Supplementary materials 
1. Rationale of the data selection for the SDA 
Regarding national epidemiological data, data from the National Cancer Institute and the High Authority for Health  was prioritized [1,2]. In France, more than 6,300 cancers per year were explained by HPV infections in 2015, including approximately 3,000 cancers of the cervix, 1,600 cancers of the anus and 1,400 oropharyngeal cancers. In addition, 1,100 deaths per year are due to cervical cancer [1]. 
Regarding vaccination coverage, data from Nguyen et al [3] showed a rate of 26% for one dose in young girls aged 15 and 21% for the complete regimen at 16 years old in 2016. This study collected data from 31 European countries using data from Medline indexed articles or from national databases between 01/2006 and 01/2017 with a questionnaire sent to national experts on 12/2017. A French epidemiological study updated its data for the year 2018 where a slight improvement in vaccination coverage was observed (29.4% for a dose at 15 years and 23.7% for the complete regimen in 2018) [4]
Regarding the vaccination schedule, recommendations proposed by the French national guidelines [5,6] were followed with vaccination recommended for all young girls and all young boys from 11 to 14 years old with possible catch-up up to 19 years old. Two injections 6 months apart are to be performed between 11 and 14 years. From the age of 15, three injections will be required (at 0, 2 and 6 months). Considering the target audience, schedules for men who have sex with men were not included. 
Regarding potential vaccination protection, data from Riethmuller et al. was included [7]. Regarding the effectiveness of vaccination on precancerous lesions and cervical cancer, the Cochrane meta-analysis of Arbyn et al. [8] which analyzed 26 trials including 73,482 participants was included in the review. The meta-analysis showed the effectiveness of vaccination on CIN 2+ precancerous lesions. Fitting the data on 1,000 people, they cite an incidence of 28 CIN 2+ lesions in the unvaccinated group and 11 CIN 2+ lesions in the vaccinated group - Relative risk (RR) = 0.37 (95% CI: 0.25 to 0.55*) [8].
A Swedish cohort study that followed 1,672,983 women aged 10 to 30 from 2006 to 2017 was included as well. It showed a cumulative incidence of 94 cases per 100,000 people in the unvaccinated group and 47 cases per 100,000 people in the vaccinated one. Within the vaccinated group, the incidence was 4 cases per 100,000 for people vaccinated before the age of 17 and 54 cancers per 100,000 people in the group vaccinated between 17 and 30 years old [9]. 
The effectiveness on CIN 3+ lesions evaluated in the meta-analysis was criticized for the non-inclusion of the results on CIN 3+ [10] from the VIVIANE trial [11]. Non-inclusion was motivated by the advanced age of the patients in this sub-population and by the reduction in the effectiveness of vaccination with age. Thus, because of this controversy and limited data, the efficacy on CIN 3+ lesions based was not cited in the Cochrane meta-analysis [8].
Regarding protection against other HPV-induced cancers, an interim analysis of two Finnish cancer registry-based cohorts showed a decrease in HPV-induced cancers in HPV-vaccinated individuals. The analysis was based on a seven-year follow-up. The study included 9,529 vaccinated women between the ages of 14 and 17 and 17,838 people between the ages of 14 and 19. Ten cases of invasive HPV-induced carcinomas were found in the unvaccinated group (8 cancers of the cervix, 1 oropharyngeal and 1 vulvar) and 0 case in the vaccinated group, a statistically significant difference [12]. Although encouraging, the length of follow-up and the fact that it is an interim analysis diminishes the reliability of this study.
Regarding protection against anogenital warts, data from the national French recommendations which cite an annual incidence between 94,920 and 117,888 new cases per year in France was included [13]. The recommendation cites the study by Drolet et al. regarding protection against anogenital warts [14]. Analyzing the data, especially for the age group of 15-19 years, it was noted a decrease in diagnosis of anogenital warts by 67% for women aged from 15 to 19 years old (RR 0.33, 95% CI 0.24–0.46, P<.001) and 48% for men (RR 0.52, 95% CI 0.37–0.75, P<0.001) after 5-8 years of vaccination. In countries with vaccination coverage above 50%, these figures increase to 88% in women (RR 0.12, CI 0.06-0.24, P<0.001) and 86% in men (RR 0.14, CI 0.10-0.18, P<.001).
Regarding side effects, the data from the Cochrane meta-analysis was used. Statistically significant events included pain, swelling and redness at the injection site. Non-significant events included mild general symptoms and serious adverse events [8]. We adapted the data on these adverse effects to 500 people in order to factboxes s presented in an absolute risk manner. 
Concerning autoimmune diseases and more particularly on Guillain-Barré syndrome, the data are discordant. A weak possible association with Guillain-Barré syndrome was observed in a study conducted in France [15] with one to two additional cases per 100,000 girls vaccinated. However, this association was not found by other subsequent studies [16-18]. In addition, data collected by WHO, according to the 2017 Global Advisory Committee on Vaccine Safety (GACVS) position paper, considers the HPV vaccine to be "extremely safe" in its July 2017 report [19,20].
In order to screen and measure a possible decisional conflict, several validated scales were considered such as the Decisional conflict scale [21] or the SURE test [22]. As the SURE test included a four items with two response categories, being considered as adapted for clinical practice and validated for immunization decisions among parents making decision for their child [23], we chose to include it in our SDA. Table 1 presents the included studies in the SDA:
	Supplementary materials table 1. Preliminary litterature review and its application in the SDA

	Author
	Type of study
	Application in the SDA

	French National Cancer Institute [1]
	National epidemiological data
	Illustration for the numbers of yearly HPV related cancers

	French High Authority of Health [2]
	National epidemiological data
	Illustration for the different HPV related cancer localisation

	French High Authority of Health [5,6]
	National guidelines
	Vaccination schedule illustration

	Nguyen-Huu N-H et al. [3]
	Systematic review
	Vaccination coverage illustration

	Fonteneau L et al. [4]
	Cross-sectional
	Vaccination coverage illustration

	Riethmuller D et al. [7]
	Meta-analysis of 6 studies
	Vaccination effectiveness data

	Arbyn M et al . [8]
	Systematic review and meta-analysis
	Vaccination effectiveness data for CIN2+ lesions prevention as well as possible side effects. Fact boxes illustrations. 

	Lei J et al. [9]
	Cohort
	Vaccination effectiveness data for cervical cancer prevention and illustration

	Luostarinen T et al. [12]
	Cohort
	Vaccination effectiveness data for cancer prevention

	Drolet et al. [14]
	Systematic review and meta-analysis
	Vaccination effectiveness data for ano-genital warts prevention illustrations

	World Health Organisation [19,20]
	Systematic review / Official international safety data
	Vaccination Safety data

	Miranda S et al. [15]
	Cohort
	Vaccination and Guillain-Barré safety data

	Andrews N. et al. [17]
	Case series
	Vaccination and Guillain-Barré safety data

	Deceuninck G, et al. [18]
	Ecological
	Vaccination and Guillain-Barré safety data

	Williame et al. [16]
	Systematic review and meta-analysis
	Vaccination safety data

	O’Connor, Légaré. [22]
	Cross-sectional
	Decisional conflict screening
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2. Population characteristics for the initial design adolescents focus groups :

	Supplementary materials table 2 - Focus groups 1 and 2 - sample characteristics


	Focus group
	Participant identification
	Gender
	Age(years)  
	Participated at both FG

	


1
	A1
	F
	15
	Yes

	
	A2
	H
	12
	No

	
	A3
	H
	14
	Yes

	
	A4
	F
	13
	No

	
	A5
	H
	15
	Yes

	
	A6
	F
	13
	No

	
	A7
	F
	10
	Yes

	
	A8
	F
	14
	Yes

	
2
	A1
	F
	15
	Yes

	
	A3
	H
	14
	Yes

	
	A5
	H
	15
	Yes

	
	A7
	F
	10
	Yes

	
	A8
	F
	14
	Yes

	
	A9
	F
	14
	No


3. Population characteristicts for adolescents involved in the alpha phase 
	Supplementary materials table 3 - Alpha testing participants sample characteristics - adolescents focus group

	Participant identification
	Gender 
	Age (years) 
	Vaccination status

	AFGA1
	M
	14
	Not vaccinated

	AFGA2
	F
	14
	Not vaccinated

	AFGA3
	F
	14
	Vaccinated

	AFGA4
	F
	14
	Vaccinated

	AFGA5
	F
	11
	Vaccinated





4. Verbatims in alpha testing – adolescencts 
	Supplementary materials table 4 – Alpha testing verbatims adolescents – before the SDA presentation

	Views on HPV vaccination before the presentation of the SDA

	Subtheme
	Verbatims

	Ways of getting information
	‘Yeah, I heard talking about it on Youtube’ (AGFA1, 14 years, male old, not vaccinated)

	Vaccinated but not aware
	‘No, never heard of HPV’ (AGFA3, 14 years old, Female, vaccinated), ‘I don’t know’ (AGFA5, 11 years old, Female, vaccinated)

	Not very informed 
	“Oh yes, we are vaccinated, we have heard a little but not too much” (AFGA3 speaking of AFGA3 and AFGA4).



	Supplementary materials table 5 – Alpha testing verbatims adolescents – after the SDA presentation

	Views on HPV vaccination after the presentation of the SDA

	Subtheme
	Verbatims

	A need for informations
	“The site I find it well done and I find that we don’t actually talk a lot about HPV (...)’ AFGA1. “For me it is important to know all about the risks, what could happen after having been vaccinated” (AFGA1);  “For me it is above all to know the  protection in the future” (AFGA5). 

	Informing without sexualising
	“I think it’s not not bothersome” (AFGA1) “maybe it’s a little sensitive but it won’t be bothersome, no” (AFGA2); “we don’t insist on it being a sexually transmited disease and that’s good” (AFGA5) . “Yes  it’s very important to have all the information ! (AFGA1, AFGA2, AFGA3 AFGA4).

	Desired use in consultation
	“I think it’s a really good idea to use it in the consultation because it’s much more telling – you can see the diagrams, the graphs – it’s telling” (AFGA1)

	Appreciated objectivity
	“it’s true that when we read the site we are given the positive points and the negative points and that’s super pleasant” (AFGA2) 

	Visually appealing
	“The images are easy to understand” (AFGA2), “The diagrams nevertheless bring a visual side” (AFGA3)

	The presence of some complicated words
	“Body words like peripheral nerves” (AFGA1), “Strains too” (AFGA5). “what does the question of having enough support mean exactly? (AFGA4)

	Importance of a printable mind map
	“I would also like to have it printed, the consultation with the doctor …sometimes it can happen quickly. It will still be good to have information in paper format and also after going to the site. I think it will be good to have both” (AFGA5)

	Importance of evaluating the decisional conflict
	“I think it’s good, it’s good for dusting off our ideas and our answers” (AFGA1), “it’s good because it allows us to reflect on what we’ve learned so I think it’s good” (AFGA2).








5. Population characteristicts for parents involved in the alpha phase 
	Supplementary materials table 6 - Alpha testing participants sample characteristics - parents focus group


	Participant identification
	Gender
	Age
(years)
	Age of the children (years)
	Vaccination status of their children
	Highest educational attainment
	Profession

	PFGA1
	M
	43
	4, 13 and 15
	1 vaccinated 
	Postgraduate
	Web designer

	PFGA2
	F
	40
	 5,10,12 
	1 vaccinated 
	Postgraduate
	Nurse

	 PFGA3
	F
	50
	15,18
	All vaccinated
	Postgraduate
	Nursery nurse

	PFGA4
	F
	36
	 8, 11
	 1 vaccinated
	Postgraduate
	Nurse

	PFGA5
	F
	 45
	9,12
	Not vaccinated
	Postgraduate
	Social worker

	PFGA6
	F
	 40
	8,12
	1 vaccinated
	Postgraduate
	Supply chain manager

	PFGA7
	F
	40
	5,10,12
	1 vaccination
	Postgraduate
	Nurse

	PFGA8
	F
	35
	12 ans 
	Not vaccinated
	Postgraduate
	Teacher



6.Verbatims in alpha testing – parents 
	Supplementary materials table 7 – Alpha testing verbatims parents – before the SDA presentation

	Views on HPV vaccination before the presentation of the decision aid 

	Subtheme
	Verbatims

	Not a very well known subject 
	“so for my part, no, not really until yesterday” (PFGA5), “So I went on the internet, I found out and... here it is... I knew but I did not know the term at all, I did not know that he had a vaccine. I spoke to my wife about it, who informed me that my eldest was already vaccinated...that her sister will be vaccinated next week. So there you go, now I know. (PFGA1)

	General practitioner referral – a facilitator 
	[bookmark: _amthattf6ty6]“for my part, it was my general practitioner who spoke to my daughter during a consultation and suddenly after we went home with... to explain a little more what it consists of and why the vaccine and all the diseases that can result from it (PFGA4); ‘’it was also the general practitioner who had started to approach the discussion in relation to the papillomavirus and then the discussion started from there and it actually made it possible to...explain more” (PFGA2). “The physician advised us to do it...we followed without worries. (PFGA1).

	Vaccine hesitancy due to lack of communication with the health professionnal 
	[bookmark: _y6k9ev91pagb]“I also heard about it last year through the pediatrician because my daughter was 11 years old since I haven’t...I haven’t because she was insistent but no, we didn’t have time to...ask too many questions...so there you go”. (PFGA8)

	Sexualization – not a mandatory discussion
	“so for me, my daughter last year was 11 and she was told she needed to have a vaccine. We haven’t talked about sexuality yet, even though she’s 12 now... we’ll talk again the day they reach sexual age” (PFGA6). “But it’s true that they have to have a certain age and a certain maturity to understand what sexuality is. » (PFGA4) « But actually at 12 years old, I didn’t go into the practical details of what sexuality is » (PFGA7)

	Communication at the heart of the decision
	“in my opinion, elements that could allow me to make my decision, I think that in fact it is... the responsibility of the physician and his way of approaching the question uh...we can have better supports... to explain uh… whatever if the physician isn’t convinced of what you… are asking you to do… do to your child … you’ll make a decision uh… one way or the other depending on how and you make it … the… the… the vaccination is offered to you, and even today I find that there are far too many general practitioners who do not offer or… or not well” (PFGA3).

	Community as facilitator
	“Because when I said that the neighbours who are 12, 14 and 16 years old were vaccinated right away, she said to herself, what’s the good” (PFGA8).

	Perceived barriers – lack of studies and side effects  
	[bookmark: _5gfss0790f8s]“I don’t know… we have… we have how many years of experience? Finally, how many years of hindsight experience do you have on…on the studies that have been done, on…on the data, on…on lots of things like that? (PFGA1).  “I found it interesting to have a more global vision of the diseases. After the risks too because it was a concern. And this is a point that stands out for parents” (PFGA8).






	Supplementary materials table 8 – Alpha testing verbatims parents – after the SDA presentation

	Views on HPV vaccination after the presentation of the SDA

	Subtheme
	Verbatims

	The SDA, communication facilitator between parents and children
	“But I think you have to take the time to talk about sexuality also through this vaccine...and it’s true that the screen approach can be simpler than with the pediatrician. (PFGA8).
“I think it also makes it possible to talk about it with the spouse who is not there in consultation as well uh...” (PFGA8).

	The SDA, a solution for vaccine hesitancy 
	“if I had this support a year ago, I think I would be…I would have said yes uh… more easily, I think what I… what I missed a year ago year for decision-making it is indeed this support and… and a more complete explanation” (PFGA8)

“it actually made it possible to… to provide complete information uh… to be able to measure benefit risk and… and… uh it also made it possible to make a… a choice” (PFGA2).

	The SDA, a solution for better understanding 
	“Uh me too, it helped me a lot, uh... we clearly show that vaccination from what to what age and uh... one two three vaccines uh... so it allows us to show the... well why have to do early too uh… and then what is it for finally… because uh… all the illnesses that they can be prevented… that they can be inherent in the face of this illness, that’s it” (PFGA4);

	Appreciated objectivity
	“You don’t give a positive or negative opinion, it’s up to everyone to choose, so it’s a positive point” (PFGA1).

	Points to improve
	“the diagram there, that one, it could put more forward to explain the mode of transmission and that... well... that 90% of it can be cured and I find that this one is not highlighted enough advance according to me” (PFGA3), nevertheless others find the need for an accompaniment for the reading “the back and forth of the arrows of the same colors uh…it makes it difficult for me to read what… uh the bottom arrow is linked. ..uh...I...I...I don’t actually understand it” (PFGA6).
“You don’t talk too much about the symptoms of the primary infection so I wondered and the teenagers too, how to recognize, how do we know if we are infected? (PFGA3).

	The SURE test, a translation to improve 
	“it’s cool the questionnaire, in any case it’s good, after I don’t quite get... you are sure what constitutes the best choice for you, I don’t know me, I think it’s a question of … of formulation” (PFGA1); “five questions, it’s clear, I find that the first could be badly formulated, I admit that I see that and I say to myself but what would I answer to that” (PFGA3).







7.Population characteristicts for physicians involved in the alpha phase 

	Supplementary materials table 9- Alpha testing participants sample characteristics - physicians semi structured interviews

	Participant identification
	Own practice / Locum practice 
	Gender
	Age 
	Academic practice supervisor 
	Attitude regarding vaccination
	Length of the interview

	DIA1
	Own practice
	F
	40
	Yes
	Convinced physician who vaccinates a lot 
	00:28:55

	DIA2
	Locum 
	M
	27
	Non
	Convinced physician who vaccinates a lot
	00:57:08

	DIA3
	Locum
	F
	28
	Non
	Convinced physician who vaccinates a lot
	00:43:44

	DIA4 
	Own practice
	F
	28
	Non
	Reluctant physician who defers their proposal
	00:48:24

	DIA5
	Own practice
	M
	50
	Yes
	Convinced physician who vaccinates a lot
	00:50:15

	DIA6 
	Own practice
	F
	50
	Yes
	Convinced physician who vaccinates a lot
	00:55:27

	DIA7
	Own practice
	M
	31
	Yes
	Convinced physician who vaccinates a lot
	00:56:37

	DIA8
	Own practice
	F
	31
	Non
	Convinced but unconvincing physician
	01:10:10

	DIA9
	Own practice
	F
	30
	Yes
	Convinced but unconvincing physician
	01:15:08

	DIA10
	Own practice
	M
	35
	Yes
	Convinced physician who vaccinates a lot
	00:42:41

	DIA11
	Own practice
	F
	45
	Yes
	Convinced physician who vaccinates a lot
	00:30:19





8. Verbatims in alpha testing – physicians 

	Supplementary materials table 10 - Alpha testing verbatims physicians– before the SDA presentation

	Views on HPV vaccination before the presentation of the SDA 

	Subtheme
	Verbatims

	Central role of shared decision making and patient partnership
	[bookmark: _jpjry6cwlij2]“Shared decision has a very big place, that’s why my consultations last a very long time (laughing)” (DIA11). “It’s primordial, major, central! (PC); “Central. The concept of patient partnership is said to be the step after the patient-centered relationship. (DIA10); 

	A typology of general practitioners - Those who vaccinate without difficulty  : A non sexualized systematic approach 
	‘’In general, I already offer it when I see the children who come for the reminder of the DTAP at 11 years old, so I take advantage of these consultations there to say that there is a vaccination even if it is not compulsory concerning the papillomavirus" (DIA3). " I propose it from the age of 11 to girls or boys at the same time as the vaccination against tetanus while trying all the same at that age obviously to talk about everything except the problem of sexual order, I'm obviously quite vague on that” (DIA5). 

	A typology of general practitioners -  Convinced but unconvincing  : Too much information  and sexualization
	"Afterwards I systematically propose to young girls at the time of the recall of eleven years but I do not necessarily have a rate of 'very good acceptance' (DIA8); “I think it's always trickier because I like the young people I offer to understand what we offer them. And it is often consultations where I receive the young person with his parents. Eleven years old finally here is when we start, at eleven, twelve, thirteen years old there that we start to propose it (...) but suddenly it is sexual health in fact because it is necessary to explain that is it cervical cancer.” (DIA9).

	A typology of general practitioners -  The reluctant towards vaccination
	"precisely in relation to the HPV vaccine, I began to promote the vaccine quite systematically and then there I came across an article which questioned all beliefs, so I admit,  I promote it a little less when patients talk about it, I talk to them about it with what I think about it... and I admit I keep silent about the article, I don't talk about it but I don't go to duty anymore... since I read this article" (DIA4).

	Information necessities - a need for vaccination data and for recalling vaccination schedule
	[bookmark: _3mbip4aflxz0]“so perhaps to be more on the side effects to be more square there are really numbers and to be able to be more uh yeah… more training, more to have answers that are more formal. On the side effects, on the hindsight we have” (DIA1) “But indeed small boards would be not bad and which give precise information. on everything… of I don't know on… with numbers!” (DIA2)	 ‘’ Er, the vaccination protocol changes all the time (DIA8); - Then there are points where…I'm not…uh on 1-2…how many 2 or 3 doses each time it's something that takes a bit so each time I check. (DIA2)

	Use of shared decision aids -  a common practice and an opportunity for HPV vaccination
	[bookmark: _jskf5ghb13ve]‘’...I use a lot of websites where it's very visual, for example for the introduction of statins, for cholesterol (medication) (DIA3).’’
[bookmark: _ok0bn566rtoy]“ ( regarding the possible use of tool for HPV vaccination) - yes honestly i find it quite neat because i think it's actually the vaccination where i have the most trouble being convincing’’ (DIA9)




	Supplementary materials table 11- Alpha testing verbatims physicians– after the SDA presentation

	Views on HPV vaccination after the presentation of the SDA 

	Subtheme
	Verbatims

	The SDA : A didactic, intuitive tool and visually appealing tool 
	"Didactic, it answers I think almost all the questions that patients may ask themselves and it seems easy to use(…)it's easy to show them on the computer” (DIA1);  "Afterwards, visually, finally just on the ergonomic aspect, I did not manipulate, but it seems easy to me(DIA8)" . “Visual, the information is clear, in an accessible and... precise and global sense (DIA4). 

	The SDA : A tool responding to the physician information needs  
	“The reminder of the vaccination schedules is quite interesting” (DIA7).“very intuitive and sourced data” (DIA2); 

	The SDA: A possible facilitator for the reluctant physician
	"Thank you by the way... for having provided all these details in relation to HPV vaccination (..), I think I am going to get back to vaccination and I will consult the sources to finish convincing myself. It did me good to have that point” (DIA4 )


	The SDA: A possible integration into the usual practice 
	I think it must be current practice in fact" (DIA2) "it can be practical and that's why I said and I will have an address when it will be available, when it will be broadcast and I will gladly use it at that time, but in any case I will broadcast to my students” (DIA7). "It's a tool that we absolutely have to get to grips with(…)  and not hesitate to use it" (DIA5).

	The printable fact sheet : a time saving feature and an invitation for a dedicated consultation 
	" I'll mark it for you on the prescription (the vaccine) , look on this site and talk about it and we'll see you for the vaccine” (DIA1). “So having a paper medium is still useful. At least to have the fact sheet with big messages to be able to share it with the patient, yes. (DIA8). "I try to print since I have a population with a low level of literacy...I try to print a lot...because I know very well that when they leave the consultation they don't get it if there is a lot of information. (DIA7).

	Possible usability barrier of the SDA: fear of overtime 
	"uh if we don't do the mental map it may be a bit long uh is- what we are not going to open questions that they did not necessarily have in fact if you if we show them the, diseases linked to HPV” (DIA1). "I might say it's a bit long for a consultation...but that's it. I think that for me is the negative point” (DIA3). "

	Possible usability barrier of the SDA: fear of the side effects presentation
	"I do not address the serious, non significant  statistical adverse effects ... if it was me who would have thought, designed the site, I would not have put everything that is not statistical significant. People always tend to focus on the worst” (DIA4). “Me, the insignificant stuff I wouldn't put them there, in my opinion there are too many. “(DIA10).

	The infographics - a certain desire for real world anatomical photos
	"In addition the magnifying glass is on the thin vagina.... it's a bit me, it seems to me that I would tend... me often I show what the cervix is ​​on a photograph finally... I do this all the time and I take pictures that I find on google randomly. But very very very realistic in fact. Because suddenly I explain, I say …here it is, it is the vagina” (DIA9); “… in fact the thought behind it is to say to oneself… an illness remains, it's not just a drawing. There is a sense, it's a reality that sometimes perhaps in our culture we tend to hide what we don't like” (DIA8).

	The infographics - a view on the ethical consideration and data visualization
	"There you come in front of an ethical dilemma. Am I telling patients the truth even if it doesn't push the way I want it to go? It's a real dilemma. You used the previous infographic because it allows you to understand well and there if you do this infographic, you realize that the difference is almost 0. And suddenly you deliberately choose another presentation which is less clear so that goes your way. From an ethical point of view it is difficult. But at the same time make a shared medical decision support tool that shows that the benefit is minimal...It’s tricky... (DIA10).”

	The SURE test -  a fear of rejection
	"I'm not sure how to use it. But maybe it's me who's afraid they'll tell us no” (DIA1).

	The SURE test - rephrasing and improving translation
	“I am not sure I understand the basic questions. Does the tool allow you to make the best choice for me, right?... I didn't understand that when reading the question. I find it suggestive...I'll revise it” (DIA8)

	The SURE test -  a way to respect patient views
	"I think it's great, it's at the end when we do it and we says that we still need time, to give people freedom, it also shows them that well... when they're not ready to do something, we're not going to do it despite everything” (DIA11). " “Well, it can be interesting for us as a practitioner because if our message is not well received, that is a very good tool for me as a practitioner. Frankly. (DIA6).
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