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Abstract
Public health professionals recognize the importance of public health

communication and view it as a vital component of healthcare worldwide. The growth of

social media as a communication channel of public health information is a force to be

reckoned with. The goal of this research has been to explore social media as a

component of public health communication and to learn how professional health

communicators view the role of social media. This research was accomplished through

a qualitative approach that included interviews of practicing public health

communicators on how they interact with and capitalize on using social media in their

current roles and past experience. Key insights generated include the advantages,

challenges, strategies, and general observations related to social media within the

public health community.

Introduction

As a technical communicator in the healthcare industry, I am familiar with

health-related information online. As a citizen and consumer of the 21st century, I am

familiar with social media, such as Facebook and Twitter, mostly from a recreational and

personal point of view. However, any lines that might have existed, separating

health-related information delivered online and social media, seem to have vanished.

A literature review published in 2016 describes the “growing use of social media

by patients for health-related reasons” (Smailhodzic, et al. 2016). Fast forward to 2021,

and social media has risen greatly in status. A study dedicated solely to the tracking of

social media discourse on the COVID-19 pandemic over Twitter offers ongoing data
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collection for future research on the social dimensions of the pandemic (Chen, et al.

2020).

The prevalence of social media and its engagement by the public makes it a

formidable force in the delivery of public health information. How public health

communicators deal with their messaging and the dialogue they have with their

audiences is particularly relevant today, as we all experience the COVID-19 pandemic

in its many changing facets: afflicted patients; stressed healthcare professionals;

concerns about vaccine safety and availability; conflicting information; societal impacts;

hazards and outrage, the list goes on.

Key questions and problem statement

My key question is “What is the role of social media in communicating public

health information?” With the ability of social media to reach a global audience within

seconds, and the common concern that humans share about one of their most personal

attributes, their health, I have wondered how the tool and the content can mesh and

succeed in achieving the goals of the health care communicators. Mixed messages and

skepticism due to beliefs, experience, or education can lead to misunderstandings and

failed messaging. Rampant sharing and resharing of social media posts can accelerate

the spread of any information displayed or heard online--for better or worse.

My concern is about the message and maybe most importantly the messenger, in

this case the technical communicator attempting to reach the public about healthcare

issues. How can any barriers be overcome? How far can social media go in promoting

and ensuring good health for as many people as possible?
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The aim of this project is for me to learn from the professionals I interview and to

bring forth common themes related to their observations, best practices, and

recommendations when managing public health information via social media.

Literature review and background

Before digging too far into this project, I searched for scholarly work already

completed on the topic of social media and public health information. I searched for

terms such as technical communication, social media, new media, public health

information, doctors and social media, pandemic and social media, infodemic, and filter

bubble. I also explored books authored by experts in the medical and public policy

fields. This literature review gave me a foundation that I could build upon in this project.

According to Malecki (2021), social media has become “a major driver of what

the public understands and responds to” (p. 700). Social media can be both an asset

and a challenge. It is a dynamic medium that spreads information globally in a matter of

minutes. The vast reach and significant speed in reaching audiences is useful in

enabling both experts and the general public to spread important, perhaps life-saving

information, such as a weather warning, an amber alert, or a health-related pandemic

advisory. Unfortunately, social media also enables the relaying of misinformation or

intentional misrepresentation just as quickly.

Misinformation in public communication is not a new phenomenon. In fact,

studies of risk communication show that an important principle of effective risk

communication is that the acceptability of risk is shaped by two key components: hazard

6



and outrage. According to Malecki (2021), “The number of people who are exposed,

infected, and fall ill can be considered the hazard. How the public and patients respond

to messages regarding risk mitigation relates to outrage” (p. 699). This principle is

called the “the hazard and outrage framework” (p. 700) and “was established as a way

to demonstrate how risks are often perceived differently among technical experts

including healthcare providers, epidemiologists and front-line workers, and the general

public” (p. 700). While healthcare providers are trained in responding to facts, the public

and patients’ perceptions do not always respond to science and reason.

In fact, according to Malecki (2021), there are many factors that influence public

perception of risk, such as whether the scenario indicates a high catastrophic potential,

the level of familiarity to the situation, the ability to understand the facts, scientific

uncertainty, level of personal control, voluntary or involuntary responses, trust or lack of

trust in institutions, and level of media attention (p. 700). As indicated in Malecki’s study,

these perceptions change over the course of an event or pandemic in a myriad of ways

depending on the individuals (p. 701).

While audience perceptions change over time, so must the messages that are

communicated to the public. For example, Tumpey (2018) reports that the Centers for

Disease Control (CDC) recognizes the uncertainty that exists at the start of a public

outbreak and states that messages used  to facilitate trust during outbreak responses

will consist of changing “recommendations, advice, and approaches” (p. 2) as more is

learned about the virus and its transmission.The messages must change, so that they

continue to be effective and relevant to the audiences. According to Malecki (2021),

effective messaging must employ risk communication strategies, such as planning
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carefully; accepting the public as partners; being transparent and honest;

acknowledging uncertainty; speaking with compassion; and evaluating and reassessing

strategies (p. 703).

Public outrage can be driven or perpetuated by social media at any point in the

continuum of a pandemic like COVID-19. However, Malecki (2021) states that “the

cardinal principles of risk communication stay the same whether using a social media

platform or communicating in a clinician’s office” (p. 703). The key is for clinicians and

public health experts to get ahead of the public in shaping messages and to quickly

contradict misinformation with accurate information by offering links to trusted

healthcare providers and/or public health sources.

To aid clinicians and public health experts in this endeavor, the CDC provides

recommendations for gaining the trust of the audience. The CDC stresses that the

messenger should convey empathy and caring; honesty and openness; dedication and

commitment; and competence and expertise. The messages must resonate with the

audience (Tumpey, et al. 2020).

This need for implementing measures toward eliciting audience trust is echoed

by public health experts. According to findings of a study about using social media to

translate research evidence into clinical practice, the perception among study

participants, who were  healthcare professionals, the majority believed that social media

enables a wide range of evidence over the shorter span of time; poses a threat to

privacy; and cannot replace face to face interaction. The study reported that perceived

barriers include privacy concerns, unprofessional behavior, lack of reliability, and
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information overload. The study concluded by indicating a need for the development of

appropriate guidelines for sharing the research output among various stakeholders

using social media (Unnikrishnan, et al, 2018).

These guidelines can take different forms depending on the audience and the

purpose of the communication. It’s true that social media offers a tremendous

opportunity of reaching an enormous audience for communicating information about

events or health care issues. However, special consideration for specific audiences

must be given. Social media is considered "public." However, not all pieces of

information should be communicated the same way for all platforms or users of those

platforms. The message must be  customized appropriately, whether in text or in

images. For example, in this age of video conferencing, security becomes a factor when

providing links to Zoom meetings. By offering these links to the general public, you run

the risk of Zoom-bombing, where uninvited participants interfere with the presentation

and/or should not have access to the information being presented. Establishing suitable

standards for individual audiences can be complex and can be difficult to manage, but it

is vital to reaching the audiences effectively and aligning the correct message to its

intended audience (Interviewee #1).

While the originators of a piece of public health information do well to follow

appropriate guidelines, know the evolving perceptions of their audiences, and stay on

top of the situation and social media postings, the public takes on an increasingly more

important role in the messages permeating social media. Gone are the days of a strictly

top-down message from expert to layperson. We now have a two-way conversation with

powerful ramifications. As the public shifts its views on who the “expert” is exactly,

9



whether traditional experts, politicians, their appointed experts, other credentialed

experts, or self-appointed experts granted as such simply through their exposure to

online information, the messages can change or be interpreted differently. Tom Nichols’

cautionary discourse about the general public’s growing disdain for established

knowledge and expertise, The Death of Expertise: The Campaign against Established

Knowledge and Why it Matters (2017), asserts that lay people have been empowered

through the “openness of the Internet, the emergence of a customer satisfaction model

in higher education, and the transformation of the news industry into a 24-hour

entertainment machine” (back cover) to replace expert views or established knowledge

with the insistence that “every opinion on any matter is as good as every other” (p. 20).

Furthermore, as technology advances the status of smart phones to the “smart

phone lab” (Topol, 2015) patients will be seated firmly in the driver’s seat of their own

health data and health care. They will have the metrics associated with collecting

multiple layers of demographic, physiologic, anatomic, biologic, and environmental data

about themselves, which can be anonymized for use with machine learning to ultimately

provide predictive analytics and predictive medicine. This patient-driven environment

might empower the individual further, perhaps making their contributions to the social

conversation even more relevant.

Methods and approach

To further explore the ideas discovered in my literature review, I conducted

interviews with five public health communicators to gather information about their work
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disseminating information about public health. I was thrilled to have such eager

professionals take the time to converse with me. They are leaders in the digital

communication and public health fields. Consequently, they have incredibly hectic

schedules due to rapid changes in technology and healthcare. Their demands have

been particularly heavy over the past 14 months as the coronavirus pandemic rages on.

Yet, they spoke candidly and enthusiastically about their experiences, providing me with

a glimpse into their world.

I used Zoom and Skype to conduct the interviews. I asked questions and

recorded the information provided by the interviewees as they answered

questions and conversed with me. I typed notes furiously during the interviews.

Only I as a researcher will have access to these data. The records of this study

will be kept private. In my published report and poster, no information is included

that makes it possible to identify the individuals interviewed. Pseudonyms or

numbers are used in place of real names to protect identities.

I crafted interview questions based on my literature review and on

questions that have occurred to me as a healthcare communicator and as a

member of the public audience who engages in social media. First, I asked

questions that would provide me with professional background information about

the interviewees, so I could understand their career trajectory and the context in

which they are working for their industries or organizations. I was interested in

what social media platforms they use, how social media fit into their overall public

health communications strategies, what works well and what doesn’t, what their
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audiences look like, challenges they encounter, and guidelines or

recommendations they can attest to.

Here are my interview questions:

● Can you say something about your job, especially as it relates to social

media communication? How long? Content area?

● How do you deal with communicating health and medical information via

social media?

● Which social media platforms do you use?

● What are the advantages of social media that you have observed in

general? In your personal experience?

● What are the pitfalls in general? In your personal experience?

● Who is/are your target audience(s)? How do you frame/strategize your

social media communication with an eye toward reaching those

audiences?

● How significant is misinformation in your work? What are its implications?

● Can you describe an example of a social media communication plan or

campaign that went well? What made it successful?

● Can you describe a situation where it did not go well? Why was it not

ideal?

● What have you observed about how the public health communication

landscape has changed over the past 10 years? (Shift from top-down

messaging to the rise of Facebook, Twitter, etc.)
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● What is your training/background in regard to communicating over Twitter,

Facebook, LinkedIn (or any social media app)?

● Do you have guidelines for communicating health/medical information via

social media?

● Do you have recommendations you might suggest to newbies in the social

media/health & medical field?

● Is there anything else you'd like to add?

After I conducted the interviews, I looked for common themes that

emerged from the individuals interviewed. To do this, I looked for similar

sentiments and phrases among the interview findings. I used comparative

analysis to take into consideration the variation in my interviewees’ roles and

responsibilities. For example, while one interviewee works for a non-profit

philanthropic organization, another interviewee works for a governmental

organization, and yet another works for a for-profit healthcare organization, they

shared many common goals and sentiments but also offered nuanced responses

aligned with each of  their unique missions.

This study was reviewed by the IRB, # STUDY00012312, and was determined

not to be human research.

For additional information about my methodology, see my consent form at

the end of this document.
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Discussion and findings

As suggested by my literature review and gut feeling, interview findings

confirm that there are advantages and challenges to using social media to

communicate public health information. The landscape is ever-changing due to

advances in technology and science, as well as the dialogue occurring through

social media. The pandemic has inadvertently shined a spotlight on social media

exposing its virtues and dangers and has led to new awareness and process

changes.

Based on my content analysis, I have organized my findings into these

key themes:

● Social Media as a Tool

● Social Media Platforms & Uses

● Benefits of Social Media

● Challenges of Social Media

● Meeting the Challenges

● Evolution of Social Media

● Best Practices and Tips

Social Media as a Tool

All of my interviewees agreed that social media is an extremely important tool in

communicating public health information. However, it is most valuable when considered

as one tool within the larger communication toolbox. In other words, social media does
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not succeed alone. Rather, social media is used to augment an integrated information

plan. The so-called communication toolbox might be visualized as a pyramid, with a

website at the base containing all of the information about the subject matter that you

can imagine. Layers above the website layer can include email subscriptions with

targeted information, news releases, media press events, and social media targeted to

the public at large or geared toward a specific audience (Interviewee #2). Another way

to look at social media within the realm of a larger communication plan is to see social

media as initial communication to targeted groups of individuals that is reinforced by

phone texts or direct (snail) mail in follow-up efforts (Interviewee #5). All of the

aforementioned “tools” in the communication toolbox are considered one-way

communication with the exception of social media, which affords two-way

communication.

Social Media Platforms & Uses

Before I delve further into the nature of social media and its use as part of public

health communication, I’ll examine the most commonly-used social media platforms by

the communication professionals whom I interviewed. Facebook seems to be one of the

most extensively-used social media platforms, as it offers easy, two-way conversation

and is used widely by multiple generations, albeit several interviewees felt that

Facebook is currently more for the over-40 crowd. Nevertheless, Facebook is a natural

fit for the rapidly-changing information surrounding the COVID-19 pandemic and other

health issues, which audiences can easily share and reuse perpetually across the

platform.
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Another widely-used platform among my interviewees is Twitter with its hashtag

feature that enables useful tagging that helps organize content. For example, as users

search a hashtag like #COVID-19, it populates with every account that has used that

hashtag, not just your own followers. You can quickly go from knowing nothing about a

topic to reading and seeing a vast amount of information related to the topic. To

capitalize on Twitter’s offerings, a company must apply plenty of human bandwidth

toward responding to tweets, retweeting, and hashtagging. As interviewee #4 pointed

out, “If you don’t respond in a timely fashion, your reviews go down.”

While Facebook and Twitter have made their mark on the social media

landscape, my interviewees also described their experiences with several other

platforms. For example, picture-based Instagram is also a big player. To succeed with

Instagram, you must be careful to create engaging, relevant, and high-resolution

photographs. When Interviewee #4 began working in her role as a digital marketing

manager, one of her first tasks was to clean up her company’s Instagram profile; images

had been posted carelessly in inconsistent resolutions and, as a result were difficult for

users to view and comprehend and did not portray the overall brand in a professional

light. Several interviewees also find great value in using LinkedIn. Interviewee #4 stated

that in 2020, her company’s LinkedIn followers grew organically from 6,000 to 15,000.

She says that it’s easy to reach a targeted audience on LinkedIn by searching for job

titles. According to Interviewee #3, YouTube works well for hosting and sharing videos

from which they can be easily embedded into websites, blogs, and other mediums such

as news outlets. Interviewee #5, however, uses YouTube purely as a video repository

and does not actively engage with the public through this platform.
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All of my interviewees agreed that new types of social media seem to pop up

regularly and need to be examined for potential exploitation. NextDoor, an app similar to

Facebook but only for a specific, local neighborhood, has served Interviewee #5 well in

enabling targeted communication at the zip code level and other geographic foci. The

popularity of TikTok can’t be ignored. While there is “a host of reasons to be cautious

about TikTok” from a security perspective, Interviewee #5 still feels that influencers who

are skilled in creating TikTok content can be contracted by one’s own company to

communicate public health information that serves a specialized purpose. Even if one’s

company is serious in terms of its goals and mission, several interviewees indicated that

TikTok is an option. However, TikTok has not been used heavily by the interviewees at

the time of this report.

With the growth of social media platforms related to the variety of platforms,

opportunities for engagement, and numbers of users, it seems to perpetually hold the

interest of an ever-changing demographic of users. People find social media accessible

and easy to use on their many devices in the privacy of their own homes or when out

and about. What better way is there to reach our fellow humans?

Benefits of Social Media

Regardless of the specific type of social platform used, all of my interviewees

agreed that social media has made a powerful impact on their work.  “Social media is

the fastest way to stay not only top of mind, but to put out relevant content in a timely

fashion” (Interviewee #4). The benefits of social media are numerous. While one-way

communication over social media is valuable for outreach, several interviewees clearly
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purported that one of the biggest advantages of social media is its conduciveness to

two-way communication. With two-way communication, people are invited to respond,

comment, and private-message with one another for an unlimited period of time. This

two-way communication also leads to “cultivating people and building long-term

sustainable relationships” (Interviewee #3), which is a key priority for most of my

interviewees. Connecting with people via social media and maintaining relationships are

essential factors in “changing minds” (Interviewee #3) and providing appropriate,

authentic health and medical information that can be trusted by its audiences.

Another huge advantage to social media is its ability to reach a diverse and

global audience in a short period of time. Consider an analogy shared by interviewee

#3: “As COVID spreads quickly, so does content via social media.” He expounded to

say that he and his colleagues can speedily connect to peers, shine attention on their

work, and have social media champions share their content. Furthermore, information is

translated into multiple languages to expand its reach even more and is used

extensively by Interviewee #5 in her work as a community engagement professional in a

densely-populated metropolitan area. The ability to translate content for non-English

speaking populations during the 2020 census ensured a “more personal” and direct

means of communication for Interviewee #3’s organizational initiatives. The two-way

engagement can occur among organizations, within public communities, as well as

between private and public entities.

While social media affords a vast reach in communicating information, it also

provides the opportunity to hyper-target an audience, whether that is a large, medium,

or small audience. If you want to reach residents from a specific zip code, of a certain
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age range, or by particular occupations, social media can help you get your message to

precisely the desired audience. All of my interviewees agreed that targeting audiences

through social media tools is a powerful means of reaching the right populations.

Consequently, messages can be tailored to these specific audiences, increasing the

impact of the information.

Challenges of Social Media

The outlook seems rosy, right? Well, let’s consider another side of the issue. The

dialogue that is facilitated by social media can be a double-edged sword. When you

consider the limitless back-and-forth conversation that can occur with even one social

media post, you get a feel for the time and energy it takes to post, respond

meaningfully, respond again, and so on. Companies or institutions who communicate

via social media must employ dedicated staff for this work.

The human resources required to satisfy the public’s appetite for accurate health

information is substantial, as intimated by all of my interviewees. Due to the massive

increase in world-wide public health communication required over the past year, the

COVID-19 pandemic “was shining a light on our social media” (Interviewee #2). As the

pandemic started engulfing the world, Interviewee #2, in her role as COVID-19

communication planner, wanted to help the individuals who were reaching out, and she

wanted to correct the inaccurate information she encountered in her work as a public

health communicator. When users/listeners requested studies proving a fact, she tried

to find them and posted them. According to Interviewee #2, users would come back

with, “What about THIS, or what about THAT? Scientific information wasn’t changing

19



their minds. People are mad about the pandemic and about what the government is or

isn’t doing” (Interviewee #2). She also pointed out that the angry people are the ones

that tend to comment the loudest. For example, rarely is someone going to comment,

“You are doing a terrific job!” Comments often diverged to statements of inaccurate

information. As such, social media can be dangerous in perpetuating misinformation.

According to Interviewee #2, in some cases, the audience started believing the

misinformation relayed in the comments instead of the original information provided by

the health experts. Emerging from the social media environment are audiences that

question the expertise of traditional health care leaders, as discussed in detail by Tom

Nichols (2017). The public has access to a vast amount of health and medical

information, can synthesize the content, and come to their own--sometimes

unfounded--conclusions. Social media offers an arena for airing and testing the

audiences’ assertions, and as my interviewees confirmed, public health communicators

are facing and must interact with this new phenomena.

The repeated bombardment of angry, negative comments wears down staff,

according to Interviewee #2. She expressed that it is a mental health struggle to see all

of the anger. It’s easy for an angry person to hide behind a screen and lash out.

Furthermore, “negativity can ruin an organization if it has a large following” (Interviewee

#4). Everyone has been so extremely interested in the COVID data--“what are the

numbers? why?”(Interviewee #2). It takes an enormous amount of the epidemiologists’

time to thoughtfully and factually respond to all of the questions.

When faced with the data showing that their staff was overwhelmed with social

media engagement, leadership at Interviewee #2’s place of employment asked if the
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commenting feature could be turned off to reduce the volume and amount of angry,

incoming communication. However, this could not be done--”that’s the whole point of

two-way communication” (Interviewee #2). Turning off the firehose of communication or

hiding or deleting misinformation infringes on First Amendment rights and was

therefore, out of the question.

Meeting the Challenges

Nevertheless, there are other tactics that can be implemented to help manage

both the volume and negativity spewed forth by verbose and angry responders. The

organization served by Interviewee #2 decided to no longer acknowledge

misinformation in posts. They set criteria for when and how to respond to public posts.

They realized that there simply isn’t enough time to respond to everything. If someone is

seeking health information to help themselves or someone else, then that’s the right

time to respond.

Additionally, by rotating the social media tasks among multiple employees, the

duress occurring with Interviewee #2’s group was leveled out, so that no one individual

was bearing all of the burden. Her advice to others is to not let the anger get to you.

Your mental health is more important; “you need to detach.” According to Interviewee

#2, her colleagues want to help people, but she’s learned that they must ask

themselves, “Do we really need to respond?” Sometimes a response fuels the anger. If

a responder sends their message in ALL CAPS, that is a trigger. She suggests

maintaining a separation between an individual’s social media work and the rest of their

work and life. Take it with a grain of salt. And she encourages professional
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communicators to welcome new faces with fresh energy coming into the work

environment.

In addition to finding ways to respond or not respond to certain types of social

media posts, Interviewee #4 suggests that healthcare communicators can do well to be

proactive in their messaging. In contrast to some of the other interviewees, Interviewee

#4 reported that her institution has not had a lot of anger or negative feedback

throughout the pandemic. She attributes this phenomenon partially to her organization’s

communication strategy, whereby she recommends striving to stay ahead of the curve

by offering information and accurate podcasts and general content that speaks the truth

in a format that elicits trust--and doing so early on, before misinformation digs in its

teeth leading to unreliable communication paths. Of course, she admits that in a

rapidly-changing environment, such as the recent pandemic, it is challenging to nail

down the facts at any one point in time. Acknowledging and honestly communicating

that science is a developing system along with communicating what is currently known

about an issue such as the coronavirus can foster trust and alert the audience to

keeping an open mind.

Not only can social media gurus, like all of the individuals interviewed for this

project, find ways to cope with the challenges and thrive, one interviewee reported that

social platforms are also trying to help through various means. She gave one example

of social media stepping in, which is that President Trump was no longer permitted to

have a Twitter account. In addition, she said that Facebook has implemented a process

whereby they send out paperwork via snail mail to verify their users and are being much

more transparent than in the past. In other cases, if you click to share COVID-19
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information on some social media platforms, you are pointed to a place to find helpful

information. It provides a pause and offers a place for the user to get the most accurate

information. In the end, though, “social media platforms can only do so much”

(Interviewee #2). After all, they are in the business of making money. It is really “up to

the people” (Interviewee #2) and the dialogue they choose to pursue.

Evolution of Social Media

All of my interviewees have observed changes taking place in social media over

the past decade. Social media has moved from reaching a general audience to reaching

a hyper-targeted audience.

Overall, my interviewees seemed to agree that COVID-19 has changed the way

we communicate public health information. According to Interviewee #2, healthcare

workers have been an eager audience as information about safety, efficacy, coronavirus

spread, and public need has been disseminated over social media. Healthcare workers

are hungry for accurate content, which frequently changes over the course of a

pandemic due to new scientific discoveries and process changes. They can use this

information in their work, ask questions to learn more, and use social media to spread

the messages being delivered. Social media has become the conduit of vital public

health information.

Considering the massive interest in social media and the numerous questions

being asked by social media audiences, Interviewee #2 said they moved away from

thinking of social media, email, and phone calls as separate things. Instead, they

decided to combine all of the pieces to have one place for information to go out to each
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of the outlets. If someone calls, emails, or posts a question on social media, the

response must be the same across the board. They created one place to hold

consistent messages that can be distributed in multiple places.

COVID-19 has not only changed the way public health information is

communicated. It has significantly changed the way people use social media. There is

much more engagement, according to Interviewee #3. In her industry, the reference

laboratory, specimen testing has been going on for years, assisting and fortifying

patients, physicians, and clinicians in their quest in diagnosing, treating, and curing

disease. However, people now see the value of the laboratory. Before the pandemic,

they knew their blood, tissue, or samples went somewhere to be tested, but their

vocabulary has now been expanded to include “testing,” “turnaround time,” and

“vaccine”. People turn to social media for true content for news about the pandemic.

According to Interviewee #4, social media and podcasts about pandemic-related topics

have generated an enormous number of media inquiries from institutions like CNN and

the New York Times, which in turn helps spread the public health information globally.

It seems that expanded opportunities for engagement lead to a more vocal

audience. The public is feeling its oats in that individuals are empowered to question

traditional healthcare authority over social media, to garner discussion and debate, and

to demand answers. This sometimes-relentless barrage of demands creates new

challenges and opportunities that could not be imagined before the current ease of, and

greater access to, social media became available.

Social media has morphed from having a purely social purpose to being not only

an outlet and exchange for life-saving medical information, but also a means for
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leveraging business or strengthening advocacy. For example, one interviewee, a

strategic communications manager for a philanthropic arm of a major healthcare

organization, uses paid social media campaigns to promote policy change in the area of

health equity. In the past, you might post something on social media and it would

populate on each of your followers’ pages. Now, Facebook will pick and choose what

gets displayed. Your content has to be engaging for Facebook to even show it to your

own followers.

Quality content, however, is not the only driver. On the contrary, the concept of

“pay to play” is a trend that’s here to stay. All social media platforms have a paid angle

to them, according to several of the interviewees. You decide how you can use this

feature to move from reaching a general audience to a more targeted audience or to

expand your reach. Because of the practice of paying to play, the number of followers

might increase, but not necessarily because the content is awesome (Interviewee #3);

rather, because of the money paid to the social platform or Google to reach the

audience. Interviewee #3 feels that the “pay to play” model can create an unfair playing

field. Unlike larger organizations, smaller, non-profit organizations cannot necessarily

afford “pay to play”--either monetarily or in people hours.

Best Practices and Tips

Having experienced and thrived within the trenches of social media and the

coronavirus pandemic, my interviewees are loaded with proven strategies and tips for

best practices. As a short list of suggestions gleaned from my interviews, here are some

important factors for technical communicators to consider:
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Know Thy Audience

A key factor to success is to “Know thy audience” (Interviewee #3). Don’t just

assume that you know. Know how they interact with social media and how to connect

with them. For example, young people might not necessarily be on Facebook--they’re

on TikTok or something else. When you know your audience, you know what channels

you need to use to reach them. Find out how to connect with diverse populations, so

you are successful in connecting and engaging with them.

Be Mindful

A social media professional must be very delicate about what is being shared

and how people are perceiving it (Interviewee #4). Find out who the trusted messengers

are, stressed Interviewee #5, and then use them to help deliver your information. She

relayed that the government has a history of trying to extract information from

communities and then going away for a time and coming back. This is a pattern that

leads to mistrust. To combat this mistrust, we must provide support to our residents and

taxpayers by making it a two-way conversation.

Stay On-Course

Keep the communication on-course with your organization’s mission (Interviewee

#3). There is sometimes a fine line between public and private views on a topic.

Depending on your scenario, you might need to be careful not to cross that line. For

example, as Interviewee #3 pointed out, a general proposition related to advocacy can
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be turned into a lobbying statement with the twist of a few words. Be aware and be

deliberate in what you say. Ensure that your intentions are clear.

Format Messaging for the Audience

Format your content to fit the journeys of your audiences. Use correct image

size, approved language, and proper links. Balance the level of information to your

specific audience. Tailor messages to the platform, as illustrated here:

Figure 1. Infographic showing examples of how to customize a message for the social

media platform and audience.

Source: Interviewee #4. Used with permission.
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Adhere to Style and Platform Efficiencies

Interviewee #4 suggests following a well-formed style guide. Strike a balance

between being careful and deliberate in your content. Write short but smart. Follow your

voice and tone guidelines, but also allow for a more informal side. Use hashtags and

general tagging judiciously. Use platform tools, such as targeting and paying, effectively.

Be Realistically Cautious

Interviewee #4 reminded me that social media content can never be totally

deleted--screenshots of social media content can be saved and reposted at any time. In

addition, using software such as Sprinklr to post content on social media can be a smart

solution, as it provides a permanent record of all content posted. If you ever need to

check on previous communication by your organization, you can check these records.

When safety guidelines change, you can bridge from the previous recommendations to

the new rules by referring to previously-communicated information.

Combat Misinformation

Be proactive with communicating timely, relevant, and scientifically-accurate facts

before misinformation has a chance to infiltrate the social media platforms. “Share the

science, not the opinions” (Interviewee #4). In doing so, you can build trust and

credibility in laying the groundwork for ongoing conversations.
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Watch for Trends

As new social media platforms emerge and the public changes its social media

habits, be ready to try new tools, analyze their effectiveness, and shift strategies as

needed. Equally important, tune in to your audiences’ preferred methods of

engagement, so that you know where to focus your efforts.

Enjoy Your Work

Finally, as directed by Interviewee #3, “Make social media fun!” Even if you work

in a serious place, you can latch on to current cultural phenomena for your work and

share that content. It can help spread the message. Whether it’s the Olympics, Black

History Month, March Madness, or something else, use that interplay with pop culture to

help spread the message.

Conclusion and implications

In conclusion, I found my interviewees’ experiences, observations, and words of

wisdom to be fascinating. I set out to find the answer to the question, “What is the role

of social media in communicating public health information?” What are the barriers to

public health messaging, and how can they be overcome? How far can social media go

in promoting and ensuring good health for as many people as possible? What should a

healthcare communicator know about any of this?

As conveyed by my interviewees, the landscape is constantly changing in terms

of social media platforms, scenarios, and audience engagement. That is a unanimous

sentiment expressed in interviews, confirming the research conducted initially. The shift
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from being a purely social channel to being a sound means of communicating and

interacting with public health information proves that social media is here to stay.

With no signs of social media going away, public health communicators must  be

skilled in shaping the content to fit both narrow and broad audiences and to develop

their social media strategies as integrated pieces of the broader communication plans.

By capitalizing on the powerful tools enabled by social media, communicators can reach

far and wide, as well as niche audiences. Learning to navigate and fact-check the

conversations occurring on social media and perpetually monitoring, reacting to, and

responding to the dialogue is a demanding yet necessary part of the role of the

communication teams responsible for ensuring that consistently accurate messaging is

being delivered and discussed online.

This “Always On” requirement becomes particularly evident during a world-wide

event like the COVID19 pandemic that we’ve all been experiencing. When quarantined

or home-bound by choice, people use social media to reach out and connect with other

humans. It’s a natural conduit that can be used by anyone who owns a smartphone or

other online device. Pair the convenience of a communication medium with rapidly

changing news, and you have an exciting and dynamic situation. When the scientists

and medical personnel are constantly learning and innovating, the downstream effect is

that new discoveries prompt new and changed public information and

recommendations. Change of any kind can be hard, and change paired with fear of the

unknown and of potential death can be terrifying. Reactions to change are raw and are

quickly dispersed across social media. Public health communicators want to do
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whatever they can to help alleviate the anxiety and replace it with accurate information,

and social media provides an avenue for exactly that.

While the advantages of social media open a door to vital dialogue and valuable

relationship-building, there is still a need for monitoring or gate-keeping at some

level--both for the well-being of the public and for the sanity of the experts disseminating

the information. There is a need to strike a balance, however, between monitoring the

social-media dialogue and encouraging the flow of free speech and assisting the public

as they maneuver the trend toward patient-driven healthcare.

In closing, I looked to the World Health Organization and their 3rd Virtual Global

World Health Organization (WHO) Infodemic Management Conference, which was held

in December 2020. The WHO’s call to action caught my attention and sums up what I

believe the communicators of public health information should understand and put into

practice to combat misinformation for the health and well-being of the inhabitants of this

planet. The call to action is paraphrased in the following points, which support and align

closely with the sentiments and goals expressed by the professionals I interviewed:

1. An infodemic is a tsunami of information, some accurate and some not. It

cannot be eliminated, but it can be managed.

2. An infodemic can have both a direct and an indirect impact on the health

of populations, as well as growing mistrust toward governments, science,

and health personnel, which has fueled the polarization of societies.

3. Emphasize that everyone has a role to play in addressing the infodemic.
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4. Support a whole-of-society approach and engage in the production,

verification, and dissemination of information that leads to healthy

behaviors during epidemics and pandemics.

5. Commit to finding solutions and tools consistent with the freedom of

expression to manage the infodemic, embedding the use of digital

technologies and data science.

6. Strive to make science more accessible, transparent, and understandable,

maintain trusted sources of information and promote evidence-informed

policies, thereby fostering peoples’ trust in them.

7. Learn from the COVID-19 infodemic management practices and share

experience with valued partnerships.

All of my interviewees spoke with energy and conviction. They are excited about

their work and they value their respective missions. Their goals are to reach their

audiences effectively by using the powerful means of social media. They face the

challenges with finesse, and they craft solutions in an ever-changing environment. The

mix of art and science is illustrated by the way these communication and technical

experts work creatively and relentlessly in delivering science-based health and medical

information to their fellow citizens and community members worldwide.
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Appendix A - Interviews

Interview 1

Position Title: Web-content/social media manager and project coordinator

Interview 2

Position Title: COVID-19 Communications Planner

Interview 3

Position Title: Strategic Communications Manager

Interview 4

Position Title: Digital Marketing Manager

Interview 5

Position Title: Community Engagement Professional for County

Appendix B - Consent Form

Title of Study:  The Role of Social Media in Health and Medical Communication

You have indicated an interest in being interviewed for a research study in which you

will be asked to provide your thoughts on the use of social media to communicate health

and medical information.

This study is being conducted by Kris Ryan, Master of Science student in Scientific and

Technical Communication at the University of Minnesota - Twin Cities.

Background Information
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The purpose of this study is to learn about the role of social media in communicating

health and medical information given the advantages and disadvantages of the Internet.

Procedures

If you agree to be interviewed, your participation will consist of an interview about your

experience with communicating health and medical information via social media, such

as strategies used, challenges encountered, and recommendations for other

professional communicators. Your participation will not exceed one hour of your time.

Risks and Benefits

There are no foreseeable risks associated with your participation in this study.

Participation in this study may benefit you by encouraging you to think about the ways in

which your institution uses social media to dialogue with the public about public health

issues.

Voluntary Nature of the Study

Your participation is strictly voluntary, and you are not required to participate in this

study. You can withdraw from the study at any time. Your decision to withdraw will have

no effect on your relationship with the University of Minnesota.

Confidentiality

The records of this study will be kept private.  In any sort of report that may be

published, no information will be included that will make it possible to identify you.
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Pseudonyms or numbers will be used in place of your real name to protect your identity.

If you agree to participate in interviews, your interviews will be recorded (either audio or

video).  I will be conducting interviews over Zoom via the University of Minnesota and at

the outset of the interview may ask if I can record our session. If I record our session,

the file will be stored on my laptop until May 4, after which I will delete the recording.

Only I as researcher will have access to these data.

Contacts and Questions

The researcher conducting this study is Kris Ryan. You may ask any questions you

have about the study now. If you have questions later, you may contact me through

e-mail: ryan0303@umn.edu

You will be given a copy of this form to keep for your files.
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