Supplementary Material. QUESTIONNAIRE.
Section 1 – Informed Consent
Do you agree to participate in this survey?
If you agree to participate in this research, you will be considered to have accepted the informed consent form voluntarily.
If you do not agree to participate, you may select the “No” option.

Section 2 – Self-Efficacy Regarding Intermittent Fasting
Please indicate your level of agreement with the following statements:
1 = Strongly disagree; 2 = Disagree; 3 = Neutral; 4 = Agree; 5 = Strongly agree
· I feel competent in managing patients with type 2 diabetes mellitus (T2DM) who fast 
· I am confident in adjusting medications (timing, dosage, etc.) for my T2DM patients who fast.
· Understanding a patient’s desire to fast is essential to meeting their healthcare needs.
· I can easily access the necessary information to effectively manage T2DM patients who fast.
· I believe I have received sufficient training to manage T2DM patients who wish to fast during Ramadan or intermittent fasting.
Section 3 – Sociodemographic Information
We would like to learn more about you. The following questions concern your background.
· Please provide a pseudonym:
· Years of medical practice:
· Gender: Male / Female
· Have you been diagnosed with type 2 diabetes mellitus?
· Yes / No / Prefer not to disclose
· Is there a family member in your household diagnosed with type 2 diabetes mellitus?
· Yes / No / Prefer not to disclose
· Do you regularly fast or do you fast in Ramadan? 
· Yes / No / Prefer not to disclose




Section 4 – Knowledge of Physical Activity and Diet During Ramadan Fasting
· Should heavy exercise or strenuous physical activity be avoided while fasting?
· Yes / No / I don’t know
· Is Tarawih prayer considered a form of physical activity during Ramadan?
· Yes / No / I don’t know
· Is it appropriate to consume dates at iftar (the meal breaking the fast)?
· Yes / No / I don’t know
· For a T2DM patient who regularly exercises, when should exercise be performed during Ramadan?
· After iftar / Before suhoor / At the same time of day as before Ramadan / Before iftar
· What should a T2DM patient prefer for the suhoor meal?
· Rich in protein and fiber
· Rich in fat and carbohydrates
· Rich in vitamins and minerals

Section 5 – Basic Concepts and Management Skills Related to Diabetes
· Administering insulin injections while fasting invalidates the fast.
· True / False / I don’t know
· Patients diagnosed with T2DM may skip suhoor and eat only at night during Ramadan.
· True / False / I don’t know
· Measuring blood glucose while fasting invalidates the fast.
· True / False / I don’t know
· If blood glucose is below 70 mg/dL in the early hours of fasting:
· Consult the family physician immediately
· The fast must be broken
· I don’t know
· If blood glucose is above 300 mg/dL in the early hours of fasting:
· Consult the family physician immediately
· The fast must be broken
· I don’t know

Case 1
Mrs. Fehime, 49 years old female, has had T2DM for five years. She lives with her family. She has not experienced any hypoglycemic episodes in the last four months. Her most recent glycated hemoglobin (HbA1c) (one month ago) was 7%. She has no diabetes-related complications.
Please answer the following questions based on this case:
· What would be your recommendation regarding fasting?
· Yes, she may fast.
· No, she should not fast.
· I don’t know.
· She may decide herself.
If Mrs. Fehime independently decides to fast, how would you adjust her treatment?
· If she is taking metformin twice daily:
· Continue twice daily at iftar and suhoor
· Take only a single dose at iftar
· Discontinue treatment; fasting alone is sufficient
· I don’t know
· If she is taking sulfonylurea twice daily:
· Reduce the dose by 25%
· Continue at the same dose
· Discontinue treatment; fasting alone is sufficient
· I don’t know
· If she is using a dipeptidyl peptidase-4 (DPP-4) inhibitor together with sulfonylurea:
· Continue both at the same dose
· Reduce or discontinue sulfonylurea
· Reduce or discontinue DPP-4 inhibitor
· I don’t know
· If she is using only a sodium-glucose cotransporter-2 (SGLT-2) inhibitor:
· Reduce the dose by 25%
· Continue at the same dose
· Discontinue treatment; fasting alone is sufficient
· I don’t know
Case 2
Mr. Abdullah, 55 years old male, lives alone. He was diagnosed with T2DM five years ago. Two months ago, he experienced a diabetic ketoacidosis episode. His most recent HbA1c (one month ago) was 11%. He has diabetic nephropathy at the level of microalbuminuria.
Please answer the following questions based on this case:
· What would be your recommendation regarding fasting?
· Yes, he may fast.
· No, he should not fast.
· I don’t know.
· He may decide himself.
If Mr. Abdullah independently decides to fast, how would you adjust his treatment?
· If he is using a basal-bolus insulin regimen combined with sulfonylurea:
· Continue both at the same dose
· Discontinue sulfonylurea; reduce insulin by 20%
· Discontinue sulfonylurea; increase insulin by 20%
· I don’t know
· If he is using once-daily basal insulin:
· Continue at the same dose at bedtime
· Take with iftar; reduce dose by 20%
· Take at suhoor; reduce dose by 20%
· I don’t know
· If he is using rapid-acting insulin twice daily:
· Continue at the same dose and time
· Take morning dose with iftar; take 50% of evening dose at suhoor
· Increase morning dose by 20% at iftar; take same evening dose at suhoor
· I don’t know
· If he is using premixed insulin:
· Continue at the same dose and time
· Adjust dose according to blood glucose monitoring
· He should not fast
· I don’t know

Case 3
Mrs. Asude, 32 years old female, married, 22 weeks and 3 days pregnant, in her first pregnancy, with no additional complaints. She was diagnosed with T2DM two years ago. Can she fast during Ramadan?
· Yes, she may fast.
· No, fasting would be contraindicated.
· I don’t know.
Thank You
This concludes our survey.
If you would like further information about the topic or wish to be informed about the results of the survey, please contact the corresponding author.

