Supplementary Data 1. Institutional review board statement and online survey form
A. Institutional review board statement

This study was approved by the institutional review board (IRB) of each hospital except for two (Inha University Hospital did not need IRB approval because there were no patients who underwent rigid bronchoscopy. Yeouido St. Mary's Hospital did not require IRB approval because all patients who needed the procedure were sent to Seoul St. Mary's Hospital.) Informed consent was waived at all hospitals because patient information was de-identified and anonymized before the analysis. Here are the details of the IRB protocol numbers for the main study “Rigid bronchoscopy in Korea – Trends on availability (multicenter retrospective study)”

1. Samsung Medical Center: IRB no. 2020-12-150

2. Eunpyeong St. Mary's Hospital: IRB no. PC21RIDI0010

3. Seoul National University Bundang Hospital: IRB no. B-2112-729-402

4. Pusan National University Hospital: IRB no. 2101-005-098

5. Seoul National University Hospital: IRB no. 2101-099-1189

6. Ulsan University Hospital: IRB no. UUH 2021-01-035

7. Seoul St. Mary's Hospital: IRB no. KC21RIDI0139

8. Kangdong Sacred Heart Hospital: IRB no. 2021-01-005

9. Chonnam National University Hospital: IRB no. CNUH-2021-032

10. Jeju National University Hospital: IRB no. 2021-01-003

11. Asan Medical Center: IRB no. 2021-0403

12. Soonchunhyang University Cheonan Hospital: IRB no. 2021-02-036

Because the online survey was conducted by the authors (BH Jeong and H Kim) of Samsung Medical Center (SMC), IRB approval was obtained only from SMC (IRB no. 2021-03-150 for the online survey study “Rigid bronchoscopy in Korea – Issues on availability (Online survey)). SMC IRB approved the use of the survey only if the subject gave their consent to the survey online.

B. Online survey form

1. How old are you?

2. How many years of experience in respiratory medicine do you currently have (from the start of the fellowship)?

3. What size hospital do you currently work in (the number of beds for inpatient care)?

4. Does your hospital currently have a lung cancer center?

5. When did you first observe a rigid bronchoscopy procedure (from the start of the fellowship)?

6. Where was the first time you observed the procedure?

7. When did you start training for the procedure in earnest (from the start of the fellowship)?

8. At which institution did you receive training for the procedure in earnest?

9. When did you start the first procedure without a supervisor (from the start of the fellowship)?

10. What were the obstacles to starting the rigid bronchoscopy at the institute where you work in? For each of the items below, please rate items with 0 points if there was no problem at all, and 10 points if the problem is severe enough to give up.

A. Lack of experience or non-cooperation with other departments including the anesthesia department
B. Lack of experience or non-cooperation within pulmonology
C. Lack of supervisor
D. Difficulties in maintaining and improving technical proficiency due to the small number of patient cases
E. Insufficient equipment related to rigid bronchoscopy
F. Others: (specific contents and scores)
11. How many total procedures have you performed as a main operator?

12. In the past year, how many times have you performed the procedure per month on average? Please choose one of the following:

A. Average less than 1 case per a month

B. Average 1–2 cases per a month

C. Average 3–5 cases per a month

D. Average 6–9 cases per a month

E. Average more than 10 cases per a month

13. Has the number of procedures been steadily increasing since you first started? Please choose one of the following:

A. Steadily increasing

B. Plateau now after steadily increasing

C. Repetition of increments and decrements

D. Steadily decreasing after peak

E. Steadily small number

14. In the hospital where you are currently working, is the procedure being operated stably in administrative and medical aspects (For example, hospitalization orders, patient care by the nursing department, coded prescriptions, etc.)? If the process is stable and there is nothing to be concerned about other than the procedure itself, give 0 points, and if the procedure itself is very unstable and you have to take care of everything, give 10 points.

15. What is the biggest current obstacle to the stable operation of the procedure in your hospital? For each of the items below, give a score of 0 if there is no obstacle at all, and 10 if the obstacle is severe enough to give up.

A. Lack of experience or non-cooperation with other departments
B. Lack of experience or non-cooperation within pulmonology
C. Lack of supervisor
D. Difficulty in maintaining and improving technical proficiency due to the small number of patient cases
E. Feeling depressed by medical accidents
F. Insufficient equipment related to rigid bronchoscopy
G. Decreased interest in rigid bronchoscopy procedures
H. Others: (specific contents and scores)
16. How important do you think the following points are to initiating rigid bronchoscopy for juniors? For each of the following items, give 0 if not at all important and 10 if very important.

A. Long-term training in a hospital where a lot of rigid bronchoscopies are performed
B. Online/offline case discussion with experts
C. Innate hand skills
D. Collaboration with other medical staff such as anesthesiologists and thoracic surgeons
E. Collaboration with pulmonologists
F. Training intern, resident, and fellow medical staff
G. Collaboration with the Departments of Nursing and Administration
H. Maintaining and improving skills through steady effort
I. Maintaining interest by continuing to attend relevant conferences
J. Purchase of rigid bronchoscopy-related equipment 

K. Others: (specific contents and scores)
