Discrete choice experiment on the preferences for continuing medical education training programs among primary health care physicians in China

Table S1. A choice task example in discrete choice experiment
There are two training schemes available (profile 1 and profile 2) when you attend medical education training. They differ in training frequency, training time, training duration, training location, training content of basic medical services, and training content of basic public health services. Please select the training schemes that you more prefer to participate in according to your personal feelings in the following 5 choice sets. When you make a choice, assume that profile 1 and profile 2 are the same except for the 6 factors listed.
	Factors
	Profile 1
	Profile 2

	Training frequency
	Once half a year
	Once a month

	Training time
	Working hours on weekdays
	Non-workdays

	Training duration
	Two days
	Two days

	Training location
	Non-local meeting place
	Non-local meeting place

	Training content of basic medical services
	Community rehabilitation services
	Traditional Chinese medicine services

	Training content of basic public health services
	Infants and child health care guidance and child health management
	Infants and child health care guidance and child health management

	Which training program do you prefer?
	○
	○



Table S2. Sample characteristics of respondents (N=281) 
	Variable
	N
	%

	Urban/rural
	
	

	Urban
	148
	52.7

	Rural
	133
	47.3

	Gender
	
	

	Male
	111
	39.5

	Female
	170
	60.5

	Age group (yrs)
	
	

	≤30
	51
	18.1

	31-40
	62
	22.1

	41-50
	100
	35.6

	≥51
	68
	24.2

	Education level
	
	

	High school / technical secondary school or below
	19
	6.8

	Professional training college
	44
	15.7

	Bachelor degree or above
	218
	77.6

	Working years
	
	

	≤10
	83
	29.5

	11-20
	54
	19.2

	21-30
	84
	29.9

	≥31
	60
	21.4

	Professional level
	
	

	No title
	29
	10.3

	Junior
	50
	17.8

	Intermediate
	71
	25.3

	Associate senior
	100
	35.6

	Senior
	31
	11.0

	General practitioner license
	
	

	Yes
	201
	71.5

	No
	80
	28.5

	Post
	
	

	Clinical
	204
	72.6

	Chinese medicine
	29
	10.3

	Others
	48
	17.1



Table S3. Results of LLR, CAIC and BIC for Latent Class Logit models
	No. of classes
	LLR
	No. of parameter
	CAIC
	BIC

	2
	-586.201
	25
	1338.360
	1313.360

	3
	-563.457
	38
	1379.171
	1341.171

	4
	-550.190
	51
	1438.937
	1387.937

	5
	-540.762
	64
	1506.378
	1442.378


Note: LLR: log-likelihood ratio. CAIC: consistent Akaike information criterion. BIC: Bayesian information criterion.

Table S4. Relative importance of class 1 derived from Latent Class Logit Model results
	Attribute
	RI(%)
	SE
	P value
	95% CI

	
	
	
	
	Lower
	Upper

	Training frequency
	18.7
	0.056
	0.001
	0.077
	0.296

	Training time
	7.1
	0.047
	0.133
	-0.022
	0.163

	Training duration
	11.9
	0.032
	0.000
	0.056
	0.182

	Training location
	21.6
	0.036
	0.000
	0.146
	0.286

	Training content of basic medical services
	16.7
	0.031
	0.000
	0.106
	0.229

	Training content of basic public health services
	24.1
	0.045
	0.000
	0.152
	0.329


Note: RI:relative importance SE: standard error. 95% CI: confidence interval. Levels that were statistically significant at 5% level were shown in bold.
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Table S5. Relative importance of class 2 derived from Latent Class Logit Model results
	Attribute
	RI(%)
	SE
	P value
	95% CI

	
	
	
	
	Lower
	Upper

	Training frequency
	27.5
	0.099
	0.006
	0.081
	0.470

	Training time
	36.8
	0.120
	0.002
	0.132
	0.603

	Training duration
	17.4
	0.080
	0.030
	0.017
	0.331

	Training location
	2.9
	0.060
	0.630
	-0.089
	0.147

	Training content of basic medical services
	6.7
	0.068
	0.328
	-0.067
	0.201

	Training content of basic public health services
	8.7
	0.088
	0.325
	-0.086
	0.260


Note: RI:relative importance SE: standard error. 95% CI: confidence interval. Levels that were statistically significant at 5% level were shown in bold.

