[bookmark: _Hlk66403548]Supplementary Table 1 Comparative table of profiles of two oral agents for the treatment of type 2 diabetes
	Characteristics
	Medicine A
	Medicine B

	Way of taking the medication
	1 tablet per day1
	1 tablet per day1

	Reduction of glycosylated hemoglobin (HbA1c)
	0.9%1
	1.2%1

	Weight reduction
	0 kg1
	2.4 kg2

	Reduced risk of hospitalization for heart failure
	0%3
	27% (e.g., if the probability of having a heart problem is 50%, it drops to 36%)5

	Reduced risk of kidney disease
	0%4
	47% (e.g., if the probability of having a kidney problem is 50%, it drops to 26%)5

	Risk of hypoglycemia
	Low1,4
	Low1,5

	Risk of genital infections
	Likelihood of genital infections: 0%1
	Likelihood of genital infections: 1%5

	NOTE: This table was presented to participants as part of the discrete choice experiment (DCE) section of the questionnaire, with a brief explanation of the contents of the table and instructions asking them to choose which medication profile they would prefer if these were the only two options available and if the costs were similar.




Supplementary Table 2 Ranking of the importance of the reasons for the choice of medication profile for the treatment of type 2 diabetes
	Characteristics
	Order
(Assign a number: 1, 2, 3, 4 or 5 for each characteristic. The most important is "1" and the least important is "5".)

	Reduction of glycosylated hemoglobin (HbA1c)
	

	Weight reduction
	

	Reduced risk of hospitalization for heart failure
	

	Reduced risk of kidney disease
	

	Risk of genital infections
	

	NOTE: This table was presented to participants as part of the discrete choice experiment (DCE) section of the questionnaire. After participants reported their overall preference for medication A or B (Supplementary Table 1), they were asked to rank the importance of the reasons (characteristics listed on this table) for their preference (considering “1” to be the most important and “5” to be the least important reason).
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