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► BACKGROUND 
v  Shared	decision	making	(SDM)	is	a	process	whereby	decisions	are	made	together	by	paSents	and/or	families	and	

clinicians.  
v  PaSents	are	oVen	unaware	of	the	possibility	of	SDM	when	faced	with	a	decision	in	the	consulSng	room.  
v  SDM	(Decision+)	thus	needs	to	be	scaled	up	to	the	level	of	the	general	public.  

► OBJECTIVE 
v  To	assess	the	feasibility,	acceptability	and	impact	of	a	SDM	public	awareness	campaign	in	public	libraries. 

► METHODS 
v  Study design and recruitment 

•  We	developed	a	partnership	with	the	Quebec	City	public	library	network	and	co-designed	a	1.5	hour	interacSve	
workshop	to	be	presented	in	public	libraries.	

•  We	chose	a	clinical	topic	of	maximum	reach:	deciding	to	use	anSbioScs	(ATB)	or	not	for	acute	respiratory	infecSons.	
•  We	designed	the	workshop	content	and	devised	a	format	whereby	a	physician	and	a	scienSfic	communicator/

journalist	present	the	informaSon	and	invite	quesSons	and	parScipaSon.	
•  We	recruited	10	physicians	(6	family	and	4	emergency	physicians)	and	rehearsed	the	format	with	support	from	the	

scienSfic	journalist	to	present	the	workshop	10	Smes	in	9	public	libraries	of	the	public	libraries	network.	
•  We	publicized	the	event	with	the	public	at	large	and	gave	the	workshop	free	of	charge	and	in	different	areas	of	the	

city	to	maximize	parScipant	diversity.	
v  Eligibility criteria 

•  People ≥ 16 years  
v  Data collection:  

•  Using	an	evaluaSon	form	we	collected	parScipants'	sociodemographics,	opinions,	level	of	saSsfacSon	and	knowledge	
gain	on	ATB	and	SDM	concepts. 

v  Data analysis 
•  We	used	descripSve	staSsScs	and	tested	the	significance	of	knowledge	gain	using	T-test.	

► CONCLUSION	
v  Workshops	appreciated	in	this	format,	with	possible	improvement.	People	gained	in	SDM	knowledge.	
v  This	is	a	proof	of	concept	of	a	disseminaSon	of	research	results	to	the	general	public.	
v  Future	prospects:	scale	up	to	a	wider	public;	add	role-play.	
v  New	intervenSon	to	expand	SDM	awareness	from	healthcare	providers	to	future	paSents.	
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► RESULTS 
 
v  Figure 1. Flow of participants 

 

 
 
 
 

 

v  Table 3. Participants’ knowledge gain on antibiotics (ATB) and SDM 

Total pre-registered participants  
n = 123 

Total participants in the workshops  
n = 106 

Total participants included in the 
analysis 
n = 89 

  - Pre-registered but did not come (n=33) 
+ Not pre-registered but came (n=16) 

Did not fill in the evaluation form  
n = 17 (16 %) 

v  Table 1. Participants’ characteristics	
Number	of	
par9cipants	

Percentage	
(%)	

Sex	
Women	 69	 77.6	
Men	 10	 11.2	
Missing		 10	 11.2	
		 		 		

Age	(years)	 		 		
16-30		 		9	 10.1	
31-45	 16	 18.0	
46-60	 17	 19.1	
61-75	 30	 33.7	
76+	 		6	 		6.7	
Missing	 11	 12.4	
		 		 		

Occupa9on	
ReSred	 42	 47.2	
Full-Sme	employed	 14	 15.7	
Students	 11	 12.3	
Part-Sme	employed	 		3	 		3.4	
Unemployed	 		2	 		2.3	
Missing	 17	 19.1	

v  Table 2. Participants’ opinions 
	

Items	
Par9cipants’	opinions	

Not	at	all	or	liDle	in	
agreement	

Rather	or	strongly	
in	agreement	

Quality	and	relevance*	 		 		
Content	adapted	to	lay	audience	 4	(4.5)	 83	(93.2)	
Clear	informaSon	 0	 88	(98.9)	
Relevant	content	 1	(1.1)	 84	(94.4)	
		 		 		

Ac9vity	components	 		 		
Goals	have	been	achieved		 1	(1.1)	 84	(94.4)	
Time	was	sufficient	 2	(2.3)	 82	(92.1)	
I	parScipated	acSvely	 6	(6.7)	 77	(86.5)	
DocumentaSon	is	useful	 2	(2.3)	 84	(94.4)	
		 		 		

Anima9on	 		 		
Atmosphere	conducive	to	exchange	 2	(2.3)	 86	(96.6)	
Good	complementarity	between	the	
facilitators	

2	(2.3)	 85	(95.5)	

Facilitators	answered	quesSons	in	a	clear	
and	pracScal	way	

1	(1.1)	 84	(94.4)	

		 		 		

Generally	 		 		
Workshop	has	met	my	expectaSons	 3	(3.3)	 83	(93.3)	
I	would	recommend	this	acSvity	 3	(3.3)	 84	(94.4)	
N(%) – Number of participants (percentage represented). * Missing values explain the total number of participants in the table 

Score/10	 Minimum	 Maximum	 Mean	 Difference	
(gain	or	loss)	

95%	CI	mean	
gain	

ATB	(before)	 1.0	 10.0	 6.0	 				
+2.4	

			
2.0	–	2.8	

ATB	(aVer)	 5.0	 10.0	 8.4	

SDM	(before)	 0.0	 10.0	 4.7	 	
+4.0	

	
3.4	–	4.5	

SDM	(aVer)	 3.0	 10.0	 8.7	

Minimum	 Maximum	 Mean	 SD	 p	

Gain	ATB	 0.0	 7.0	 2.4	 			1.9	 			
	
<	0.001	Gain	SDM	 0.0	 9.0	 4.0	 			2.4	

►	Par9cipants’	apprecia9on	
-	Appreciate	the	workshop	format		
-	Presenters	interacSvity		
-	Workshop	duraSon	is	not	sufficient	
-	Others	public	places	

	
►	Team	members’	characteris9cs	and	
						apprecia9on	
				-	31-60	years	
				-	Time	spent	on	this	project	:	8	–	more	
							than	100	hours		(median	=	10h)	
				-	SaSsfied	with	improvement		
							(control	paSents,	video)	
				-	Suggest	more	adverSsement	
				-	Others	public	places	
				-	DuraSon	of	the	workshop.	

v  Table 4. ATB versus SDM mean gain 

Scaling	up	shared	decision	making	to	the	general	public	through	workshops	in	public	libraries:	proof	of	concept	study	


