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INTRODUCTION

Social media (SoMe) are changing the way people communicate, interact, and exchange
information. Medical and scientific communities are increasingly utilising of these emerging
communication tools. Knowledge and scientific content are now broadly available in multiple
platforms that allow providers to interact with peers around the world.

These platforms are now facilitating medical education and helping phisicians to incre-
ase their network (1). Nowadays, Twitter has played a key role in the medical comunity. It has
been shown that Twitter activity can predict articles that will be highly cited (2).

Over 80% of physicians across specialities have some form of social media presence. The
current and upcoming generations of physicians entering work force with an innate and natural
drive to communicate, this trend is only going to increase (3).

SCIENTIFIC ASPECTS OF SOCIAL MEDIA

Much has been said about the virtues of social media on popular platforms like Twit-
ter, Facebook, Instagram, etc. Social Media has become a resourceful technology among
professionals for the advancement of career as well as staying up-to-date with the latest
literature. The internet has brought countless tools to our phones - at the speed of thought.
Data has become the most powerful resource and new ideas are the currency of the present.
Data can buy robotics and machines and hence, information is to the digital economy what
natural oil was to the industrial economy. Scientific analysis of the information pattern
shared on social media platforms is overdue -pertaining to quantum of physician usage, re-
liability of information, index, effect of social media on the impact factor of a journal, etc.

Loeb et al. reported that the most commonly used social media platforms by urolo-
gists were Facebook (93%), followed by LinkedIn (46%), Twitter (36%) and Google+ (26%).
Physicians less than 40 years was an important predictor of higher social media use (83%
vs 560%), with greater uptake among residents/fellows compared to attendings (86% vs
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66%). Only 28% of respondents used social
media partly or entirely for professional pur-
poses (4). Juan Gomez in his commentary in
2016 quoted that “Twitter is perhaps the social
media platform with the most dissemination in
healthcare consisting of the broadest possible
opportunities for interesting news, knowledge
sharing, and networking amongst health pro-
fessionals” (5, 6). Twitter has 326 million users
with 500 million tweets every day. Apart from
Twitter, urologys is also the first specialty to
use the VineTM platform as a medical educa-
tion tool and the PeriscopeTM for streaming
sessions from a medical conference.

A study on the effect of social media
on impact factor of pediatric urology journals
using Filtered Journal Citation Reports over a
period of 4 years revealed some interesting fin-
dings. The presence of a Twitter feed was sta-
tistically significant for an increase in impact
factor over 4 years (P = 0.017), demonstrating
that presence of an article in social media is as-
sociated with a rise in the journal impact factor
(7).

A study examining 33 prominent uro-
logical journals revealed that eight journals
had Twitter profiles with a mean of 1845 follo-
wers each, ultimately translating into a higher
journal impact factor. Journals with a Face-
book page were also found to be more likely
to have a twitter page (8). In an analysis of
710 articles being shared, and their associated
tweets over a six-month period, it was noted
that out of the 710 articles 21% were Level 1
evidence-based articles, 14% were level 2, 39%
were level 3 and level 25% were level 4.. This
adequately gives bearing to the fact that social
media can be scientifically accurate in propa-
gation and adsorption of knowledge.

It is pertinent to note that social media
articles in urology with a significant number
of citations will influence and produce notice-
able improvement of the journal impact factor,
about 65% of citations were from non-urolo-
gical literature (8).

PHYSICIAN ASPECTS

In the current era, social media has
evolved into a digital space for networking
and learning. This inclination towards ne-
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tworking helps us to participate in conver-
sations with diverse groups of individuals,
scientists and intellectuals. It can help pro-
vide professionals with reliable and relevant
information more effectively than traditional
methods like emails and journals. The current
technology also gives us an important advan-
tage in connecting with our colleagues and
peers from other disciplines on social me-
dia. Complex cases can be discussed online
and this activity can further promote clinical
competence in the management of such cases.
The use of social media in conferences has
also enriched this interactive aspect. It has
allowed vibrant exchange of ideas and infor-
mation during conferences. It is a unique pla-
tform that allows interactions between people
regardless of geographical restrictions.

The virtual engagement among physi-
cians also leads to exchange of ideas and colla-
borations. In the current age of multi institutio-
nal studies and collaborative clinical trials it is
worthwhile to note that social media has brou-
ght about breakthroughs in study recruitment,
delivery of interventions and data collection (9).
Some aspects of clinical activity in studies de-
signs which were done traditionally in the past
with face to face approaches are currently being
replaced by social media. A prime example of
physicians leveraging social media for resear-
ch is the REMOTE trial for overactive bladder
(10). In this study, the authors Orri et al utili-
zed social media, forums and online websites to
recruit and manage participants. This trial has
shown the advantages of adopting social media
with, improved efficiency and lowered costs
in this example. Not only does it help in cro-
wd sourcing, the use of social media in clinical
trials also helped to achieve higher follow-up
rates (11).

One of the forerunners that brought
about this vibrant exchange on social media
are the international social media consor-
tiums such as journal clubs and groups (12).
These social media platforms have demons-
trated value to the surgical community. La-
belling of content with “hashtags” used on
these platforms allows users to further filter
data according to their needs. The concerns
of the doctors such as ease of content access
is now a thing of the past. Most importantly,



these discussions on social media have acted
as a podium in seeking timely advise o as well
as discussing professional challenges in dea-
ling with clinical and non clinical aspects of
healthcare (13).

Education and knowledge update is
also an aspect of social media usage, and sur-
geons are utilizing social media for professio-
nal development. One of the foremost modern
theories that supports this platform for physi-
cian training is the Eraut learning cycle. So-
cial media learning accounts for the informal
learning cycle of Eraut. It is the only techno-
logy that contributes to implicit, reactive and
deliberative learning of the cycle. With duty
hours and heavy clinical work, we have fewer
opportunities for traditional ward-based lear-
ning. Healthcare professionals are increasin-
gly using online educational resources and
open access formats available to engage in
educational activities. Availability of surgical
content online has taken the learning expe-
rience one step further and this has even been
extended to online learning of surgical skills.

The main reasons for physicians to
join social media are well documented. In
addition to networking, engaging in medical
education, physician branding also plays an
important role. Having an online presence
has been shown to directly impact clinical
practice. With the current set of guidance
and amount of work that went into online
professionalism, it should not be seen as a
challenge but rather an opportunity to both
improve and accommodate the traditional
values of medicine to the characteristics
of social media (14). We should recognize
that in this time of translational medicine
we need physicians who can connect with
stakeholders, improve policy, change clini-
cal practice and social media is one of the
best platforms to accomplish this.

PATIENTS ASPECTS

The use of social media has become
very instinctive to many and it has become
part of a daily routine. Enhanced communi-
cation, liberated expressions of oneself, ke-

eping updated with all the trends and news,
marketing and promotion are only some of
the reasons why people use social media.
Physicians are in the “get people better” bu-
siness and therefore it is important to deve-
lop a strategy on how to use social media
to engage and connect with patients. Doing
this, it is likely that it will improve the chan-
ces of providing a better health care expe-
rience.

Patients use social media intended to
meet an unfulfilled need. The most common
reason for social media use by patients heal-
th is for social and emotional support. Social
support is defined as “the process of interac-
tion in relationships which is intended to im-
prove coping, esteem, belonging, and compe-
tence through actual or perceived exchanges
of psychosocial resources”.

A type of social media use by patients
is emotional support, that is defined as “com-
munication that meets an individual’s emo-
tional or affective needs” It refers to support
gained through expressions of care and con-
cern, which serve to improve an individual’s
mood. Emotional support helps patients
to meet their emotional or affective needs.
Examples of emotional support are “sharing
of emotional difficulties”, “encountering su-
pport that feels like a warm blanket wrapped
around you”, and “share emotions with other
people who are coping with similar proble-
ms” (15).

Also, esteem support is a social media
use for patients, that refers to “communica-
tion that bolsters an individual’s self-esteem
or beliefs in their ability to handle a problem
or perform a needed task”. The aim of this type
of support is to encourage individuals to take
the actions needed to successfully live with
their condition. Examples of esteem support
include “getting support from other patient’s
encouragement”, “share experiences about a
new treatment to find encouragement be-
fore starting it”, and “rituals of confirming
each other’ s endeavors to follow health
instructions”.

Another patient’s use of use social me-
dia is for information gathering. Patients who
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are newly diagnose with certain conditions
are in a need for information about their he-
alth conditions and treatment options. These
can be found on health care related websites
but also on support groups from patients who
have already dealt with the particular condi-
tion.

CONCLUSIONS

Social media (SoMe) is a communica-
tion revolution and has a great potential to
improve health outcomes, although careful
and thoughtful utilization is needed to do this
effectively. With the continuous increase of
social medial use by health care organizations
and patients in the daily practice, the risks and
benefits of such use needs to be more broadly
discussed. Further research is needed to eva-
luate how twe can incorporate social media
into health care in order to improve patients
outcomes in the future.

ACKNOWLEDGEMENTS

Rodrigo Donalisio da Silva for your
collaboration in developing this article

On Behalf of #UroSoMe working
Group

CONFLICT OF INTEREST

None declared.

880

REFERENCES

10.

Loeb S, Catto J, Kutikov A. Social media offers
unprecedented opportunities for vibrant exchange
of professional ideas across continents. Eur Urol.
2014;66:118-9.

Eysenbach G. Can tweets predict citations? Metrics
of social impact based on Twitter and correlation with
traditional metrics of scientific impact. J Med Internet
Res. 2011;13:¢123. Erratum in: doi:10.2196/jmir.2041.
Klee D, Covey C, Zhong L. Social media beliefs and
usage among family medicine residents and practicing
family physicians. Fam Med. 2015;47:222-6.

Loeb S, Bayne CE, Frey C, Davies BJ, Averch TD, Woo
HH, et al. American Urological Association Social
Media Work Group. Use of social media in urology:
data from the American Urological Association (AUA).
BJU Int. 2014;113:993-8.

Rouprét M, Morgan TM, Bostrom PJ, Cooperberg
MR, Kutikov A, Linton KD, et al. European Association of
Urology (@Uroweb) recommendations on the appropriate
use of social media. Eur Urol. 2014;66:628-32.

Rivas JG, Socarrds MR, Blanco LT. Social Media in
Urology: opportunities, applications, appropriate use and
new horizons. Cent European J Urol. 2016;69:293-8.
Borgmann H, DeWitt S, Tsaur |, Haferkamp A, Loeb S.
Novel survey disseminated through Twitter supports
its utility for networking, disseminating research,
advocacy, clinical practice and other professional
goals. Can Urol Assoc J. 2015;9:E713-7.

Matta R, Doiron C, Leveridge MJ. The dramatic increase
in social media in urology. J Urol. 2014;192:494-8.
Rosa C, Campbell AN, Miele GM, Brunner M,
Winstanley EL. Using e-technologies in clinical trials.
Contemp Clin Trials. 2015;45(Pt A):41-54.

Orri M, Lipset CH, Jacobs BP, Costello AJ, Cummings
SR. Web-based trial to evaluate the efficacy and safety of
tolterodine ER 4 mg in participants with overactive bladder:
REMOTE trial. Contemp Clin Trials. 2014;38:190-7.



11.

12.

Mitchell SG, Schwartz RP, Alvanzo AA, Weisman MS,
Kyle TL, Turrigiano EM, et al. The Use of Technology
in Participant Tracking and Study Retention: Lessons
Learned From a Clinical Trials Network Study. Subst
Abus. 2015;36:420-6.

Gudaru K, Blanco LT, Castellani D, Santamaria HT,
Pelayo-Nieto M, Linden-Castro E, et al. Connecting the
Urological Community : The #UroSoMe Experience. J
Endoluminal Endourol. 2019;2:¢20-9.

13. Ventola CL. Social media and health care professionals:
benefits, risks, and best practices. P T. 2014;39:491-520.

14. Gholami-Kordkheili F, Wild V, Strech D. The impact of
social media on medical professionalism: a systematic
qualitative review of challenges and opportunities. J Med
Internet Res. 2013;15:6184.

15. Barreto JE, Whitehair CL. Social Media and Web Presence
for Patients and Professionals: Evolving Trends and
Implications for Practice. PM R. 2017;9:S98-5105.

Correspondence address:

Mateus Cosentino Bellote, MD

Departamento de Urologia

Universidade Federal do Parand, Curitiba, PR, Brasil
Rua General Carneiro, 181 - Alto da Gloria
Curitiba, PR, 80060-900

Telephone: + 55 41 9 9155-4205

E-mail: mcbellote@gmail.com

ARTICLE INFO

Mateus Bellote
https://orcid.org/0000-0003-4238-3452
Int Braz J Urol. 2019; 45: 877-81

Submitted for publication:
July 20, 2019

Accepted after revision:
August 05, 2019

Published as Ahead of Print:
September 15, 2019

881



