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Abstract

Purpose of Review This paper aims to discuss the growth of social media in urology over time, focusing on medical educa-

tion platforms and best practices.

Recent Findings Social medial has facilitated physician and patient knowledge acquisition, conference participation, and
mentorship. Several social media best practice statements are available, including from the American Urologic Association
(AUA) and The European Association of Urology (EAU), to help ensure responsible use.

Summary The role of social media in urologic medical education has been amplified by the COVID-19 pandemic. Its utiliza-
tion by urologists has been expanding, making it very valuable for physician and patient education. Future research should
focus on ways to maximize these medical education efforts, minimize risks, and increase guideline awareness among users.
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Introduction

In recent years, social media has been one of the fastest
growing mediums for interpersonal communication. Social
media is defined as forms of electronic communication
(such as websites for social networking and microblog-
ging) through which users create online communities to
share information, ideas, personal messages, and other con-
tent [1e]. Academic definitions further expand on this to
emphasize social media as a way of sharing content, per-
forming work functions, and creating online relationships
and self-identities [2]. This means that everything from
casual work emails and e-lectures to highly professional
physician websites could potentially fit into definitions of
social media. According to the latest statistics, 4.2 billion
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people worldwide use social media, and an average person
spends about 145 min daily on social media [3]. This makes
it one of the most promising new ways in medicine to reach
patients, students, and peers.

Social media has been adopted by many medical special-
ties, including urology. The purpose social media serves in
urology has been broad and ranges from facilitating men-
torship to being an integral part of medical education for
both students and patients. Social media also allows physi-
cians to deliver medical knowledge in an efficient way. The
importance of social media as an outreach and educational
tool has been made even more evident during the necessary
social distancing brought on by the COVID-19 pandemic.
This paper will discuss the use of social media in urologi-
cal medical education, best practices, and future directions.

Use of Social Media in Medicine

Social media has become an important part of medical
education in many specialties. Examples include social
media—based visual databases of common skin conditions
in Dermatology [4], educational renal physiology game in
Nephrology [5], and tweetorial “‘e-chalk talks” [6]. Podcasts
such as BehindTheKnife, Divine Intervention, and Surgery
101 can also serve as tools for sharing medical education
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content, and are frequently closely tied to other social media
presence. These podcasts often exist as part of independent
websites with highly active comment sections or have asso-
ciated Twitter accounts. The integrated social media aspect
of these podcasts means that the creators can share their
content while giving listeners a platform to engage with each
other directly and quickly ask questions, discuss the mate-
rial, or add clarification for other listeners. The easy acces-
sibility and interactive components of these podcasts allow
residents to efficiently learn and review board-related topics
during their time outside of work. This creates a practical
and convenient way of learning that enables busy residents
to make efficient use of their time [7]. Social media allows
for the close interaction of learners, facilitating organic and
convenient engagement not seen in other mediums [8]. Given
its growing presence, it is likely that the use of social media
by all parties in the medical system will continue to grow
upon its earlier and current uses.

Social media in urology has grown to encompass multiple
areas including continued urologic knowledge acquisition,
patient education, conference participation, and even profes-
sional mentorship.

Knowledge Acquisition
For Medical Professionals

The role of social media in facilitating continuing urologic
education has become especially important during the ongo-
ing pandemic where social distancing has limited many
learning opportunities. When clinical rotations were paused,
social media became an important means to continue resi-
dent and student education [9]. The Urology Collaborative
Online Video Didactics (COVID) from University of Cali-
fornia San Francisco (UCSF) is one example. This program
is a multi-institutional collaboration that consists of 1-h-long
didactic sessions given over Zoom and recorded that are
then available on both YouTube (videos) and podcast chan-
nels such as Spotify. Every lecture focuses on a topic in
urology and is given by a specialized faculty member from
organizations across the country [10]. This lecture series
demonstrates how social media—based lectures can reduce
interruptions to learning, even during a global pandemic.
Similarly, Pediatric Urology Fellowship Lectures Online
(PedsUroFLO), also sponsored by UCSF, was created to
continue pediatric urology education during the pandemic
[11]. Other lecture series such as the EMPIRE (Educational
Multi-institutional Program for Instructing Residents) Urol-
ogy lecture series not only encompassed clinical topics but
also addressed the hidden curriculum such as burnout and
wellness [12]. Like with podcasts, the easy accessibility of
these lectures on interactive platforms like YouTube can
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help open bidirectional dialogue via comment sections. They
can be advertised and shared via Twitter, and their techni-
cal content and publication sources inherently help bring
together a community of urologists, who are the target audi-
ence. This can help replicate the experience of informally
discussing a lecture or presentation with colleagues. It is
this added potential for a social aspect paired with technical,
profession specific content, that helps make these e-lectures
examples of social media. On an individual level, physicians
have similarly used their own websites to share educational
e-lectures and create professional or patient focused com-
munities [13]. These examples demonstrate how current
use of social media across a wide area of mediums have
allowed for both general urology education, and the discus-
sion of more niche topics to continue, even when many tra-
ditional avenues for urological education are being limited
by COVID-19.

Given the wide array of social media-based educational
initiatives, it is important to ask how effective they are
at delivering knowledge. A study done by the European
Society of Residents in Urology analyzed all social media
platforms used by urology residents for educational purposes
[14e]. The purpose of this study was to assess the perceived
role of social media in knowledge acquisition. The study
done in 23 different European countries with 316 respond-
ents showed that social media was the third most impor-
tant educational source after academic journals and society
websites. YouTube was the most preferred tool for surgical
technique videos. The perceived influence of social media
on urology knowledge was rated as moderate to high by 63%
and low to none by 37% of respondents. In addition, 59%
agreed that altmetrics in social media could be considered
in an academic promotion [14e]. This study showed that
social media use for educational benefit is common, but its
effectiveness still needs further investigation.

For Patients

The use of social media for medical education is not reserved
for medical professionals. Social media is used by the pub-
lic to share and obtain urological information in an easy-
to-access and understandable format. With more education
about their medical condition, it is hoped that patients will
have increased compliance and improved outcomes [15, 16].
Social media can help facilitate this dynamic collaboration
between the physician and patient.

Numerous investigations in various medical disciplines
have demonstrated the effectiveness of social media for
patient education. For example, a 2018 randomized con-
trolled trial looking at the impact of social media—based
education on vaccine-hesitant parents found that this inter-
vention improved parent attitudes toward immunizations
[17]. Furthermore, a pilot study by Newton et al. found that
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90% of diabetic patients who participated in an interven-
tion using blogs and online chat rooms felt more willing to
comply with treatment [18]. Within urology, an analysis of
online erectile dysfunction discussion boards have found that
only 28% of posters to anonymous forums eventually seek
professional medical advice, and young men often begin
their search for medical answers through online chat rooms
[19e]. Together these studies show that social media inter-
vention can make a difference in patient engagement with
care. Nevertheless, more formal studies are needed to assess
and quantify how physician run social media impact urology
patient care and satisfaction.

Conference Participation

Conferences remain crucial to continuing education in urol-
ogy, and social media has created a means for participat-
ing in discussions related to the conference in real-time.
Urologists have utilized this convenient tool to participate
in and share conference-related information with people who
are not in attendance. Increasing awareness of conference
presentations is usually accomplished by using hashtags on
Twitter created for a specific conference. This mechanism
creates a space where all discussions related to a confer-
ence can be stored, and it also allows data collection and
analysis of these tweets. For example, in 2018, there were
more than 18,000 unique tweets using the hashtag #AUA1S,
which represents a more than 300% increase from 2013
[20]. Online platforms have also opened the door to hosting
entirely virtual conferences during the COVID-19 pandemic.
A cross-sectional survey conducted in China showed that
the proportion of urologists that participated in virtual con-
ferences increased from 69.4 to 90% during the pandemic.
Given the increased participation in online conferences, it
seems likely that social media will take on greater roles in
promoting conferences and increasing attendee engagement.
Further studies are still however needed to evaluate the exact
ways in which conference attendees make use of catalogued
conference tweets, and other social media during, and after,
the event.

Mentorship

Social media can also be used for mentorship within medical
education. This was evident during the most recent urology
residency application cycle. With the cancellation of in-
person away rotations as a result of COVID-19, it was difficult for
medical students and aspiring urologists to seek out mentor-
ship and create connections with urology residents and faculty
at other institutions. One of the mentorship programs started
on twitter was #UroStream101 [21]. This program paired
over 100 medical students with 90 urology residents across
the country. Twitter-based mentorship programs created a

novel use of social media in the era of social distancing. In
McLuckey et al.’s “Harnessing the Power of Medical Twit-
ter for Mentorship,” the authors emphasize the importance
of Twitter in providing mentorship to “minority groups who
may otherwise struggle in their own institutions to find the
unique mentorship that would most benefit them when left to
traditional methods” [22]. The large number of social media
users, and its remote nature, enables students to more effec-
tively find mentors who are able to address their unique needs
and can better tailor advice to their situation. This is especially
important for students who may have small home urology
programs, or none at all, because it expands and diversifies the
pool of mentors available. The UCSF Urology Residents also
launched the “UReTER — UnderRepresented Trainees Enter-
ing Residency” program, which seeks to provide mentorship
to underrepresented groups as they undergo the urology match
process. The UReTER program aimed to help increase the
number of Black, Latinx, and other minority applicants [23].
Programs like UReTER are even more valuable in urology
because of the small size of the field, and the separate match
process that could make finding support more difficult at
some institutions. Together these programs demonstrate how
social media can afford a multitude of mentorship pathways
by expanding access to mentors and connecting students with
a greater degree of diversity in the mentorship available.

Pitfalls and Safety Concerns

While acknowledging the merits of social media, these posi-
tive aspects must be balanced with a discussion of respon-
sible use to address concerns such as those pertaining to
patient confidentiality and misrepresentation [24-28, 29ee].

Patient Confidentiality

Using patient-based case studies for online learning on social
media can be problematic. Protected health information, in
all of its different forms, cannot be shared publically in these
forums. A breach in confidentiality can affect patients’ trust
in the medical field and lead to not seeking further medical
help [24]. Physicians should know and consult their depart-
mental and institutional guidelines with regard to sharing
clinical information on social media.

Spread of False Information

With increased digital freedom can also come a lack of con-
tent moderation. The spread of false medical information
online can be damaging to medical providers, students, and
patients. A PEW Foundation survey in 2013 in the USA
revealed that 6 out of 10 Americans confer with online
resources to diagnose a medical condition. Of those who
found a diagnosis online, 35% said they did not follow-up
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with a visit to a professional medical provider [30]. The
extent of trust put into social media accounts and the degree
of reliance on unmoderated information are concerning,
especially when it comes to the medical field. Within urol-
ogy, an analysis by Alysouf et al. found that misinformation
was present in up to 70% of articles on prostate cancer, and
that inaccurate information was shared significantly more
often verifiable data [31e]. These findings underscore the
importance of critical appraisal of online resources and
the importance of medical education put forth by credible
resources and organizations.

Conflict of Interest

Financial conflict of interest (COI) has also been identified
as a potential concern within social media medical educa-
tion, specifically related to prostate cancer [32]. COI affects
every aspect of medicine, including clinical care, teaching,
and research [33]. Physicians and nurses are among the pro-
fessions most trusted by the general public in the USA, and
the influence of financial relationships may be underesti-
mated by the public [34].

Possible Solutions for Safety Concerns

Several organizations have made efforts to establish safe use
guidelines for social media, including the American Uro-
logic Association (AUA) and The European Association of
Urology (EAU).

The American Urological Association (AUA) published
“Social Media Best Practices” and “Social Media Terms of
Use” pages that guide urologists on how to properly and
effectively use social media within the urological commu-
nity. Specifically, the guidelines provided by the AUA stress
professionalism, which is defined as the alignment of social
media activities with the AUA’s Code of Ethics. The Code of
Ethics touches on the importance of accuracy when commu-
nicating with the public, and the disclosure of any conflicts
of interests, when they may be present. This ethical code
also includes maintaining qualification through study of the
scientific basis of evidence and proof for medical knowl-
edge. In the digital social media realm, we can interpret this
to include the good faith communication of medical truth
and refraining from the spread of false information. Other
good social media practices, according to the AUA, include
protecting confidentiality by never posting information such
as names, or faceless pictures that could lead to patient iden-
tification of any type. The AUA also recommends that physi-
cians are careful to respect others’ opinions and refrain from
using any insults or discriminatory remarks when engaging
with patients online. In addition, one must be courteous and
exercise discretion when publishing someone else’s work.

@ Springer

When using social media, physicians should also keep in
mind that what is posted may exist online indefinitely, and
may be reflective of the AUA and what it represents [35].
Ultimately, the AUA best practices establish a framework for
a positive online experience for both clinicians and patients.

The European Association of Urology (EAU) also cre-
ated a committee of social media users and stakeholders to
come up with a list that outlines good social media practices.
The EAU guidelines recommend establishing a professional
identity in line with career goals, assuming that any content
posted is permanent, maintaining clear limits with patients,
refraining from self-promotion, and not accepting casual
online relationships with patients. They warn about mixing
professional and personal content on social media accounts
and recommend separating the two by creating two distinct
accounts [36].

The British Journal of Urology International (BJUI)
guidelines suggest users identify themselves as physicians,
state that views are not necessarily those of one’s institution,
alert colleagues if their posts are inappropriate, and strive
for accuracy [37].

A compendium of social media use guidelines from these
three organizations (AUA, EAU, BJUI) is entitled “Guide-
line of Guidelines: Social Media in Urology” [38e]. There
is a significant degree of overlap in the recommendations
between these three societies with common themes of pro-
fessionalism, maintenance of confidentiality, and establish-
ing boundaries. While guidelines are important, actively
teaching trainees safe online practices is critical to actual-
izing this content [39, 40e].

Conclusions

Social media platforms have the potential to greatly expand
avenues for education, networking, and patient engagement
in urology. While social media use for education has risks,
the opportunities it provides the medical field are incred-
ibly valuable, and have already been demonstrated by cur-
rent, and early adopters within the field of urology. Safety
concerns should not be ignored, but professional guidelines
can help navigate these areas and create standards to help
cultivate the potential of the online environment.
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