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Capitale-Nationale, Quebec City (QC, Canada), 3 Freelance science communication specialist, Quebec City
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Appalaches (site Hôtel-Dieu de Lévis), Lévis (QC, Canada), 8 Centre de recherche du CHU de Québec-
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Abstract

Introduction

Shared decision making (SDM) is a process whereby decisions are made together by

patients and/or families and clinicians. Nevertheless, few patients are aware of its proven

benefits. This study investigated the feasibility, acceptability and impact of an intervention to

raise public awareness of SDM in public libraries.

Materials and methods

A 1.5 hour interactive workshop to be presented in public libraries was co-designed with Que-

bec City public library network officials, a science communication specialist and physicians. A

clinical topic of maximum reach was chosen: antibiotic overuse in treatment of acute respiratory

tract infections. The workshop content was designed and a format, whereby a physician pres-

ents the information and the science communication specialist invites questions and participa-

tion, was devised. The event was advertised to the general public. An evaluation form was

used to collect data on participants’ sociodemographics, feasibility and acceptability compo-

nents and assess a potential impact of the intervention. Facilitators held a post-workshop focus

group to qualitatively assess feasibility, acceptability and impact.
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Results

All 10 planned workshops were held. Out of 106 eligible public participants, 89 were

included in the analysis. Most participants were women (77.6%), retired (46.1%) and over

45 (59.5%). Over 90% of participants considered the workshop content to be relevant,

accessible, and clear. They reported substantial average knowledge gain about antibiotics

(2.4, 95% Confidence Interval (CI): 2.0–2.8; P < .001) and about SDM (4.0, 95% CI: 3.4–

4.5; P < .001). Self-reported knowledge gain about SDM was significantly higher than about

antibiotics (4.0 versus 2.4; P < .001). Knowledge gain did not vary by sociodemographic

characteristics. The focus group confirmed feasibility and suggested improvements.

Conclusions

A public library intervention is feasible and effective way to increase public awareness of

SDM and could be a new approach to implementing SDM by preparing potential patients to

ask for it in the consulting room.

Introduction

Shared decision making (SDM) is a process whereby decisions are made together by health

professionals and their patients and/or families [1]. Together they consider the best scientific

evidence about the risks and benefits of all available options, a process that can be supported

by the use of decision aids. Their decision takes into account the values and preferences of the

patient, which are solicited and acknowledged by the health professional [2]. There is an ethi-

cal imperative for health professionals to share important decisions with patients [3] and SDM

is appearing in legislation governing healthcare in numerous countries [4].

SDM is associated with several positive health outcomes, one of which is a reduction of

overuse of treatments and services [5]. For example, a program to train health professionals in

SDM was effective at reducing overuse of antibiotics without harming patients [6]. This is

important in a context where antibiotics resistance has become a major public health problem

[7]. Finally, by acquiring decision-making competencies and being supported in their deci-

sions, patients can make informed decisions about their health and consequently exercise

more control over their lives [8–10].

In spite of evidence of the worth of SDM, few health professionals have implemented shared

decision making in routine clinical practice [11]. And in spite of many attempts to train health

professionals to practise SDM, according to a Cochrane review of 39 studies of interventions

to increase the use of SDM among HCPs, we still cannot say which interventions, if any, are

effective [12]. However, the review suggested that interventions targeting both patients and

physicians work better than those targeting one or the other. In other words, focusing on only

one party is not enough to achieve widespread implementation of SDM. Some studies have

begun to focus on the patient as a powerful agent for changing physician behaviour [13–15].

They have found evidence that patient expectations and demands can change physician behav-

iour, including their SDM behaviours. In one study, for example, when patients made explicit

demands for anti-depression medication, their physician enacted more SDM behaviours and

provided improved care for the patients [16]. The authors suggested that physicians only

change paternalistic behaviours when a patient signals interest in SDM. Another study on
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patient participation in medical consultations found that 84% of active participation behav-

iours were initiated by patients rather than prompted by physicians [17].

Patients who are aware of SDM and knowledgeable about its benefits may thus be more

likely to prompt physicians to adopt SDM behaviours. If patients are to be fully engaged in

decision making, the public must also be trained in how to understand and evaluate risks, ask

questions and express their values and preferences, because the public consists of potential

patients and their relatives.

One way to inform the public about the benefits of SDM is through public libraries[18].

Public libraries are embedded in their communities and meet a range of information needs of

diverse populations, including their needs for health information[19]. A US study found that

health information was among the top five to ten topics of interest to library patrons, and that

health requests accounted for 6% to 20% of their total reference requests [20,21]. The informa-

tion role of libraries has expanded from providing purely text-based information to also pro-

viding web-based and electronic information, as well as live activities for community

members. In Quebec in 2015, 96.2% of the population was served by public libraries and over

1.5 million Quebecers attended activities held at their public library [22]. There have been

increasing calls for studies conducted in real-world settings with real-world constraints that

reflect the practical realities of community and practice rather than in the highly controlled

settings often found in efficacy studies. This has been described as an “important gap in the

research literature” [23]. We considered public libraries to be an ideal setting for finding out

whether our intervention was truly acceptable to its intended audience, i.e. potential patients.

A health issue that affects most members of the public is acute respiratory tract infections

(ARTI). This issue is an appropriate vehicle for raising awareness about SDM, as whether to

use antibiotics or not for ARTI is one of the most common decisions faced in primary care

consultations. In addition, a) there is ample evidence about the importance of SDM for this

decision [6], b) the implications of the treatment choices are not well known to the public, c) it

could be of interest to individuals of all ages and conditions, d) it is a preference-sensitive deci-

sion [24], and e) overuse of antibiotics is a major public health problem [7].

With the goal of encouraging people to participate more actively in decisions about their

health and scale up SDM so that more individuals can benefit from it, we investigated the feasi-

bility, acceptability and impact of a program in public libraries to increase public awareness

and knowledge about SDM and antibiotics use for ARTI.

Materials and methods

Study design

We carried out a feasibility study with a retrospective pre-post test design in a real-world set-

ting. Primary outcomes were feasibility, acceptability and potential impact (limited efficacy

testing) [23]. Public participant outcomes were measured retrospectively using a pre-post

workshop questionnaire; facilitator outcomes using a post-test focus group and questionnaire.

Participants

Participants were the general public and the facilitators. Eligible participants from the general

public were 1) 12 years old or older (age limit for access to Quebec City Public libraries activi-

ties) and 2) exposed directly or indirectly to one of the workshop advertisements and inter-

ested enough to attend. The workshops were advertised using posters, radio announcements

and radio interviews and by sending emails to public library users. Interested participants

were invited to preregister.
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Facilitators were 10 speakers, all physicians (six family physicians and four emergency phy-

sicians) from the Department of Family Medicine and Emergency Medicine at Université

Laval, who presented the information, and a science communication specialist [25], who acted

as an interpreter and facilitator.

Intervention

Concept development. In partnership with the Quebec City public library network, a

study proposal was co-developed and subsequently awarded a Canadian Institutes of Health

Research (CIHR) dissemination grant (CIHR 143965). In this first phase, two meetings were

held with the principal investigator (FL), the project coordinator (HR), two managers of the

Quebec City Public Library Network (JG and MESH) and the SCS (VB). They discussed the

format of the activity, the project timeline and the clinical topic to be presented at the work-

shop. The intention was to give the workshop free of charge, in different public libraries across

the city, on various days (including the weekend) and at various times of the day (9 a.m., 11 a.

m., 2 p.m., 7.30 p.m.) to maximize the number of participants and their diversity.

Workshop design and development. In the second phase, an executive committee that

included the scientific communication specialist (VB), an information specialist and manager

of the Quebec Public Library Network (MESH), the principal investigator (FL), who is an

expert in SDM and knowledge translation, and the project coordinator (HR) met four times

over two months to co-design a 1.5-hour interactive workshop. Participating physicians con-

tributed to finalizing the format of the workshops, each of which was to be led by the scientific

communication specialist (VB) and one physician. Ten workshops, one per library, were

planned, but as activities in libraries are generally scheduled at least six months in advance,

only nine libraries were available by the time the project began. However, one of the libraries

agreed to host the event twice. All 10 workshops addressed the same topic of SDM and antibi-

otics. Each workshop held in a meeting room at each participating public library was to be

facilitated by the scientific communication specialist, along with either a family physician or

an emergency physician. The workshop consisted of an interactive presentation (60 minutes)

using a PowerPointTM slideshow (S1 File) (Microsoft, Redmond, CA, USA) followed by a

question and answer session (30 minutes).

Prior to holding the workshops, three one-hour meetings were held with the executive com-

mittee, the scientific communication specialist and the physicians to review and discuss the

content and format of the workshop. The final version was slightly adjusted according to their

comments and recommendations.

The library workshops would proceed as follows:

a) Participants (public) receive a series of documents including the decision aid, health

information about antibiotics and resistance to antibiotics, and an evaluation form (S2 File). b)

They are invited to complete the evaluation form and hand it in at the end, but to keep the

information and the decision aid. Participants were told that by completing the evaluation

form they consent to participate in the study. The evaluation form assesses participants’ satis-

faction level, knowledge level after and before the workshop, opinions, and suggestions for

improvement of the workshop. c) The scientific communication specialist and the accompa-

nying physicians present workshop content, divided into five main sections: 1) introduction to

ARTI; 2) introduction to antibiotics; 3) introduction to SDM; 4) presentation of a training pro-

gram on SDM and antibiotics for ARTI entitled DECISION+ (including a decision aid); and

5) a simulated clinical encounter role-played by the communication specialist (as a simulated

patient) and the participating physician to show participants how a physician and a patient can

engage in SDM about the use of antibiotics for treating ARTI. During this presentation, the
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scientific communication specialist asks the physician questions in lay terms and helps clarify

any statements that seemed misunderstood by the public. They also present the decision aid

and explain what it is for and how it is used. d) At the end, the scientific communication spe-

cialist moderates a question-answer session with the public, explaining the answers in lay lan-

guage if necessary.

All workshops were held from October 12 to November 30 2016.

Data sources and measurement

Data were collected on participants’ sociodemographic characteristics such as age (divided

into six ranges), sex and occupation. The primary outcomes were related to feasibility. Feasibil-

ity components included participation rate, consent rate, acceptability (participants’ satisfac-

tion, comprehension, etc.) and potential impact, e.g. on their knowledge about SDM and

antibiotics. To enrich our results, qualitative data was also collected from three different

sources: 1) Open-ended questions in the evaluation form of workshop (public) participants; 2)

Verbatim of the post-workshop focus group among facilitators; and 3) Open-ended questions

in the evaluation form (S3 File) completed by facilitators. This one-hour post-workshop focus

group was held with the facilitators (the physicians, the science communication specialist and

a library manager) after all the workshops. The focus group consisted of: 1) debriefing on the

workshops, 2) filling out an evaluation form adapted from the one for general public partici-

pants on their satisfaction, knowledge gain, opinions and suggestions for improvements, and

3) a 20-minute open discussion.

Participation rate was the proportion of potential participants who pre-registered and sub-

sequently participated in the workshops. Consent rate was the proportion of participants who

agreed to fill in the evaluation form. We did not collect data on reasons for refusal to fill in the

evaluation. Acceptability was measured using 12 closed-ended questions about participants’

opinions on the workshop. Three questions were on the workshop quality and relevance, four

were on the structure of the activity, three were on the workshop facilitation and two were on

whether the workshop met their expectations and whether they would recommend it to others.

Answers were chosen from a four-point Likert scale (ranging from ‘1 = totally disagree’ to

‘4 = totally agree’). Participants indicated their overall satisfaction with the workshop using a

continuous ten-point scale where 0 corresponded to unsatisfied, 5 moderately satisfied and 10

fully satisfied. Open-ended questions invited participants to add suggestions, improvements

and recommendations about topics for further workshops that might interest them. To assess

the potential impact of the intervention, self-reported changes in SDM knowledge and in anti-

biotics knowledge were measured. Self-perceived knowledge levels about antibiotics and SDM

pre- and post-workshop, assessed retrospectively, were measured using a continuous scale

from 0 to 10. The comparison was made only among participants who had evaluated their

knowledge levels both before and after the workshop. This retrospective pre-post method (as

opposed to the traditional pre and post method) was used to eliminate response shift bias.

Response shift bias, i.e. when a participant uses a different frame of understanding about a

question between the pre and post periods, can mask program effectiveness. The retrospective

method is also less burdensome for participants and precludes pretest sensitivity [26–28]. The

face and content validity of these impact measures were established earlier through studies

using similar questionnaires for assessing workshops designed for clinicians and adapted for

patients. We have used these measures with success in numerous studies[29,30].

The facilitators’ evaluation form contained similar open-ended questions to those in the

public participants’ evaluation form but adapted to their perspective (S3 File). Two 4-point

scales (1 = totally disagree to 4 = totally agree) were added regarding the duration of the
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workshop and whether it was conducive to fruitful dialogue. Discussions were audio-recorded

and transcribed.

As this study was supported by a dissemination grant and the workshops were part of the

library system’s regular programming, the Research Ethics Board (REB) of the CHU de Qué-

bec judged that ethics approval was not required.

Data analysis

Participants’ sociodemographic characteristics, opinions, perceptions, and satisfaction levels

about the workshops were collected using descriptive statistics. To analyze opinions on the

workshop, ‘totally disagree’ and ‘disagree’ were combined, as were ‘agree’ and ‘totally agree’,

because too few people chose the category ‘totally disagree’. Normality of quantitative variables

(such as satisfaction level, self-reported knowledge about antibiotics and SDM) was checked.

The mean and the standard deviation, the median and interquartile interval, the minimum

and the maximum were used to describe such variables. Paired T-test was used [31,32] to com-

pare self-reported pre-post knowledge levels. Potential modifying effect of sociodemographic

characteristics in the self-reported knowledge gains was checked by using T-test and ANOVA

[32,33]. Sensitivity analyses were performed using nonparametric Kruskal Wallis [34] test to

reinforce or not the results obtained by ANOVA [32]. The statistical threshold was set at 5%.

Also a 95% confidence interval (CI) of the mean of self-reported knowledge gain was com-

puted. If the 95% CI did not include 0, we considered the knowledge gain significant [35]. Sen-

sitivity analyses were performed to assess the influence of missing data (n = 9) on the results.

Analysis was performed using the software SAS 9.4.

Analysis of qualitative data on feasibility was performed using inductive and deductive rea-

soning according to a framework of feasibility components. The framework is based on eight

main areas of focus in feasibility studies proposed by Bowen et al. [36]. Main themes were

derived from quotes identified in the answers and verbatim transcripts of the three sources

mentioned above. Then these main themes were classified within one of the eight components

of feasibility.

Results

Nine out of 24 public libraries participated in the project. From October 12 to November 30,

2016, all 10 planned workshops were held. Each workshop was facilitated by one of the 10 phy-

sicians assisted by the science communication specialist.

One-hundred twenty-three (123) people were pre-registered. Thirty-three (27%) pre-regis-

tered people did not attend. Sixteen did not pre-register but attended. No-one was excluded

from the workshop even if they did not pre-register. A total of 106 participants were finally

recruited. Seventeen of the participants (16%) declined to complete the evaluation form (Fig

1). See Table 1 for a description of the 89 participants who completed the study.

Participant characteristics

Participants (general public) were mostly women (77%) over 45 years old (59.5%). Most of the

participants were retired (47.2%). Those who were still working represented 19.0% of the total

and 12.3% were students (Table 1).

Participants (facilitators) in the post-workshop focus group were five physicians, the princi-

pal investigator, one science communication specialist and a library information specialist.

They were between 31 and 60 years old.
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Feasibility: Acceptability

Quantitative. Out of 123 people who preregistered for the workshops, 106 attended.

Thirty-three preregistered participants did not attend for unknown reasons, while several peo-

ple (n = 16) who had not registered did attend. The participation rate was 86.1%. The consent

rate was 84.0%, i.e. out of the 106 attendees (range: 4 to 19 attendees per workshop), 89 partici-

pants accepted to complete the evaluation form and were included in the analysis (Fig 1).

Most public participants evaluated the activity content as relevant (94.4%), accessible to a

lay audience (93.2%) and thought the information presented was clear (98.9%). On average,

95.5% of participants agreed or totally agreed with the quality and relevance of the workshop.

They felt the stated objectives were met (92.1%) and that the information handed out was

Fig 1. Flow chart of public participants.

https://doi.org/10.1371/journal.pone.0208449.g001

Table 1. Public participants’ sociodemographic characteristics.

Sociodemographic variables Number of participants (n = 89) Percentage (%)

Sex

Women 69 77.6

Men 10 11.2

Missing data 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 data 11 12.4

Occupation

Retired 42 47.2

Full-time employed 14 15.7

Students 11 12.3

Part time employed 3 3.4

Unemployed 2 2.3

Missing data 17 19.1

https://doi.org/10.1371/journal.pone.0208449.t001
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useful (94.4%). The majority of participants felt the workshop met their expectations (93.3%)

and 94.4% would recommend the activity to others (Table 2). The item that scored lowest was

“active participation” (86.5%). Satisfaction level did not fit normal distribution. The level of

satisfaction reported by the participants varied between 0.5 and 10. The median satisfaction

level was 9.0 (interquartile interval–IQR = 8.7–10) out of 10. Seventy-five per cent (75%) of

participants reported a level of satisfaction greater than 8.7/10. Among these participants, 25%

stated they were fully satisfied and their expectations were fully met (10/10).

Qualitative. Twenty-six main themes were identified from the three qualitative sources

and were classified under eight key components of feasibility according to whether partici-

pants’ comments were linked to an aspect that they appreciated (+) or they thought could be

improved or modified (-) (S1 Table). Briefly, participants and speakers most appreciated a)

that the workshop was intended for the general public; b) the subject of the workshop (shared

decision making and antibiotics); c) the discussion between facilitators; d) that the language

was accessible to a lay audience; e) the clarity of the information; f) the involvement of experts

(e.g. physicians); g) the question period; h) interactivity of the workshop; i) the documentation

provided; and j) the format of the workshop. Participants (public and facilitators) suggested

the workshops could be better publicized; could provide more time for questions; could be lon-

ger; could be adapted to other contexts; could be adapted to a video format; and could be

expanded to reach other types of participants. Facilitators in addition suggested that future

workshops should include payment for participating speakers; should be closer to their home

or workplace; and that they involve patients more as speakers or to report testimonials. They

reported total hours devoted to the project ranging from 8 to 100 (median = 10 hours).

Feasibility: Potential impact

Participants reported that they were fairly knowledgeable about antibiotics before the work-

shop (mean = 6/10) and more so afterwards (8.4/10), a significant (P< .001) increase in

Table 2. Public participants’ opinions on the activity (n = 89).

Items� Participants’ opinions�

Disagree/Totally disagree n

(%)

Agree/Totally agree n

(%)

Quality and relevance

Content accessible to a lay audience 4 (4.5) 83 (93.2)

Clear information 0 88 (98.9)

Relevant content 1 (1.1) 84 (94.4)

Structure of activity

Goals were achieved 1 (1.1) 84 (94.4)

Time was sufficient 2 (2.3) 82 (92.1)

I participated actively 6 (6.7) 77 (86.5)

Documentation is useful 2 (2.3) 84 (94.4)

Facilitation

Atmosphere conducive to conversation 2 (2.3) 86 (96.6)

Good complementarity between facilitators 2 (2.3) 85 (95.5)

Facilitators answered questions in a clear and practical

way

1 (1.1) 84 (94.4)

Globally

Workshop met my expectations 3 (3.3) 83 (93.3)

I would recommend this activity 3 (3.3) 84 (94.4)

� Missing values explain differences in the number of participants for each item.

https://doi.org/10.1371/journal.pone.0208449.t002

Library program on shared decision making: Feasibility study

PLOS ONE | https://doi.org/10.1371/journal.pone.0208449 December 12, 2018 8 / 14

https://doi.org/10.1371/journal.pone.0208449.t002
https://doi.org/10.1371/journal.pone.0208449


knowledge of 2.4 (95% CI: 2.0–2.8). SDM was less known to participants before the workshop

(4.7/10). The workshop raised significantly (P< .001) their average level of knowledge by 4.0

(95% CI: 3.4–4.5) (Table 3).

Average knowledge gain about SDM was higher than about antibiotics (P< .001). The

average knowledge gain did not vary according to sex (PAB = .187; PSDM = .507). Age did not

seem to affect knowledge increase on either topic. However, knowledge gain about SDM

tended to be less as participants’ age increased (P = .239) (Fig 2). The increase of knowledge

about antibiotics and SDM did not vary with employment status (P = .493 and P = .052
respectively).

Discussion

This study evaluated whether a series of public workshops held in a public library network to

raise awareness among the general public about SDM and about antibiotic use for ARTI was

feasible, acceptable and had an impact on participants’ awareness of SDM and antibiotics. The

workshop content was co-designed by a large group of diverse stakeholders and experts and

was considered feasible and acceptable by participants as well as by facilitators. It also showed

that the intervention on a larger scale could have an impact on knowledge. Our results lead us

to make three main observations.

Table 3. Self-reported knowledge gain about antibiotics and SDM (N = 80�).

ABafter ABbefore ABgain p 95% IC gain

Mean (Sd) 8.4 (1.1) 6.0 (2.3) +2.4 (1.8) <0.001a 2.0–2.8

Min–Max 5–10 1–10 0–7 - -

SDMafter SDMbefore SDMgain p 95% IC gain

Mean (Sd) 8.7 (1.2) 4.7 (1.2) +4.0 (2.4) <0.001a 3.4–4.5

Min–Max 3–10 0–10 0–9 - -

AB = antibiotics; after = after the workshop; before = before the workshop; Min = Minimum; Max = Maximum; Sd = standard deviation

a = Paired T–test

�Missing values (9) are about participants who did not answer the questions about self-reported knowledge levels.

https://doi.org/10.1371/journal.pone.0208449.t003

Fig 2. SDM knowledge gain by age of public participants.

https://doi.org/10.1371/journal.pone.0208449.g002
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First, we succeeded in creating a successful partnership with a key community player in

knowledge dissemination: public libraries. Most participants in the study were women (77%),

while 51% of Quebec city’s overall population are female Higher attendance of women could

reflect the fact that women often seem to be more attentive to their health than men but also

that they are more likely to use public libraries. Although the workshops took place during

weekends and evenings to give time to younger families and workers who wanted to partici-

pate, most of the participants were retired, perhaps because they have more free time and also

tend to have more health concerns [37,38] but also perhaps because they too are more likely to

spend time in public libraries. These results suggest that public libraries may be especially

appropriate for disseminating research results to this specific segment of the population.

Second, participants were very positive about the workshops overall. The communication

of information was highly rated, probably due to the participation of the scientific communica-

tion specialist who is an expert in popularizing scientific results. Participants also appreciated

the presence of a physician to answer their concerns directly. This could be due to the difficulty

of accessing physicians in the Quebec region. It could also demonstrate the credibility that the

profession brings to public discussion of health issues [39]. Indeed, the delivery of information

about SDM by physicians may also have reassured patients that engaging in SDM in future

medical consultations is likely to be acceptable to their physicians. On the other hand, partici-

pants gave their lowest scores for their own active participation in the workshop. The work-

shop format could have been a barrier to discussion since the question session was restricted

to the end of the workshop. Allowing questions throughout the workshop could facilitate

more participation. As participants suggested, adding time might increase participation, as

would more interactive activities such as testimonials and role play.

Finally, the general public increased their knowledge about both SDM and antibiotics. They

started at a lower level about SDM than about antibiotics and learned more about SDM than

about antibiotics. While overuse of antibiotics has been covered extensively in the mainstream

media [40], SDM has not been widely adopted in current medical practice and lack of knowl-

edge about SDM among all stakeholders, including patients, has been identified as a major

barrier to its implementation[41]. In addition, SDM is a more recent and perhaps more com-

plex notion to grasp than is antibiotics. As knowledge gain about both SDM and antibiotics

was significant, we wanted to see if this was the prerogative of a particular social slice. No obvi-

ous relationship was detected, although there was an inverse dose-response trend between

SDM knowledge increase and participants’ age (Fig 2). Although the trend was not significant,

younger people seem to have gained more knowledge about SDM than older people, perhaps

because the latter started with a higher level of knowledge (results not presented). This in turn

could be explained by the fact that older people are higher consumers of care than younger

people and may have more experience of SDM or a better idea of what SDM could be [42–44].

Another explanation of the lower knowledge gain among older people might be that they need

the knowledge presented in a different form. These hypotheses require further exploration, as

the results will affect the content and targeted participants of future SDM interventions aiming

to raise awareness among the general public.

This feasibility study has limitations. Participants were older than the average Quebec City

population and were thus not representative. No statistics on the characteristics of people who

use libraries in Quebec City were available, and so it was impossible to determine if the studied

population was representative of public library users, either. On the evaluation sheet, the ques-

tion related to overall satisfaction on a scale of 10 (“Indicate with a vertical line on the follow-

ing visual analogue scale your level of overall satisfaction with the workshop”) was not well

understood by all the participants, including some clinicians. Communication channels used

to advertise the program were limited and a future initiative would need to advertise it more
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broadly. Lastly, future initiatives should integrate patient representatives in the development

of the workshops as well as in their facilitation.

Conclusions

The aim of this study was to investigate the feasibility, acceptability and potential impact of a

program to raise awareness of SDM and antibiotics use among the general public and ulti-

mately contribute to the scale up and spread of SDM so that more individuals can benefit from

it. The program consisted of a series of interactive public library events about the impact of

SDM on the use of antibiotics to treat ARTI. Results showed the strategy is feasible and accept-

able for raising awareness of SDM among the general public and we plan to improve it and

offer the program to an even larger audience. This study offers a new approach to implementa-

tion of SDM about tests and treatments. The public we reached are all potential patients,

parents, and grandparents of potential patients. While programs to foster SDM among health

providers have not resulted in its widespread implementation, this project opens the door to a

new way to implement SDM, this time through preparing the public and patients themselves

to ask for it.
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