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Abstract  The  use  of  online  social  networks  among  physicians  and  physicians-in-training  is  sim-

ilar to  that  of  the  general  population.  Patients  also  use  online  social  networks  to  communicate

and exchange  information  with  other  patients  who  have  similar  conditions  and  with  health

professionals,  something  which  is  not  free  from  ethical  problems.  In  any  case,  online  social

networks  have  penetrated  clinical  practice  irreversibly.

Twitter is an  effective  social  communication  tool  used  for  many  different  purposes.  It  has been

massively adopted  in many  sectors  including  healthcare.  The  article  explores  its  usefulness  for

respiratory  physicians,  focusing  in  four  areas:  1)  Access  to  generic  and  scientific  information,

2) Contact  with  the  professional  community,  3) Public  health,  4)  Relationship  with  patients.

© 2011  Sociedade  Portuguesa  de  Pneumologia.  Published  by Elsevier  España,  S.L.  All  rights

reserved.
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Um  sopro  de Twitter

Resumo  A utilização de  redes  sociais  online  pessoais  entre  os  médicos  e os médicos  estagiários

é semelhante  à  da  população  em  geral. Os  pacientes  também  utilizam  as redes  sociais  online

para comunicar  e  trocar  informações  com  outros  pacientes  que  têm  condições  semelhantes  e

com profissionais  de  saúde,  algo  que  não  se  encontra  livre  de  problemas  éticos.  De  qualquer

forma, as redes  sociais  online  têm-se  introduzido  na prática  clínica  de modo  incontestável  e

irreversível.

O Twitter  é uma  forma  de comunicação  social  eficaz  utilizada  para  muitas  finalidades  difer-

entes.  Foi  maciçamente  adotado  em  muitos  setores,  incluindo  na  saúde.  O  artigo  explora  a

sua utilidade  para  os  médicos  pneumologistas,  principalmente  concentrado  em  quatro  áreas:

1) O  acesso  à  informação genérica  e  científica,  2) O  contacto  com  a  comunidade  profissional,

3) Saúde  pública,  4) Relacionamento  com  os  pacientes.

© 2011  Sociedade  Portuguesa  de  Pneumologia.  Publicado  por  Elsevier  España,  S.L.  Todos  os

direitos  reservados.
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The  use  of online  social  networks  among  physicians
and  physicians-in-training  is  similar  to  that  of  the  general
population.1 Patients  also  use  online  social  networks  to  com-
municate  and exchange  information  with  other  patients  who
have  similar  conditions2 and also  with  health  profession-
als,  something  not  entirely  free  from ethical  problems.  In
any  case,  online  social  networks  have  penetrated  clinical
practice  irreversibly.  Twitter  is  a social  communication  tool
which  is constantly  growing  in user  numbers  (around  200
million3).  Its  success  can  be  explained  by  its  multiple  uses,
but  is it  useful  to  the healthcare  sector?  And  more  specifi-
cally,  could  respiratory  physicians  benefit  from  it?

What  is Twitter?

Twitter  is  a  free  social  networking  and micro  blogging  ser-
vice  that  enables  its  users  to  read and send text-based  posts
of  up  to  140  characters,  called  tweets.  The  network  of  con-
tacts  is  a  system  which  allows  you to  follow  users  (following)
and  be  followed  by  other  users (followers)  without  requiring
authorization.

Messages  are  automatically  published  on  the users’  front
page  (timeline).

Any  user  may  answer  (reply) or  forward  (retweet)  any
tweet,  in  this way  generating  public  debate  and  conversa-
tion.  In addition,  links  can  be  added  to  the tweets  in order
to  give  additional  information  beyond  the  140 characters.

Some  key  aspects  which  may  help  us to  understand  the
potential  of  Twitter.

Multifocal. Twitter  is  a  window  to  unlimited  sources  of
information.  In fact,  the amount  of  information  circulating
on this  network  is  huge (more  than  200  million  tweets  per
day).4 So  much  so that  there  is  a danger of  what  has already
been  dubbed  ‘‘infoxication’’.5 However,  Twitter  offers  the
possibility  of  creating  lists to  manage  tweets  by  themes  or
authors  and  tags  (hashtags)  which  also  helps manage  the
information  by  making  it easier  to  follow  a  particular  topic.

Moreover,  social  media  aggregators  (e.g.  TweetDeck,
Hootsuite.  .  .) have  emerged  to  manage  content  from  mul-
tiple  social  networks  services.

Immediacy. Twitter  is  a  very  effective  source of  infor-
mation.  Update  is  instantaneous,  which makes  it  an ideal
tool  to disseminate  information  or  to  broadcast  live  events
(conferences,  information  on  public  transport,  or  any  event
worldwide6).  Twitter  is  fast and  viral  (anyone  can  forward  a
tweet)  so that  the spread  of information  is unstoppable.

Links. One  of  the characteristic  features of  Twitter  is  its
ability  to  include  links  that  makes  it easier  to  move  from
one  content  to  another  (user  names,  references,  links  that
are  added  to  tweets,  hashtags. .  .).

Ubiquitous/mobile.  As with  any  social  network,  Twitter
can  be  accessed  anytime  and  anywhere,  a  fact  that  has  been
enhanced  by  smart  phones.  This  facilitates  the broadcasting
of  live  events  by  users  themselves,  a  valuable  tool  from  the
point  of  view  of  peer-to-peer  communication.

Twitter  is  part  of  the  new  wave  of  the global  transforma-
tion  of  information  and  communication,  called  Social News.7

This  introduces  the idea  that  the  future  of  communication
between  people  is  based  on  obtaining  information  directly
from  the  original  source.  Social media  and web  2.0  enable

users to  become  prosumers,8 that  is  consumers  and  also
producers  of  content  on the  web.

Twitter  is  an  example  of a  growing  trend  called  Personal
Learning  Networks,  by which  people  can  learn  through  a
selection  of  experts  (personal  network)  about  a  particular
topic  or  subject  area.

Doctors  in Twitter: What for?

Twitter  is  an  effective  tool  for  information  dissemination
but  it  can be  used  for  many  different  purposes.  In  fact,
it  has  been  massively  adopted  in many  sectors  including
healthcare.  Let’s  look at  some  examples  of  how  useful  it
can  be,  focusing on  four  main  areas:  1)  Access  to  generic
and  scientific  information,  2) Contact  with  the professional
community,  3)  Public  health,  4) Relationship  with  patients.

Access to generic  and scientific  information

Twitter  may  offer  doctors  a source  of  information  and
knowledge  exchange.  You can  follow  news  in real time
within  your  area  of  interest  at  either  a generic  or  scien-
tific  level.  Scientific  journals  have  embraced  the use  of
Twitter  to  disseminate  their  scientific  production  and  pub-
lications.  See for  instance  how  The  Lancet  (@TheLancet),
PLoS  ONE  (@PLoSONE)  or  The  New  England  Journal  of
Medicine  (@NEJM)  publish  links  to  their  recent articles.

Focusing  on  specialized  respiratory  journals,  the  follow-
ing  cases  are highlighted  (Table  1):

-  American  Journal  of  Respiratory  and  Critical  Care
Medicine.9 Its  Twitter  account  is  that  of  the American
Thoracic  Society:10 @atscommunity.  Its  main  uses are:
information  about the latest  issue  and  about  news  and
resources  from  the Society.

- Chest.11 The  journal  does  not  have a Twitter  account  but
the American  College  of  Chest  Physicians12 (@accpchest)
reports  the  journal  news.

- Thorax.13 It has  a  Twitter  account  (@ThoraxBMJ)  which is
regularly  updated  (a tweet  every  2/3  days).  Its  activity
is  mainly  about publication  updates,  highlighted  articles,
links  to  podcasts,  congress  news  or  practical  questions
about  the  journal  and  the  BMJ.

- European  Respiratory  Journal.14 In the  same  way  as
Chest,  its  activity  is  followed  by  the European  Respira-
tory  Society15 account  (@ERSTalk)  which  shares  scientific
knowledge  and  news  about the Society  meetings.

Ultimately,  real  time  access  to  scientific  information
through  Twitter  may  facilitate  continuous  medical  education
and  healthcare  research.16 Twitter’s  basic  characteristics
(multifocal,  immediacy,  links)  have  become  essential  quali-
ties  to  access  information.  Following  an appropriate  network
of  professionals  will  guarantee  access  to  interesting  sources
in real  time.  To  some extent,  Twitter  allows  you  to
access  information  in  advance  of  conventional  channels
where  information  is  also  accessible  but  comes  later  and
with  lower  impact.
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Table  1  Respiratory  journals  Twitter  uses.

Journal Twitter  account  Uses

American  Journal  of Respiratory  and  Critical

Care  Medicine

American  Thoracic  Society  @atscommunity • Recent  issue  information

•  News  about  Society  resources

Chest American  College  of  Chest  Physicians

@accpchest

• Journal  news

Thorax @ThoraxBMJ  • Recent  publication  updates

• Links  to  podcasts

• Meetings  news

European Respiratory  Journal European  Respiratory  Society  @ERSTalk  • Share  scientific  knowledge

•  Meeting  news

Contact  with the  professional  community

Twitter is  the  perfect  place  to  keep  in contact  with  profes-
sional  colleagues.  The  system  of  following  someone  without
requiring  authorization  makes  it  easier  to  follow  the activity
of  professional  peers even  if you do  not  know  them.  Never
has  it  been  so  easy  to  be  up  to  date through  peer  recommen-
dations  from  all  over  the  world.  With  an accurate  selection
of  following  accounts,  critical  news  about  your  profession
should  come  to  you over  your Twitter  timeline.

In  addition  to  disseminating  information,  this tool  facil-
itates  conversations  with  other  users.  For resolving  doubts
at  a  particular  time,  or  for  asking  advice  on  a topic,  it  is
useful  to launch  questions  into  the  community  using  a tag-
ging  hashtag  (#).  Followers  can  answer  any  tweet  publicly
(or  privately  if  required),  and  they  can  forward  it  to  their
followers,  thus  broadening  the  scope  of  the question  audi-
ence.

Conversations  are  open  and  any  other  user  can add  to
them.  To  invite  a  particular  user  to  participate  in  the conver-
sation,  you  can  also  use  the  mention  (@user).

A  good  place  to  start  conversations  on  Twitter  is  at  a
medical  congress.  There  are many  examples  of the utility  of
this  tool  in  this  kind  of environment,17 for  example,  starting
clinical  discussions.  During  the conference,  the  conversa-
tion  can  be projected  onto  a screen  in  real  time  enabling
the  introduction  of  questions,  ideas or  comments  from  the
audience.

Through  the congress  hashtag,  those  who  could  not
attend  may  follow  the event  through  following  Twitter  activ-
ity  in  real  time  or  when  it  is  over.

With  a  good strategy  for dissemination  on  Twitter,  before
(organizers  can  open  an account  to  collect  ideas  and sugges-
tions),  during  and  after  the  event,  the  impact  achieved  can
be  as high  as  in other  media.

Public  health

Twitter  has  emerged  as  an effective  tool  for  detecting  health
problems  or  trends. Chew  and  Eysenbach18 analyzed  Twit-
ter  as  a  tool  for  measuring  public  perceptions  in  emergency
situations  like  the  H1N1  outbreak  in 2009.  They analyzed
tweets  (more  than  2  million)  containing  ‘‘swine  flu’’  H1N1
and  other  related  words  and  concluded  that  the tweets  were
used  to  disseminate  information  from  reliable  sources  and
also  reflected  a  variety  of  opinions  and experience.

In  any case,  the  content  of the tweets  can  be  analyzed
by  the health  authorities  in real  time  and they  can  identify
public  concerns  before  taking  action.

In emergencies,  Twitter  also  has proved  effective.  Dur-
ing  the  earthquake  in Japan  in March  2011,  Japanese  doctors
wrote,  in letters  to  The  Lancet  that Twitter  had  been  vital  in
notifying  patients  about  where to  get  medication.19 In  this
case,  through  ‘‘retweets’’,  the information  could  spread
quickly.

At  the  institutional  level,  agencies  such  as  WHO  (@
whonews)  or  the  US Center  for  Disease  Control  (@  CDCgov)
report  on  the  latest  recommendations,  disease  outbreaks
and  new  prevention  strategies.

Relationship  with  patients

Besides  the above,  Twitter  becomes  an influence  on  clini-
cal  practice  when used as  a complementary  communication
channel  for patients  on  two  levels.

First,  health  organizations  have  started  to  benefit  from
social  networks  such as  Twitter  by  disseminating  information
and  enhancing  their  digital  presence.  This  is  how  pioneering
hospitals  such as  Hospital  Sant  Joan  de Déu  (@HSJDBCN)  are
using  this channel  as  part  of  their  digital  presence  strategy.20

However,  there  are  still  only  very  few hospitals  which  are
active  on  different  social  networks  simultaneously.21

Secondly,  there  are examples  of  use  of Twitter  by  health
professionals  as  a tool  to  communicate  with  their patients  to
provide  health  information  (tips,  sites. . .) or  even  for  their
practice  agenda  (@drcasado,  @doctorcasado).  However,
some  professionals  do not  recommend  sharing  information
about  individual  patients  on  social  networks,22 because  of
the  importance  of  maintaining  the confidentiality  required
in  any doctor/patient  relationship.

At  present,  it  is  hard  to  predict  the scope  and  conse-
quences  of  social  media  for  clinical  practice  because  it  is
an  emerging  phenomenon  in constant  evolution.  In  fact,  the
whole  range  of  possibilities  of  Twitter  for  different  patient
groups  has  still  not been  explored.  A survey  of  asthmatic
patients  has  shown  how  limited  the  impact  of  Twitter  has
been  in  the  management  of  the disease.23 The  possibilities
of  Twitter  as  a support  tool  for  giving  up  smoking  have  not
yet  been  explored.24

However,  there  is  no  doubt  that  it is  part  of  a  broader
phenomenon  that  has  transformed  forever  the concepts  of
space  and  time  in conventional  medicine.25
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How can we measure  the  impact of  Twitter?

People  frequently  try  to  make  a  simplistic  assessment  of
the  impact  of  a  tool  based  on  the  number  of  followers
or  subscribers  and  it  is  true  that  numbers  can  shed light
on  social  impact.  However,  Avinash  Kaushik,  in his  blog,26

has  proposed  a  method  of  assessing  the impact  of  social
networks  that  allows  us  to  get  away  from  the  merely  quan-
titative  (number  of  followers  or  subscribers,  number  of
comments,  number  of  tweets.  .  .).  The  three  elements  of
measurement  are the ‘‘conversation’’,  the  ‘‘amplification’’
and  the  ‘‘applause’’.  From  these  concepts  come  three  rates:

1.  Conversation  rate:  if the goal  is  to  engage  a lot  of  peo-
ple,  one parameter  would  be  a good  conversation  rate
which  is  measured  through  the  number  of mentions  or
retweets.

2.  Amplification  rate: if we  want  to  measure  how  much
content  is  shared,  then  we  have  to  combine  the  measure
of  retweets  with  the size  of  the retweeters  network.

3.  Applause  rate:  number  of  positive  reactions  in relation
to  a  post  or  a  tweet.

This  approach  allows  us to  reinforce  three  possible  uses
of  Twitter:  to converse  (many  people  talking  about  one
topic/user),  to  distribute  or  amplify  (many  distribute  what
you  have  produced)  or  to  assess  the  attitudes  to  a proposal
(applause).

Risks and  solutions

There  are  certain  risks  associated  with  participation  in social
networks.  Clearly  one  of  the challenges  posed  by  the infor-
mation  society  is  to  manage  the huge  volume  of  information
circulating  on  the Internet.

Twitter can  play a  role  in information  management.  It
allows  us to  identify  users  (individuals,  institutions,  maga-
zines)  who  can  act as  our  information  filter  (a social  filter).
Through  them,  we  can  directly  access  the  most relevant
information  to  our field  of  interest.

Additionally,  you  can  use  hashtags  or  communication
feeds  to  classify  tweets  by  theme,  or  do  something  as  simple
as  stop  following  users  when they  do  not add  value.

On  the other  hand,  there  are risks  associated  with  pri-
vacy  issues.  We  are faced  with  an ethical  dilemma  about  the
potential  of  the Internet  and  social  networks  to  challenge
the traditional  boundaries  of  the  doctor---patient  relation-
ship.

Some  studies  have  warned  that  doctors  may  be  unwit-
tingly  exposed  to  risks  when they  employ  these  for  personal
use.27 In response,  professional  associations  around  the
world  are drawing  up  public guidelines  or  making  recommen-
dations  for  the  proper  use  of  social  networking.28 There  are
no  rules  and, sometimes  professional  or  positioning  state-
ments  regarding  doctors’  criteria  for  using  these  tools  with
their  patients  may  be sufficient.29

How to start?

Like most  2.0  tools,  learning  is  about starting  to  use  them.
It  makes  no  sense  to  pay much  attention  to  a  tool  that  is  not
going  to  be  used  regularly.

The  best  way  to get introduced  to the world  of Twitter
is  with  the counselling  and support  of  someone  you trust.
Twitter  has  its  own  language  and even  though  some  guides
with  ‘‘basic  terminology’’  may  be  useful  (Table  2),  our  rec-
ommendation  is  to  start by  observing  how  it works  (before
starting  tweeting).

At the beginning,  it  is worth  following  a small  number
of professionals  who  use  Twitter  ‘‘moderately’’  (more  than
four  or  five  tweets  per  day are difficult  to  follow).  Followings

Table  2  Other  references.

Title Link

10  Twitter  Tools  Used  by  Social

Media  Experts

http://blog.kissmetrics.com/10-twitter-tools/  Summary  of  Twitter  tools  used

by social  media  and  industry

experts

Medical innovations:  Twitter

epidemics

http://youtu.be/  JNogEk-pnM  Dr.  Patty  Kostkova  (Head  of

City  eHealth  research  center)

shows  how  the  data  from

twitter  could  be used  to  track

future  epidemics  (Video)

Twitter 101:  How  should  I  get

started  using  Twitter?

http://support.twitter.com/articles/215585-

twitter-101-how-should-i-get-started-using-

twitter

A  support  guide  by  Twitter

Guide to  using  Twitter  in

university  research,

teaching,  and  impact

activities

http://blogs.lse.ac.uk/impactofsocialsciences/

2011/09/29/twitter-guide/

A  guide  for  academics

and  researchers

The Twitter  GuideBook http://mashable.com/guidebook/twitter/ A  guide  on  how  to  use  twitter

Twitter in  Plain  English http://www.commoncraft.com/video/twitter A  short  introduction  to  Twitter

and  why  it  has  become  so

popular  (Video)
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of  professionals  should  be  complemented  by  looking  at  other
users  such  as  institutions  and  specialized  journals.  Do  not
hesitate  to  stop  following  users  who  give  no  added  value.
There  are  thousands  of  really  interesting  voices  out there!

The  conversation  is  there. .  .what  are you waiting  for? Go
and  find  it,  it is worth  doing  it.  Get  connected!
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