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Clinicians, researchers, and the public frequently turn to digital channels and social media for up-to-the-minute information on
novel therapeutics and vaccines. The value of credible infectious diseases drug information is more apparent in the setting of the
coronavirus disease 2019 (COVID-19) pandemic. This viewpoint by the Society of Infectious Diseases Pharmacists (SIDP) provides

guidance on utilizing social media platforms to optimize infectious diseases pharmacotherapy. It includes tips for all levels of users

but primarily serves a guide for the infectious diseases clinician who has not yet joined social media. It compares various social

media platforms and suggests which to begin with based on user needs, recommends efficient curation of social media content, and

outlines a stepwise approach (shown below) to increasing engagement over time. This summary will hopefully spur further quality

content and engagement regarding drug information from the infectious diseases social media network.
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For more than a decade, many infectious diseases practi-
tioners across the world have utilized social media as a means
of distributing and acquiring information regarding the effica-
cious and safe use of antimicrobial therapy. The value of rapid,
widespread dissemination of credible information and real-
time communication became even more apparent during the
coronavirus disease 2019 (COVID-19) pandemic. When little
was known about the treatment of this new disease, clinicians,
researchers, and the public turned to digital channels and social
media to crowd-source the globe for up-to-the-minute infor-
mation on novel therapeutics and vaccines.

This viewpoint by the Society of Infectious Diseases Pharmacists
(SIDP) will provide guidance on utilizing various social media
platforms in order to optimize infectious diseases pharmaco-
therapy. As an association of pharmacists and allied healthcare
professionals dedicated to promoting the appropriate use of anti-
microbial agents, we will share tips on intake and output of social
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media for all levels of users, from humble lurkers to medical influ-
encers. This viewpoint will compare content found on each plat-
form with a suggestion of where to start, techniques to efficiently
curate social media content, and various ways to engage in order
to optimize a professional social media experience. Platforms re-
viewed include Twitter, YouTube, Instagram, Facebook, LinkedIn,
and TikTok—with the greatest focus on Twitter as it appears to
be the preferred platform among scientists and healthcare profes-
sionals for drug information [1]. A suggested approach for getting
started with infectious diseases drug information in social media,
particularly on Twitter, is outlined in Figure 1.

SOCIAL MEDIA CONTENT COMPARISON

Social media platforms allow users to disseminate and consume
information. Each social media platform offers unique func-
tionality to foster engagement and community building. It is
not required for users to join all forms of social media to ben-
efit from published drug information content; many users often
start by joining one or two platforms that seem to best suit their
needs. Table 1 compares characteristics of the most widely used
social media platforms among adults. In regard to infectious
diseases drug information, Twitter, YouTube, and Instagram are
the most widely used social media platforms and will therefore
be the primary focus of this section [2].
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Twitter

Twitter is a text-based or microblogging platform that enables
users to share short messages or “Tweets,” up to 280 characters
in length. Each Tweet allows for real-time interaction, including
retweets, replies, profile follows, and likes. Users can boost en-
gagement and enhance posts by adding a hashtag, attaching a
picture, and/or including a link to another website to provide
additional content or information related to the Tweet. If more
content or context is required or if updates related to a prior
post are available, users can publish a series of connected Tweets
in a “thread” If this thread is for the purposes of education, it
is often termed a “Tweetorial” In addition to this functionality,
Twitter allows users to engage others in various campaigns that
facilitate real-time discussion, for example, Twitter chats, polls
or surveys, journal clubs, scientific conference commentary.
Twitter contains the largest and most active existing network of
professional accounts by scientists [1]. In SIDP’s experience, this
includes the largest social network of healthcare experts pro-
viding quality content for infectious diseases drug information.
The content is focused on premier data sources (eg, published
scientific literature, clinical guidelines), is typically incredibly
timely (eg, alerts or summary information released the same
day a journal article is first published online), and promotes ex-
panded discussion in the infectious diseases community (eg, via
peer review/commentary on the new data within the platform).
Thus, for individuals just beginning to review drug information
on social media, Twitter is likely the preferred platform to find

infectious diseases-related content and is a worthwhile starting
point in social media.

YouTube

YouTube is a video-based platform that, unlike many other plat-
forms, is unrestricted in length. This allows curators to describe
complex infectious diseases drug information content in de-
tail with both audio and visual elements. This content can also
easily be republished within other media, such as embedding
videos in other websites, for easier dissemination and broader
reach. Examples of such content can be found on the SIDP
YouTube page (see Supplementary Material), which features
free educational videos by infectious diseases pharmacy ex-
perts on a wide variety of potential COVID-19 therapeutics.
Since 23 March 2020, these videos have collectively been
viewed over 165 000 times in 59 countries/territories (unpub-
lished data as of 20 January 2022). Data from the Pew Research
Center suggest YouTube has the largest and fastest-growing
user base among adults in the United States [3] and based on
SIDP’s experience, it also has one of the broadest international
user bases. Among all SIDP YouTube video views, the majority
originate from outside the United States (55%) and from a va-
riety of different regions around the world (eg, 8% views from
the Philippines, 4% from India, 3% from Canada) (unpublished
data as of 20 January 2022). Although YouTube appears to have
a relatively smaller existing network of professional accounts by
health and drug experts than Twitter, it is likely the platform

Getting Started with Infectious Diseases Drug Information in Social Media
TWITTER EXAMPLE

0 Set Up An Account

Select your username or “handle”
https://help.twitter.com/en/using-twitter/create-twitter-account
https://help.twitter.com/en/twitter-guide

0 Populate Profile

Add a picture and short biography,
and set your privacy settings

e Explore

Follow other accounts and lists,
and explore hashtags for ID drug
information (see Table 2)

0 Follow & Pin a List go

Example: Follow, then pin the “SIDP Members” list on
mobile Twitter app to show tweets specifically from
these Twitter accounts

Figure 1.

e Compose a Tweetorial or Thread
Create a series of connected Tweets
[j https://help.twitter.com/en/using-twitter/create-a-thread

0 Participate in a Chat

or Journal Club
Examples: @ASP_Chat, #BCIDP, #SIDP_JC,
@IDJClub

e Compose a Tweet

&‘ Examples: Share an article, include a link to
N the article and a figure/table, tag others, add
relevant hashtags such as #IDTwitter or
#TwitteRx; Live tweet from a scientific
conference to share new data or observations
using the conference hashtag

Ve

G Engage with a Tweet
Examples: “Like” or “Reply” to a Tweet; Retweet

https://help.twitter.com/en/twitter-guide/twitter-101/find-
your-way-around-twitter-by-taking-a-tour-twitter-help

Getting started with infectious diseases drug information in social media: Twitter example.
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¢ Short video-based platform e Creative outlet for medical

21% e Majority of users are < 40

1 billion

N/A

N/A

N/A

TikTok (2016)

influencers to share timely

information

years of age

e Limited functionality to include

e Designed for mobile use

e Most popular content are for

reputable references

entertainment purposes

¢ Limited experience curating drug

information on this platform

“Unpublished data as of 20 January 2022.

Twitter removed Audience Insights from its analytics tools in January 2020.

[References: [1, 3, 35]1.

with the largest potential reach based on frequency of use and
varied demographics of its broad audience.

Instagram

Instagram is an image-based platform that allows users to
post pictures and/or short videos (3-60 seconds) with cap-
tions into an Instagram “feed” Unlike Twitter, Instagram
post captions are not as limited in length (ie, maximum 2200
characters), and captions cannot include links to external
websites. Rather, users can incorporate external links within
the biography section of their profile. Like Twitter threads,
Instagram allows users to collate a series of images or video
clips in a single post. Additional Instagram content channels
include stories, reels, IGTV, and guides. Of these, the most
popular is the Instagram “story,” where users can post tempo-
rary text, pictures, and/or video content that can be viewed
for 24 hours. These stories can encourage user engagement
by integrating multiple choice questions, polls or surveys and
allow viewers to submit questions for the user. Account fol-
lowers can share content from the stories to reach a wider au-
dience. Beyond 24 hours, these stories may be organized into
“highlights” and pinned to the user’s profile for continued
viewing. In regard to infectious diseases drug information
content, these unique features allow Instagram users to dis-
seminate engaging, fun content in a variety of media formats.
Instagram is popular with a younger audience, as evidenced
by a recent survey in which 71% of respondents aged 18-29
years old reported using Instagram [3]. Similarly, 62% of
SIDP’s Instagram followers are between 25 and 34 years of age
(unpublished data as of 20 January 2022). Given Instagram’s
visual, interactive platform and younger audience, it is likely
well-positioned for education regarding infectious diseases
drug information. Users interested in reviewing or being
quizzed on infectious diseases drug information content may
begin with this social media platform first. An example of
such education is demonstrated in the account by Timothy
Gauthier, PharmD (see Supplementary Material).

Other Social Media Platforms

Facebook, LinkedIn, and TikTok are other social media plat-
forms that can contain infectious diseases drug information. In
SIDP’s experience, Facebook and LinkedIn have similar cap-
abilities to post drug information via text, images, and/or video
content that can then be shared throughout the user’s network
on the platform. Facebook is valuable as the largest social media
network in the world, whereas LinkedIn is useful as a network
targeted specifically toward professionals. In contrast to these
2, TikTok is a rapidly growing platform that features creative,
short videos that are often set to music. There are currently
limited examples of high-quality drug information on this plat-
form, as it focuses more heavily on entertainment. Yet given
the popularity of TikTok among a younger audience, it has the
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potential to be an engaging educational tool for introductory
concepts in infectious diseases pharmacotherapy.

Getting Started

Once you have selected which social media platform(s) you
would like to join, you can set up your account(s) (Step 1 in
Figure 1). For the remainder of this review, Twitter will be
utilized as the example platform to describe each step to har-
ness the power of social media for drug information; however,
the principles described herein remain generalizable to other
platforms.

It is generally best practice to create a separate professional
account from any personal one on the same social media
platform [4]. When selecting a username (or “handle” as it’s
referred to on Twitter), a simple, effective strategy to commu-
nicate your field of practice and expertise is to utilize your first
and last name with or without credentials. Some users may opt
to use a hybrid of their name and field of interest, incorporating
a clever play on words (eg, @l DPharmProf, @Crasspofungin).
As outlined in Step 2 of Figure 1, the user can enhance first im-
pressions by filling out profile information, including a high-
quality headshot, a short biography, relevant affiliation(s), and
summary of area(s) of practice or expertise [5]. Privacy settings
should also be carefully considered. A user may choose to begin
with a relatively private account until they are comfortable with
the new platform (ie, the lurker), then gradually loosen these
settings as they desire to engage more and allow others to find
their posts more easily (ie, the influencer).

EFFICIENT CURATION

To harness the full potential of social media, users should cus-
tomize their experience to show desired content while filtering
out unwanted information. In doing so, efficient social media
“curators” can benefit from access to timely and high-quality
drug information. Thus, the next step to finding infectious dis-
eases drug information is to explore social media (Step 3 of
Figure 1).

Building a social media account strategically focusing on a
particular area of interest will ensure one’s feed is well-curated
with relevant material. Table 2 provides a list of users and
hashtags that focus on drug information that will likely interest
an infectious diseases audience. Hashtags are short and relevant
phrase(s) that begin with the # symbol; users can easily search
posts with the same hashtag. For example, #IDWeek2020 was
seen on many tweets surrounding IDWeek™ 2020, allowing
users to identify popular tweets and retweet to stay engaged
while in a virtual conference experience [6]. Both those virtu-
ally attending the conference and other individuals following
along could search this hashtag and identify major posters,
summaries from presentations that were tweeted live, as well as
updates from the official IDWeek™ account.

Following specific lists within Twitter (or interest groups
within Facebook) is another way to curate one’s feed to display
content (Step 4 of Figure 1). For example, SIDP has a Twitter list
entitled “SIDP Members” that includes a selection of members
who are active on Twitter. Using the Twitter mobile app, users
can: (1) go to the @SIDPharm Twitter account; (2) select the
ellipses (“..”) button in the top right corner; (3) select “View
Lists”; (4) follow “SIDP Members”; (5) go to “Lists” in their own
Twitter profile; and (6) set “SIDP Members” as a “Pinned List”
Once complete, users will see “SIDP Members” as an optional
tab at the top of their Twitter feed; they can easily select this list
to view curated posts by any account within the list. As users
decide who and what to follow and engage with, it is important
to be mindful that information can be biased and inaccurate
[7]. It is also important to note that social media can become an
“echo chamber” if a user only follows like-minded individuals
[8]. Feed curation is a continuous process, but the initial ac-
count build is critical for a robust feed.

Once a Twitter feed is curated with relevant content, it can
be leveraged for professional growth through networking,
sharing ideas, and real-time learning. Recently published im-
portant trials can be discussed by the authors themselves on
Twitter, such as @MerinoTrial engaging with its followers and
answering questions about the trial. With the rapid release of
new literature on Twitter, one way to keep up and allow time to

Table 2. Common Twitter Hashtags and Key Accounts/Lists to Follow for
Infectious Diseases Drug Information

Common hashtags to explore

#IDTwitter

#TwitteRx

#IDPharmacy
#MedEd

#MedTwitter
#FOAMed

#ASPChat

Suggested accounts to follow

@IDSAinfo
@SIDPharm
@ASMicrobiology
@PIDSociety
@MAD_ID_ASP
@accpinfdprn

@PharmacoJournal
@IDJClub
@ASP_Chat
@CRE_REDUCE
@CDCgov
@US_FDA
@NIHCOVIDTxGuide
@ASHPOfficial

Public list to follow and pin

SIDP members

Social Media and Drug Information « CID 2022:74 (Suppl3) « 27



digest information is to use the bookmark function on Twitter
and save the Tweet with the article for future reading (Figure 2).

ENGAGEMENT

As a user becomes more proficient with social media, they
will likely increase their engagement over time. Engagement is
a commonly used term when discussing social media, and it
describes how content relates to action [9]. Drug information-
related engagement on social media is wide-ranging: from
simply viewing and/or “liking” a post (low engagement) to
creating and disseminating original content (medium engage-
ment) and further extending to involvement outside social
media in organizations or causes, as motivated by something
viewed on social media (high engagement) [9].

Simple Engagement

Content on social media feeds is also dictated by complex algo-
rithms that identify and prioritize items most likely to interest
a user. To do this they take into account factors such as who
you follow, the type of content you interact with (eg, like, fa-
vorite, share, view, click, retweet, respond, post, save) and how
you engage with that content (eg, frequency of interactions,
time spent interacting). At this step in the process, a user would
typically perform simple engagements such as a “like” or a “re-
tweet” for posts in their feed (Step 5 of Figure 1). See Figure 2
for a roadmap comparing the basic functions within Twitter,
Instagram, and Facebook. Users should prioritize interacting
with posts regarding infectious diseases pharmacotherapy if
that is the desired focus of material in their feed. This serves as

an extension of the efficient curation discussed above. As users
begin to build their accounts, the social media algorithm will
suggest additional accounts to follow and prioritize content in
their feed accordingly. Of note, blocking or restricting accounts
that a user does not want to interact with or changing security
settings will likely impact a user’s feed.

Creating Content
Next, a user can attempt to compose a Tweet (Step 6 of Figure 1).
In the experience of the SIDP Social Media Committee, the fol-
lowing items should be included in each post to increase one’s
influence and encourage engagement by viewers: (1) images or
other visual content, (2) appropriately trending hashtags, (3)
the Twitter handles of influential and relevant accounts, and
(4) links to citations or other relevant webpages (Figure 3).
According to Twitter statistics, adding visual content such as
pictures or videos increased the number of retweets by 35%
and 28%, respectively [10]. Particularly high-impact images, for
example, infographics, which visually depict complex ideas or
concepts, have been used to disseminate education and research
findings among a wider range of users [11]. Infographics can be
used to summarize data from clinical trials through the creation
of a visual abstract (see Supplementary Material) and are in-
creasingly being used by journals to promote published articles.
This type of infographic summarizes the key methodology and
conclusions of a study and can be shared with other healthcare
professionals and learners through social media platforms [11].
Use of a hashtag was also found to increase engagement via
“retweeting” by 16% [10]. All social media platforms listed
in Table 1 currently use hashtags to promote engagement.

Twitter

Action/Tool

Instagram Facebook

Function

Li ke @ O [b Indicator for items that fit your interests
Message & N7 ® & @ Direct individual or group communications
Retweet/ share [ Not a button ~» Share an item with your followers
Bookmark/ Save [ N £ Files content for future review
List E] Not available Not a button Groups specific accounts into one feed
compose ° Not a button Initiates formation of a tweet or post
Tag 2 = a‘ Links posted content to selected accounts
Comment © Q Q Enables user communications
Notification o o . Alerts user of new activity
Story %o %o L[] Initiates the formation of a story
Profile & % % Brings user to their profile

Figure 2. Social media buttons and basic function descriptions. Note that the SIDP logo shown here is an example of a social media profile image. Abbreviation: SIDP.,

Society of Infectious Diseases Pharmacists.
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LinkedIn also supports this promotion strategy, as the broad
hashtag (eg, #socialmedia) is typically used for initial searches
and a more specific, niche hashtag (eg, #socialmediatips) will
allow the content to persist in the feed [12]. It is essential to
understand and use the correct spelling of these hashtags. For
example, #TwitteRx is more popular, with more than 36 000
tweets as of this writing while #TwitterRx has approximately
15 700 tweets [13].

In addition to the structural features of a social media
post, a user should consider what drug information would
be the most interesting and useful to share. High-impact
drug information on social media generally includes know-
ledge that is curated by medication experts and discusses rel-
evant pearls or clinical conundrums. The SIDP Twitter list,
mentioned above, is replete with examples highlighting the
dissemination of such valuable antimicrobial drug informa-
tion. These posts share an insider glimpse on how experts op-
timize medication use practices in infectious diseases, such
as managing an active intravenous posaconazole shortage by
administering crushed delayed-release posaconazole tablets
(see Supplementary Material for example by Robert Wright,
PharmD) or opening and administering isavuconazole cap-
sules via the enteral route (see Supplementary Material for

example by Matthew Davis, PharmD) [14, 15]. Other ex-
amples include introducing novel educational concepts, such
as the “HECK-YES” mnemonic to recall clinically relevant
bacteria with a propensity for inducible AmpC production
that can inactivate select beta-lactams (see Supplementary
Material for example by Samuel Aitken, PharmD), or col-
lecting and sharing key information in real-time across the
healthcare community, such as informally surveying US hos-
pitals regarding receipt of remdesivir during the early days
of its national allocation (see Supplementary Material for ex-
ample by Conan MacDougall, PharmD). These clinical pearls
are ideal examples of valuable drug information, as they are
practice-changing updates that can be described briefly, sup-
ported with available literature, and shared to educate a wide
audience of physicians, nurses, pharmacists, and other allied
health professionals. Thus, providing drug information via
social media increases accessibility to medication experts and
promotes earlier adoption of clinical best practices that pre-
viously may have only been shared with smaller, local audi-
ences. What was once a verbal education point to a small
healthcare team on patient rounds is amplified with the help
of social media to enhance collective understanding of valu-
able clinical drug information among a wider audience.

i SioP &

@SIDPharm

Trending

Hashtags

XWhich combinations are best?

& Which patients?

NEW in #CID E&
/ @SIDPharm Member Warren Rose and team conducted
, areview of the current data on combination therapy for

Tagged Accounts

#MRSA bacteremia and sought to answer:

@Does combination therapy work?

Clear Spacing

doi.org/10.1093/cid/ci...
#IDTwitter

New in CID!

(" Does combination therapy in MRSA bacteremia
work, which combination and for which patients?

Author Conclusions

* Early combination therapy offers advantages over
monotherapy in high-risk endovascular infection

C plus hydrophobic B-lactam
best be avoided due to nephrotoxicity

Daptomycin plus ceftaroline appeared very
promising even in a trial with a very small number of
patients

More studies will be needed to examine relative
differences on efficacy, safety, and
pharmacoeconomic advantages of different
\__combinations =,

%SIDP

SOOLTY OF IFECTIONS
DISEASES PUARMACISTS

Figure 3. Components of a social media post to maximize user engagement. Abbreviations: CID, Clinical Infectious Diseases; SIDP. Society of Infectious Diseases

Pharmacists.
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During the COVID-19 pandemic, SIDP utilized social
media to promote sharing of new drug information with our
followers through individual Tweets and different Twitter
chats. Strategies included the use of trending hashtags; crea-
tion of infographics to summarize published articles; and tag-
ging of journals, authors, and members of our organization
and network. These engagement methods led to an increase
of over 4000 unique followers for the SIDP Twitter account
between March 2020 and March 2021 (unpublished data as of
10 June 2021).

Engaging the Network

The final steps to harness infectious diseases drug information
in social media involve fully engaging one’s network in con-
versation (Steps 7 and 8 of Figure 1). While conversation can
certainly be sparked with a brief tweet or retweet, official or-
ganization accounts, interest groups, and even individual users
often create opportunities for followers to engage in a deeper
discussion surrounding a topic, such as vaccine hesitancy [7, 16].
These are often done via events such as Twitter chats (eg,
#ASPchat) or virtual journal clubs (eg, #IDJClub). For in-
stance, the American Society of Health-System Pharmacists
(ASHP) recently partnered with SIDP to host a Twitter chat,
that is, #COVIDVaxChat, where Twitter followers engaged in a
discussion regarding COVID-19 vaccines (see Supplementary
Material). Specific healthcare-led hashtags that conveyed more
positive emotions (eg, #VaccineConfidence) helped differen-
tiate the conversation from the potentially negative associations
surrounding vaccine hesitancy and conspiracy theories [17].
Twitter chats can also produce a forum to discuss practice-
changing guidelines, as exemplified by another joint SIDP and
ASHP Twitter chat, that is, #VancoChat, which discussed the
revised consensus guidelines for vancomycin therapeutic drug
monitoring published in 2020 (see Supplementary Material)
[18]. Twitter participants were able to directly engage with each
other and with guideline authors, for example, Michael Rybak
(@IDpharmresearch), Thomas Lodise (@lodise_tom), and
Jennifer Le (@idpedle), to discuss real-world implications of the
new recommendations.

One of the highest levels of social media engagement is to
publish an educational thread, also known as Tweetorial, as
described above. It can review any drug information concept,
yet some of the most popular threads provide expert-level in-
terpretations and commentary of recently published literature
(see Supplementary Material for example by Erin McCreary,
PharmD). Tweetorials that uncover the origins of and/or re-
view the underlying data for common concepts in infectious
diseases pharmacotherapy are also incredibly helpful and well
received, such as reviewing the mechanism of the anti-inflam-
matory effect of macrolides (see Supplementary Material for
example by Anthony [Tony] Breu, MD). Successful Tweetorials
contain much of the same features as an engaging individual

tweet, that is, images or other visual content, hashtags, handles,
and links to citations or other relevant webpages, and these fea-
tures are often employed in combination throughout multiple
posts in the thread. Although these take extensive time and re-
search to create, Tweetorials offer some of the highest quality
and cutting-edge drug information of any social media format.

BENEFITS OF SOCIAL MEDIA ENGAGEMENT

Taking the plunge into social media may seem daunting, but
there is a lot to gain for all users, from new clinicians to experi-
enced veterans. One benefit of these platforms is removing the
barriers of distance and time [19]. With networking once lim-
ited by location (eg, in-person meetings a few times annually),
social media now allows for peer-to-peer interactions any time.
Beyond the obvious networking benefits, social media, partic-
ularly Twitter, provides ample clinical and career development
opportunities.

Twitter allows users to share articles within moments of
publication, resulting in increased access and more widespread
dissemination, improved citations for authors, and heightened
scrutiny with informal peer review via comments [20]. Because
of its dynamic structure, new content and discussion are con-
tinually available for review on Twitter. Keyword searches can
often assist with literature searches that rival PubMed, as-
suming appropriate discretion is utilized. This rapid sharing
of new information was evident throughout the onset of the
COVID-19 pandemic, with infectious diseases clinicians col-
laborating on the management of complex patients, opera-
tional pearls for newly approved or Emergency Use Authorized
therapeutic agents, and ways to increase equitable access to
vaccines [21].

The emphasis on real-time collaboration of multidisciplinary
experts and contributors on social media also mimics the team-
based approach we rely on to provide optimal patient care. The
interactive events described above allow for critical evaluation
of emerging evidence, new or continuing education for clin-
icians, and improved rapport/collegiality among peers from
various backgrounds [22]. Among 134 surveyed participants
of #IDJClub, 39% reported improved confidence in literature
appraisal and 42% described gained clinical knowledge [22].
By harnessing Twitter and other social media platforms as ed-
ucational tools and networking opportunities, one can develop
clinical expertise and expand personal influence to promote
professional advancement.

POTENTIAL PITFALLS OF SOCIAL MEDIA

The social, professional, and educational benefits of so-
cial media have been discussed above, but healthcare pro-
viders should be aware of the potential pitfalls of using these
platforms. These challenges include maintaining patient
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confidentiality, unwanted commentary, and preventing the
spread of false information, whether or not intentional, also
known as misinformation.

Social media platforms allow for sharing ideas and dis-
cussing challenging cases, but users should always maintain
patient confidentiality and privacy [23-25]. In this vein, clin-
icians should be aware of institutional policies regarding their
employees’ presence on social media. Employees may be liable
for unprofessional or unethical posting that could reflect poorly
on their employer [24]. Chretien and colleagues examined the
tweets of self-identified physicians with public profiles who
had 2 500 followers on Twitter to determine whether phys-
icians were behaving unprofessionally. The authors reviewed
5156 tweets from 260 users and found 3% of total tweets were
unprofessional. Thirty-eight of the tweets (0.7%) contained po-
tential patient privacy violations, 33 (0.6%) contained profanity,
14 (0.3%) contained sexually explicit material, and 4 (0.1%) in-
cluded discriminatory statements [26].

Public engagement through social media results in both
invited and unwanted commentary with other individuals
on the platforms. A recent study by Pendergrast et al found
that in a survey of 464 participants, 108 physicians (23.3%)
reported being personally attacked on social media. Attacks
included personal attacks (42.6%) and sexual harassment
(n =18), with women being significantly more likely (44
[16.4%] vs 3 [1.5%], P <.001) to report online sexual ha-
rassment. In these personal attacks, physicians reported in-
cidents of verbal abuse, death threats, contacting employers
and certifying boards, and doxxing (ie, the sharing of person-
ally identifying information on public internet forums typi-
cally with malicious intent) [27]. This is one reason that users
should consider separate social media accounts for personal
and professional use [28].

The character limits and “headliner” content used to promote
“likes” and “retweets” may result in the spreading of misinfor-
mation. Utilizing quality indicators on these platforms can help
users avoid reading and sharing misinformation. First, to iden-
tify and/or convey reliable drug information, look for official ac-
counts with the primary objective of disseminating information
on the efficacious and safe use of antimicrobials, for example,
the Society of Infectious Diseases Pharmacists (@SIDPharm)
and the Infectious Diseases Society of America (@IDSAinfo).
National pharmacy organizations (eg, @ ACCP, @ ASHPOfficial)
and medical journal accounts (eg, @PharmacoJournal) are ad-
ditional credible resources that limit the potential of acquiring
unreliable drug information. Table 2 summarizes some other
suggested accounts to follow.

In addition, users should review the credentials, affiliations,
followers, and interactions of the account to assess credibility,
especially for individual accounts. Although account credibility
is important, it alone does not eliminate the risk of drug-related
misinformation. Tweets and posts do not undergo peer review

as do most articles published in medical journals. It is best prac-
tice for users to cite traditional sources (eg, original journal ar-
ticles, government bodies, professional associations) whenever
possible in their social media content. Viewers should review
the linked citations and websites, if available, and ensure they
represent reputable sources. If a post lacks an appropriate ref-
erence, it may increase the risk of misinformation [29]. Finally,
although hashtags such as #IDTwitter (which can provide fast
identification of topics) are valuable assets for curation and en-
gagement, it is crucial to note that not all information found
under these hashtags may be validated. Best judgment practices
need to inform the application of this knowledge [19]. A search
for each of these quality indicators (eg, official organizational or
other credible accounts, complete individual user profiles, clear
and ample citations to reputable sources) should be performed
when consuming any drug information via social media. These
platforms provide intimate access to up-to-the-minute drug in-
formation and analysis by experts; utilizing a few good habits
can help foster identification of quality drug information and
prevent the spread of misinformation.

TRACKING IMPACT

Understanding and tracking the impact of one’s social media
presence has become increasingly important as social media
has grown, especially in the field of medicine. Analytic software
and tools, including those freely available within a platform
itself (eg, Twitter analytics), can help facilitate evaluating the
impact of social media activity [30]. For example, SIDP rou-
tinely tracks the success of individual tweets, hashtags, or so-
cial media campaigns by reviewing Twitter analytics, including
tweet impressions (ie, number of times a user is served a Tweet
in a timeline or search), tweet engagements (ie, number of times
a user interacted with a Tweet by clicking on it or expanding
it), profile visits, mentions, and growth in followers over time.
More detailed analyses can be pursued using an Application
Programming Interface (API). APIs are free, publicly available
platforms offered by the specific social media company as a
way for the general public (eg, other application software de-
velopers, researchers, an interested social media user) to query
and extract social media platform data for further use or anal-
ysis. Recent publications have used this approach to evaluate
the trends and reach of Twitter at professional conferences, for
example, IDWeek™ 2020 and the International Consortium for
Prevention and Infection Control (ICPIC) 2019 [6, 31]. Finally,
third-party companies such as Symplur can provide readily
available data and visualizations to track the impact of health-
care hashtags used in professional conferences, Twitter chats,
or disease topics. In 24 hours (5-6 May 2021) there were more
than 6900 tweets with the hashtag “MedTwitter” with more
than 18 million impressions among 5171 participants [32].
Visualizing the impact of certain hashtags can help one better
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target future drug information posts and increase one’s social
media presence.

Social media impact may further extend to advocacy efforts
and provide leverage when approaching governing bodies or
companies to advocate for patient needs [33]. Furthermore,
there is increasing attention on professional social media ac-
tivity as a component of digital scholarship that can be used to
support promotion and tenure [34].

CONCLUSION

Although requiring a bit of work to set up, participation in so-
cial media can be an excellent source of infectious diseases drug
information. This article provides a step-by-step process to get
started with one or more social media platforms. Hopefully,
this summary will spur the infectious diseases community to
build on the momentum generated within social media in re-
cent years, especially during this global COVID-19 pandemic.
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