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	When performing the measurement, holds the probe perpendicular to the ground
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Measures with a straight vertical line
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	The measurement is free of umbilical cord and fetal parts
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	“Using the single deepest vertical pocket, is the amniotic fluid in the normal range?
	Correct: Normal range is 2-8 cm
(1 pt)
	Incorrect
(0 pts)
	
	
	

	“What is the normal range of the amniotic fluid index?”
	Correct: >5 and <25
(1 pt)
	Incorrect
(0 pts)
	
	
	

	“Show me the placenta”

	Correctly identifies the placenta
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	“What is the location of the placenta?”
	Correctly identifies its location (anterior, posterior, lateral, or fundal)
(2 pts)
	Unable to correctly identify its location
(0 pts)
	
	
	

	“Show me the distal tip of the placenta and tell me if it is low-lying, previa, or normal in relation to the cervix”

	Slides until the most distal tip of the placenta
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Correctly identifies if it is low-lying, previa, or normal
	Yes
(2 pts)
	Partially
(1 pt)
	Incorrect
(0 pts)
	
	

	“What is the next step if you believe there is a low-lying placenta or placenta previa?” If the student asks to refer the patient, ask specifically what they are referring for.
	Correct: Obtain a transvaginal ultrasound to correctly measure the distance between the cervix and the distal tip of the placenta.
(1 pt)
	Partially correct
(0.5 pts)
	Incorrect
(0 pts)
	
	

	“Perform biometry. Please measure the biparietal diameter.”

	Symmetric head with oval shape
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Falx cerebri centered
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Thalami are visible
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	No orbits or cerebellum visible
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Calipers placed from outer edge of proximal skull (near transducer) to inner edge of distal skull (far field) - “outer-to-inner” method
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Calipers perpendicular to the midline echo at the widest part of the skull
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	“Please measure the abdominal circumference”

	Abdominal circumference image includes: abdomen shape is round / circular, stomach bubble is seen, umbilical vein is seen, spine position should be identified at 3, 6, of 9 o’clock
	All 4
(3 pts)
	3
(2 pts)
	2
(1 pt)
	0 or 1
(0 pts)
	

	Abdominal circumference image does NOT include: heart, bladder, kidneys
	None are visible
(2 pts)
	1 is visible
(1 pt)
	2 or 3 are visible
(0 pts)
	
	

	Overall assessment

	Good handle of and maneuvering of probe; Correct orientation consistently throughout the scan
	Yes, consistently throughout the scan
(2 pts)
	Partially
(1 pt)
	Not at all
(0 pts)
	
	

	Throughout the study, centers the images of interest
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Throughout the study, adjusted the depth appropriately
	Yes
(1 pt)
	No
(0 pts)
	
	
	

	Throughout the study, adjusted the gain appropriately
	Yes
(1 pt)
	No
(0 pts)
	

	
	

	Cleans the probe and patient after scanning
	Yes
(2 pts)
	Partially
(1 pt)
	No
(0 pts)
	
	

	Global rating score (no points)
	High pass
	Pass
	Borderline
	Fail
	






Supplementary Table 2: Comparison of POCUS confidence across cohorts and training stages. Confidence in performing and interpreting POCUS examinations using a 5-point Likert scale (Strongly Disagree to Strongly Agree) from surveys performed at the end of junior clerkship for the third enrolled class and prior to senior clerkship for the second enrolled class. Student-level means were calculated and the resulting values summarized for the overall means. POCUS: point-of-care ultrasound; SD: standard deviation; FAST: focused assessment with sonography for trauma.
	Confidence Item
	Third enrolled class end of junior clerkship (SD)
n = 38
	Second enrolled class prior to senior clerkship (SD)
n = 36
	p-value
	Cohen’s d

	I am confident performing each of the following exams:

	Cardiac
	4.45 (0.50)
	4.14 (0.49)
	0.009
	0.62

	Lung
	3.84 (0.79)
	3.97 (0.51)
	0.404
	-0.20

	Abdominal (liver and spleen)
	4.34 (0.53)
	4.14 (0.64)
	0.141
	0.35

	Kidney and bladder
	4.08 (0.71)
	3.47 (0.65)
	<0.001
	0.89

	FAST
	3.61 (0.82)
	4.31 (0.52)
	<0.001
	-1.01

	Obstetric
	4.13 (0.70)
	3.14 (0.76)
	<0.001
	1.35

	Procedural
	3.11 (0.98)
	2.83 (1.00)
	0.242
	0.27

	Overall mean
	3.94 (0.44)
	3.71 (0.36)
	0.022
	0.55

	I am confident interpreting each of the following exams:

	Cardiac
	4.11 (0.65)
	4.00 (0.48)
	0.432
	0.18

	Lung
	3.58 (0.79)
	3.81 (0.62)
	0.178
	-0.32

	Abdominal (liver and spleen)
	4.16 (0.55)
	3.81 (0.75)
	0.023
	0.54

	Kidney and bladder
	3.84 (0.68)
	3.42 (0.73)
	0.011
	0.60

	FAST
	3.82 (0.69)
	4.31 (0.58)
	0.002
	-0.77

	Obstetric
	4.24 (0.49)
	3.14 (0.83)
	<0.001
	1.62

	Overall mean
	3.96 (0.45)
	3.75 (0.44)
	0.048
	0.47



