
SUPPLEMENTARY TABLES
Supplementary Table S1. Confounder coding and rationale
Caption: Coding schema for exposure, covariates, and sensitivity covariates with rationale for potential confounding of the association between pregnancy experience (Q8) and counseling attitudes.
	Variable
	Coding
	Rationale (confounding)

	Q8 (Pregnancy)
	Yes=1, No=0
	Primary exposure; because the analysis is restricted to women, confounding by sex is controlled by design

	Years in medical practice
	0–5, 6–10, 11–20, 21+
	Seniority/experience; associated with Q8 and may influence clinical approach

	Professional role
	Resident=0, others=1
	Role differences; may influence clinical decision-making style

	Institution
	Public=0, Private=1
	Practice setting; may affect patient mix and clinical practice

	Annual number of deliveries
	<50, 50–150, 151–300, >300
	Workload/case volume; may influence clinical approach

	Annual menopause visits
	<50, 50–150, 151–300, >300
	Workload/case volume; may influence clinical approach

	Age (sensitivity)
	25–34, 35–44, 45–54, 55+
	Because age and seniority can be collinear, age is used as an alternative adjustment in sensitivity analyses







Supplementary Table S2. Item-level missingness by pregnancy experience (Q8)
Caption: Item-level missingness by pregnancy experience (Q8) among women physicians. Group differences were tested using chi-square tests. P values are nominal; BH q values are Benjamini-Hochberg adjusted across the listed items.
	Variable
	N (Q8=No)
	Missing (Q8=No)
	N (Q8=Yes)
	Missing (Q8=Yes)
	P value
	BH q value

	Physicians with menopause experience may be more empathetic.
	86
	7.0%
	296
	16.9%
	0.034
	0.129

	It may be difficult to internalize some complaints.
	86
	7.0%
	296
	16.9%
	0.034
	0.129

	Scientific knowledge compensates for this difference.
	86
	7.0%
	296
	16.9%
	0.034
	0.129

	Not having experienced menopause does not limit quality of care.
	86
	7.0%
	296
	16.9%
	0.034
	0.129

	Personal reproductive experiences influence a physician’s approach.
	86
	7.0%
	296
	2.4%
	0.082
	0.137

	Even if empathy increases, decision-making should be evidence-based.
	86
	7.0%
	296
	2.4%
	0.082
	0.137

	Communication and empathy training should be increased.
	86
	7.0%
	296
	2.4%
	0.082
	0.137

	Over time, my approach to pregnant patients has changed.
	86
	7.0%
	296
	2.4%
	0.082
	0.137

	The reason for the change is clinical experience.
	86
	7.0%
	296
	2.4%
	0.082
	0.137

	Age
	86
	0.0%
	296
	0.0%
	1.000
	1.000

	Years in medical practice
	86
	0.0%
	296
	0.0%
	1.000
	1.000

	Professional position
	86
	0.0%
	296
	0.0%
	1.000
	1.000

	Institution type
	86
	0.0%
	296
	0.0%
	1.000
	1.000

	Annual number of deliveries
	86
	0.0%
	296
	0.0%
	1.000
	1.000

	Annual number of menopause visits
	86
	0.0%
	296
	0.0%
	1.000
	1.000















Supplementary Table S3. Proportional-odds assumption diagnostics for ordinal models
Caption: Diagnostics for the proportional-odds assumption across the prespecified ordinal logistic regression models. Global tests were based on a Brant-type global heterogeneity test across cumulative logits. “Assumption met” reflects the final analytic criterion of no material violation at P > 0.01; models with borderline values between 0.01 and 0.05 were retained with cautious interpretation.
	Outcome
	N
	Diagnostic method
	Test statistic
	df
	P value
	Assumption met?
	Action taken

	Over time, my approach to pregnant patients has changed.
	369
	Brant-type global heterogeneity test across cumulative logits
	21.97
	12
	0.038
	Yes
	Retained proportional-odds; borderline deviation noted

	It may be difficult to internalize some complaints.
	326
	Brant-type global heterogeneity test across cumulative logits
	38.47
	12
	<0.001
	No
	Retained proportional-odds; interpret cautiously due to global departure

	The reason for the change is clinical experience.
	369
	Brant-type global heterogeneity test across cumulative logits
	14.11
	12
	0.294
	Yes
	Retained proportional-odds

	Even if empathy increases, decision-making should be evidence-based.
	369
	Brant-type global heterogeneity test across cumulative logits
	5.41
	4
	0.248
	Yes
	Retained proportional-odds

	Scientific knowledge compensates for this difference.
	326
	Brant-type global heterogeneity test across cumulative logits
	20.05
	12
	0.066
	Yes
	Retained proportional-odds

	Not having experienced menopause does not limit quality of care.
	326
	Brant-type global heterogeneity test across cumulative logits
	16.67
	12
	0.162
	Yes
	Retained proportional-odds

	Physicians with menopause experience may be more empathetic.
	326
	Brant-type global heterogeneity test across cumulative logits
	3.43
	12
	0.992
	Yes
	Retained proportional-odds

	Communication and empathy training should be increased.
	369
	Brant-type global heterogeneity test across cumulative logits
	15.33
	8
	0.053
	Yes
	Retained proportional-odds

	Personal reproductive experiences influence a physician’s approach.
	369
	Brant-type global heterogeneity test across cumulative logits
	7.71
	12
	0.808
	Yes
	Retained proportional-odds



















Supplementary Table S4. Missing-data robustness analysis beyond complete-case for the primary outcome
Caption: Robustness analysis for the primary outcome beyond the complete-case specification. The primary outcome was “Over time, my approach to pregnant patients has changed.” Estimates compare the primary complete-case model with alternative missing-data approaches beyond complete-case analysis.
Warning: insert this table only if these estimates come from the exact same Q8 primary model used in Table 2 and Figure 3. At present, the aOR values shown here do not match the current main-text primary aOR of 9.86.
	Analysis specification
	N / datasets
	aOR (95% CI) for Q8=Yes vs No
	P value
	Interpretation versus complete-case

	Complete-case primary model
	369
	4.17 (2.49, 6.97)
	<0.001
	Reference analysis

	Multiple imputation model
	40 imputations; analytic N = 382
	4.15 (2.47, 6.99)
	<0.001
	Materially similar

	IPW complete-case model
	Weighted complete-case; analytic N = 369
	4.19 (2.54, 6.92)
	<0.001
	Materially similar

	Fully adjusted imputed + age sensitivity
	Not additionally performed
	—
	—
	Not additionally performed








Supplementary Table S5. Sensitivity analysis replacing years in practice with age categories
Caption: Sensitivity analysis replacing years in practice with age categories in the adjusted proportional-odds models. P values are nominal; BH q values are Benjamini-Hochberg adjusted across the nine prespecified outcomes within each model family. “Same direction” indicates whether the odds ratio remained on the same side of 1.0.
	Outcome
	N
	OR (Years) (95% CI)
	P (Years)
	BH q (Years)
	OR (Age) (95% CI)
	P (Age)
	BH q (Age)
	Same direction?

	Personal reproductive experiences influence a physician’s approach.
	369
	1.83 (1.11, 3.00)
	0.017
	0.017
	1.82 (1.11, 2.98)
	0.018
	0.018
	Yes

	Even if empathy increases, decision-making should be evidence-based.
	369
	0.33 (0.15, 0.71)
	0.005
	0.007
	0.34 (0.16, 0.74)
	0.007
	0.009
	Yes

	Communication and empathy training should be increased.
	369
	2.10 (1.20, 3.67)
	0.010
	0.011
	2.08 (1.19, 3.63)
	0.010
	0.012
	Yes

	Over time, my approach to pregnant patients has changed.
	369
	9.86 (5.57, 17.45)
	<0.001
	<0.001
	9.45 (5.37, 16.62)
	<0.001
	<0.001
	Yes

	The reason for the change is clinical experience.
	369
	2.41 (1.41, 4.10)
	0.001
	0.004
	2.34 (1.38, 3.99)
	0.002
	0.003
	Yes

	Physicians with menopause experience may be more empathetic.
	326
	1.92 (1.18, 3.13)
	0.008
	0.011
	2.08 (1.28, 3.38)
	0.003
	0.005
	Yes

	It may be difficult to internalize some complaints.
	326
	5.40 (3.20, 9.12)
	<0.001
	<0.001
	5.19 (3.06, 8.81)
	<0.001
	<0.001
	Yes

	Scientific knowledge compensates for this difference.
	326
	0.49 (0.30, 0.80)
	0.004
	0.007
	0.46 (0.28, 0.74)
	0.002
	0.003
	Yes

	Not having experienced menopause does not limit quality of care.
	326
	0.48 (0.28, 0.80)
	0.005
	0.007
	0.44 (0.26, 0.73)
	0.002
	0.003
	Yes


These age-substitution results are already present in the current manuscript material. 
manuscript










Supplementary Table S6. Specification-curve results for the primary outcome
Caption: Specification-curve robustness results for the primary attitude item, “Over time, my approach to pregnant patients has changed.” Each row corresponds to a prespecified adjustment specification. All models are proportional-odds ordinal logistic regressions comparing Q8=Yes versus Q8=No. P values are nominal; BH q values are Benjamini-Hochberg adjusted across the six prespecified specifications.
	Specification
	N
	aOR (95% CI)
	P value
	BH q value

	Base (Years+Role+Inst+Births+Meno)
	369
	9.86 (5.57, 17.45)
	<0.001
	<0.001

	No Births
	369
	8.75 (4.97, 15.39)
	<0.001
	<0.001

	No Meno Visits
	369
	6.98 (4.07, 11.98)
	<0.001
	<0.001

	No Institution
	369
	9.87 (5.58, 17.47)
	<0.001
	<0.001

	No Role
	369
	7.54 (4.34, 13.10)
	<0.001
	<0.001

	Age instead of Years
	369
	9.45 (5.37, 16.62)
	<0.001
	<0.001




