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ABSTRACT
The WHO/UNAIDS suggests that digital tools – such as social media and online training
opportunities, can connect providers in difficult social and medical contexts to providers
elsewhere for guidance, support, and advice. Social media is emerging as an innovative
option for connecting clinicians together and for enhancing access to professional resources.
In Romania, characterized by an atypical HIV/AIDS epidemic which is further challenged by a
range of access complexities, it is unclear how often – and which kinds of – social media
clinicians use to support clinical care. This study was conducted to ascertain social media use
for clinical providers based in two regions of Romania (Transylvania and Moldavia) who face
distance challenges that could potentially be alleviated by social media interaction. We used
an online survey to understand what social media are currently popular and perceived to be
useful for learning clinical information. Descriptive and bivariate analyses were conducted.
Providers indicated Facebook and WhatsApp were the most common social media platforms,
with 62% and 45% reporting daily use, respectively. Providers who used one media platform
were significantly more likely to use another social media platform (p < .05). These data are
helpful for creating an online training platform on HIV/AIDS for Romanian clinical providers.
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Background

Online information on the internet is omnipresent and
social media is pervasive, allowing unlimited profes-
sional networking, sharing of opinions, professional
education and training, and dissemination of knowl-
edge [–3]. Medical professionals are using the variety of
social media outlets to improve patient-provider com-
munication, supplement their professional develop-
ment, provide and receive peer support through
networking capabilities, and contribute to public health
prevention and service [2,4]. Indeed, greater than 90%
of physicians reported using social media outlets; reg-
ular use of Facebook accounts by physicians was esti-
mated to have grown from 13% to 47% in 2011 [4,5].

UNAIDS has established that ‘universal access to HIV
prevention, treatment, care and support services to be as
ubiquitous as mobile phone coverage,’ and that the way
to achieve this goal is by ‘harnessing technology’ like
using mobile health interventions [6]. Already this goal
is being realized through information and communica-
tion technologies (ICTs) like the internet and social
media that are used in many health scenarios, including
ending the HIV/AIDS epidemic [7–12]. Consequently,
the internet and social media are valuable tools for tar-
geting people at risk of HIV/AIDS, enhancing support

and care for people living with HIV/AIDS, and training
clinical providers to better care for their HIV/AIDS
patients. Romania – with very strong and widespread
digital technologies and increasing connectivity – could
experience substantial improvement in their AIDS epi-
demic with the adoption of ICTs [7,13].

Identifying the social media outlets used by the target
audience is a critical first step to ensuring the information
flows directly to consumers and is subsequently utilized
to address public health concerns [8,14]. Therefore, the
purpose of this study was to determine how Romanian
clinical providers interact with specific social media plat-
forms to better understand the potential of the current
ICT infrastructure, specifically social media and other
online sites used to further clinical education, and to
improve HIV-related care. As online information
exchanges, social support groups, and training modules
have been effective in other contexts [9,11,12,15–17], this
study will determine the current social media practices
specifically in Romania as a foundation of future colla-
borative construction of a new digital platform.

Methods

An online survey was conducted among Romanian
HIV/AIDS clinical providers to determine their
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existing and upcoming continuing medical educa-
tion and capacity-building needs surrounding HIV/
AIDS. Romanian HIV/AIDS clinical providers were
recruited using snowball sampling and referral
from the Cluj-Napoca and Iaşi HIV clinical hubs
in the Transylvania and Moldavia regions of
Romania, respectively. Two authors (CM and AR)
sent clinical providers in their professional net-
works an email with a link to an online survey in
REDCap, which was open for 12 days in July 2017
[18] Email recipients were encouraged to forward
the link to their own professional networks of HIV/
AIDS clinical providers.

The needs assessment survey was based on the
New York State AIDS Institute Clinical Education
Initiative’s domestic assessment of HIV/AIDS train-
ing needs, updated to reflect the Romanian context.
Participants were asked to indicate the frequency of
their use of media sources on a 5 point Likert scale
(never, rarely, several times per month, several
times per week, daily). Social and electronic media
sources included Facebook, Instagram, LinkedIn,
WhatsApp, Skype, and other. Sparse demographic
variables were collected, such as primary occupa-
tion, practice setting, urban or rural location, and
geographic regions of Transylvania and Moldavia.
Descriptive statistics were used to assess frequen-
cies. Bivariate analyses were conducted using two-
way ANOVAs, two-tailed Pearson Correlations,
and Pearson chi-square tests to ascertain relation-
ships between variables, testing each of the demo-
graphic variables (primary occupation, practice

setting, urban/rural, and Transylvania/Moldavia)
against each of the social media platforms.
Statistics were calculated using SPSS 24.0 [19].

Results

One hundred twenty-five Romanian clinical providers
completed the online survey. Of those, 82% were physi-
cians, 74% worked in hospitals, and 94% were in urban
settings, with 63% located in Transylvania and 37% in
Moldavia. Overall, Facebook and WhatsApp were the
social media sites used most frequently, with 74% and
63% reporting daily or weekly use, respectively, followed
by Skype (20% used daily or weekly). Skype was used
more frequently than Instagram and LinkedIn (41%, 21%
and 20% reportingmonthly use, respectively) whichwere
used rarely (p < .05). Over half of respondents reported
never using Instagram and LinkedIn (Figure 1).

Bivariate analyses were conducted comparing social
media platforms with the demographic characteristics
described above, with no significant associations found.
Bivariate analyses were conducted comparing social
media platforms with the other social media platforms,
finding that users of one social media platform were
significantlymore likely to use at least one other platform.
Facebook users were significantly more likely to use
Instagram (p = .009) and WhatsApp (p = .02). LinkedIn
users were significantly more likely to use Instagram
(p < .001), WhatsApp (p = .03) and Skype (p = .01).

Bivariate analyses were conducted comparing
never using each social media type or daily use of
each social media type to the sociodemographic
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Figure 1. Frequency of social media platform use among Romanian HIV/AIDS clinical providers (n = 125), 2017.
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characteristics described above (Table 1). The HIV/
AIDS clinical workforce living in Transylvania and
Moldavia differed in their use of social media: about
one-fifth (18.7%) of Transylvanians never use
Facebook, compared to only 4.5% of Moldavians
(p = .02). Moldavians are more likely to use
Facebook daily (79.5% vs. 57.3%, p = .01, respec-
tively), but also more likely to use Instagram daily
(22.5% vs 7%, p = .02, respectively). The HIV/AIDS
clinical workforce who were physicians compared to
other specialties differed in their use of Facebook as a
platform: while Facebook is the most used social
media platform in this study, 16.3% of physicians
never use Facebook (compared to 0% of non-physi-
cians, p = .04). That said, 64.3% of physicians use
Facebook daily (compared to 71.4% of non-physi-
cians, p = .4). Almost half (46.7%) of providers used
WhatsApp daily, with non-physicians being signifi-
cantly more likely to be daily users (66.7% vs. 42.4%,
p = .04). Four percent of physicians reported daily
use of LinkedIn, while 0% of non-physicians reported
daily use (p = .55).

Discussion

Social media is a standard component of contempor-
ary communications, both inside and outside of the
workplace. This needs assessment identifies critical
information about reaching the Romanian HIV/AIDS
workforce, engagement with whom is necessary to
make progress on difficult and complex HIV-related
problems in the country. Many studies have been
conducted among physicians regarding their use of
the internet to access such resources, which show
social media use is commonly utilized to link

physicians to a variety of online professional resources,
such as clinical guidelines, peer-reviewed medical and
resource journals, and other resources such as conti-
nuing medical education courses provided both
through live and online training [2,3,14,20]. Social
media benefits include the opportunity for real-time
responses at a relatively low cost, information sharing,
increased accessibility and peer support [2]. This
research corroborates our findings, showing that
Romanian physicians were using social media
resources such as Facebook and WhatsApp daily, sug-
gesting that these platforms can be used for connecting
Romanian physicians to continuing medical education
resources. As over two-thirds of non-physicians are
using Facebook and WhatsApp daily, these platforms
are a relatively easy way to connect this population to
guidelines, journals and other resources on HIV pre-
vention, treatment, and care.

Our findings showed that HIV/AIDS clinical provi-
ders in Moldavia were more likely to use Facebook and
Instagram daily, compared to those in Transylvania. This
was a surprising finding, as Transylvania is considered to
be the most technologically advanced city in Romania,
housing many national and international technology
businesses. We hypothesize that Moldavian providers
are more curious in exploring online resources for med-
ical education, and note that this finding deserves further
investigation.

This study is limited by the convenience sample of
HIV/AIDS clinical providers who completed the sur-
vey, as it is not representative of all HIV/AIDS clinical
providers. In addition, these findings may not repre-
sent HIV/AIDS clinical providers in other areas of
Romania, including those in rural areas. Last, although
the survey requested information on how clinical

Table 1. Social Media Usage and Preference, HIV/AIDS Clinical Providers, Romania, 2017.
Transylvania Moldavia MD Not MDa Hospital Not Hospitalb

Facebook
Mean Usagec (mean, SD) 2.9 (1.6) 3.6 (1.0)d 3.0 (1.5) 3.5 (1.0) 3.2 (1.5) 3.0 (1.4)
Daily Usage (%, n) 57.3 (43) 79.5 (35)d 64.3 (63) 71.4 (15) 67.8 (59) 59.4 (19)
Never Use (%, n) 18.7 (14) 4.5 (2)d 16.3 (16) 0.0 (0)d 13.8 (12) 12.5 (4)

WhatsApp
Mean Usagec (mean, SD) 2.8 (1.5) 2.6 (1.5) 2.7 (1.5) 3.1 (1.4) 2.8 (1.5) 2.7 (1.5)
Daily Usage (%, n) 50.6 (39) 39.5 (17) 42.4 (42) 66.7 (14)d 47.3 (43) 44.8 (13)
Never Use (%, n) 13.0 (10) 14.0 (6) 15.2 (15) 4.8 (1) 14.3 (13) 10.3 (3)

Skype
Mean Usagec (mean, SD) 1.4 (1.1) 1.6 (1.3) 1.5 (1.2) 1.2 (1.3) 1.6 (1.3) 1.1 (0.9)
Daily Usage (%, n) 2.8 (2) 9.8 (4) 4.2 (4) 11.1 (2) 7.0 (6) 0.0 (0)
Never Use (%, n) 26.4 (19) 26.8 (11) 24.2 (23) 38.9 (7) 25.6 (22) 29.6 (8)

LinkedIn
Mean Usagec (mean, SD) 0.7 (1.1) 1.2 (1.4) 0.92 (1.3) 0.40 (0.7) 0.9 (1.3) 0.7 (0.9)
Daily Usage (%, n) 1.4 (1) 7.7 (3) 4.3 (4) 0.0 (0) 4.9 (4) 0.0 (0)
Never Use (%, n) 65.2 (45) 48.7 (19) 57.0 (53) 73.3 (11) 62.2 (51) 50.0 (13)

Instagram
Mean Usagec (mean, SD) 0.8 (1.3) 1.2 (1.7) 0.87 (1.4) 1.3 (1.6) 0.94 (1.5) 0.93 (1.4)
Daily Usage (%, n) 7.0 (5) 22.5 (9)d 12.1 (11) 15.0 (3) 13.4 (11) 10.3 (3)
Never Use (%, n) 67.6 (48) 55.0 (22) 64.8 (59) 55.0 (11) 63.4 (52) 62.1 (18)

MD = medical doctor; SD = standard deviation
a Primary professional occupations included pharmacists, nurses and social workers.
b Primary practice settings included OBGYN clinics and private practices
c Variable measured on a Likert scale where 0 = Never Use; 1 = Rarely; 2 = Monthly; 3 = Weekly; 4 = Daily;
d P < .05
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providers use social media for online education,
respondents may have described their general use of
social media, and not their specific professional use of
social media.

This study identified that Facebook and WhatsApp
are clearly highly used and offer great potential for
reaching clinicians with engagement, training oppor-
tunities, clinical communication, and support.
Providers can collaborate and gain social support
using social media such as Facebook groups,
WhatsApp chats, and Skype calls to exchange advice,
ask questions, and address concerns [4,10]. Especially
in Romania where HIV stigma is high, it could be
beneficial to have an online resource to provide social
support. A Facebook group could be easy to access
and use, offering differing levels of anonymity to
protect both clinicians and the patients they serve
[20–23]. Such a group could provide information
and emotional support to enhance provider knowl-
edge, deconstruct stigmatic myths, and compare
methods of patient care, including validation and
encouragement of proper, effective, ethical methods.

Conclusions

Social media offers important resources and oppor-
tunities that can help bridge the digital divide;
extending international collaboration, engagement,
and training to social media platforms can help pro-
vide needed access to training and communication
opportunities that can help clinicians who are other-
wise somewhat removed from such opportunities.
Regular social media use can be beneficial to physi-
cally isolated Romanian providers who would benefit
from their peers’ experiences in providing current
HIV/AIDS practice standards in ways that would
reduce HIV/AIDS stigma surrounding identification
and treatment. These findings support the use of
social media platforms to connect HIV/AIDS provi-
ders in Romania, which may also be applicable in
other low-resource settings.
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Paper context

Social media is an innovative option for connecting clinicians
together and enhancing access to professional resources.
Romania has an atypical HIV/AIDS epidemic which is
further challenged by a range of access complexities.
Romanian HIV/AIDS providers used Facebook and
WhatsApp most frequently, and those using one media plat-
form were significantly more likely to use another, suggesting
that social media could be used to create an online training
platform on HIV/AIDS for Romanian clinical providers.

ORCID

Brooke A. Levandowski http://orcid.org/0000-0003-
3716-3818

References

[1] Atherton H, Majeed A. Social networking and health.
Lancet. 2011 Jun 18;377:2083. PubMed PMID:
21684379.

[2] Moorhead SA, Hazlett DE, Harrison L, et al. A new
dimension of health care: systematic review of the
uses, benefits, and limitations of social media for
health communication. J Med Internet Res. 2013
Apr;23(15):e85. PubMed PMID: 23615206; PubMed
Central PMCID: PMCPMC3636326.

[3] Ventola CL. Social media and health care profes-
sionals: benefits, risks, and best practices. P T. 2014
Jul;39:491–520. PubMed PMID: 25083128; PubMed
Central PMCID: PMCPMC4103576

[4] George DR, Rovniak LS, Kraschnewski JL. Dangers and
opportunities for social media in medicine. Clin Obstet
Gynecol. 2013 Sep;56:453–462. PubMed PMID:
23903375; PubMed Central PMCID: PMCPMC3863578.

[5] Von Muhlen M, Ohno-Machado L. Reviewing social
media use by clinicians. J Am Med Inform Assoc.
2012 Sep-Oct;19:777–781. PubMed PMID: 22759618;
PubMed Central PMCID: PMCPMC3422846.

[6] Joint United Nations Programme on HIV/AIDS
(UNAIDS). Feature story telecom: tools connecting
the world and communicating about HIV 2009
[cited 2017 Aug 14]. Available from: http://www.

4 C. MANCIUC ET AL.

http://www.unaids.org/en/resources/presscentre/featurestories/2009/october/20091005telecom;http://www.webcitation.org/6slwn9lEk


unaids.org/en/resources/presscentre/featurestories/
2009/october/20091005telecom;http://www.webcita
tion.org/6slwn9lEk

[7] UNAIDS. Meeting report: Ending the AIDS epidemic by
2030 Reducing sexual transmission. Geneva, Switzerland;
2014.

[8] McNab C. What social media offers to health profes-
sionals and citizens. Bulletin of the World Health
Organization 2009;87:566–566. doi: 10.2471/
BLT.09.066712

[9] Cao B, Liu C, Durvasula M, et al. Social media engage-
ment and HIV testing among men who have sex with
men in China: a nationwide cross-sectional survey. J
Med Internet Res. 2017 Jul;19(19):e251. PubMed
PMID: 28724510.

[10] Coursaris C, Liu M. An analysis of social support
exchanges in online HIV/AIDS Self-help groups.
Computers in Human Behavior. 2009;25:911–918.

[11] Henwood R, Patten G, Barnett W, et al. Acceptability
and use of a virtual support group for HIV-positive
youth in Khayelitsha, Cape Town using the MXit
social networking platform. AIDS Care. 2016
Jul;28:898–903. PubMed PMID: 27098208.

[12] Al-Surimi K, Khalifa M, Bahkali S, et al. The potential
of social media and internet-based data in preventing
and fighting infectious diseases: from internet to twit-
ter. Adv Exp Med Biol. 2017;972:131–139. PubMed
PMID: 28004307.

[13] Akamai. Akamai’s [state of the internet] Q4 2016 report
Available at https://www.akamai.com/kr/ko/multimedia/
documents/state-of-the-internet/q4-2016-state-of-the-
internet-connectivity-report.pdf

[14] Chew F, Grant W, Tote R. Doctors on-line: using
diffusion of innovations theory to understand internet
use. Fam Med. 2004 Oct;36:645–650. PubMed PMID:
15467942; PubMed Central PMCID: PMC15467942

[15] Alsobayel H. Use of social media for professional
development by health care professionals: a cross-sec-
tional web-based survey. JMIR Med Educ. 2016 Sep

12;2:e15. PubMed PMID: 27731855; PubMed Central
PMCID: PMCPMC5053809.

[16] Attai DJ, Cowher MS, Al-Hamadani M, et al. Twitter
social media is an effective tool for breast cancer
patient education and support: patient-reported out-
comes by survey. J Med Internet Res. 2015 Jul;30(17):
e188. PubMed PMID: 26228234; PubMed Central
PMCID: PMCPMC4705354.

[17] Chang LW, Kadam DB, Sangle S, et al. Evaluation of a
multimodal, distance learning HIV management
course for clinical care providers in India. J Int
Assoc Physicians AIDS Care (Chic). 2012 Sep-
Oct;11:277–282. PubMed PMID: 22802357; PubMed
Central PMCID: PMCPMC3856228.

[18] Harris PA, Taylor R, Thielke R, et al. Research electronic
data capture (REDCap)–a metadata-driven methodology
and workflow process for providing translational research
informatics support. J Biomed Inform. 2009 Apr;42:377–
381. PubMedPMID: 18929686; PubMedCentral PMCID:
PMCPMC2700030.

[19] IBM Corporation. IBM SPSS. Statistics for Windows,
Version 24.0. Armonk, NY: IBM Corporation;
Released; 2016.

[20] Bennett NL, Casebeer LL, Kristofco RE, et al.
Physicians’ Internet information-seeking behaviors. J
Contin Educ Health Prof. 2004;24(Winter):31–38.
PubMed PMID: 15069910.

[21] Jaganath D, Gill HK, Cohen AC, et al. Harnessing Online
Peer Education (HOPE): integrating C-POL and social
media to train peer leaders in HIV prevention. AIDS
Care. 2012;24:593–600. PubMed PMID: 22149081;
PubMed Central PMCID: PMCPMC3342451.

[22] Longfield K, Astatke H, Smith R, et al. Men who have
sex with men in Southeastern Europe: underground
and at increased risk for HIV/STIs. Cult Health Sex.
2007 Sep–Oct;9:473–487. PubMed PMID: 17687673.

[23] UNAIDS. Romania Country. Progress Report on AIDS:
reported period January 2015 – December 2015.
Bucharest: UNAIDS; 2016.

GLOBAL HEALTH ACTION 5

http://www.unaids.org/en/resources/presscentre/featurestories/2009/october/20091005telecom;http://www.webcitation.org/6slwn9lEk
http://www.unaids.org/en/resources/presscentre/featurestories/2009/october/20091005telecom;http://www.webcitation.org/6slwn9lEk
http://www.unaids.org/en/resources/presscentre/featurestories/2009/october/20091005telecom;http://www.webcitation.org/6slwn9lEk
https://doi.org/10.2471/BLT.09.066712
https://doi.org/10.2471/BLT.09.066712
https://www.akamai.com/kr/ko/multimedia/documents/state-of-the-internet/q4-2016-state-of-the-internet-connectivity-report.pdf
https://www.akamai.com/kr/ko/multimedia/documents/state-of-the-internet/q4-2016-state-of-the-internet-connectivity-report.pdf
https://www.akamai.com/kr/ko/multimedia/documents/state-of-the-internet/q4-2016-state-of-the-internet-connectivity-report.pdf

	Abstract
	Background
	Methods
	Results
	Discussion
	Conclusions
	Acknowledgments
	Author contributions
	Disclosure statement
	Ethics and consent
	Funding
	Paper context
	References



