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Abstract 
Online activities have become the norm. From searching for new information to conducting 
business meetings, social media’s role in daily life continues to grow in prominence. It is 
estimated that the majority of the population uses social media, and users include doctors and 
other healthcare professionals. It is critical for primary care doctors to note how social media 
can substantially influence one’s healthcare behaviour and decision making. Because primary 
care doctors are usually the first line of contact for patients, they are the most easily accessible 
and most instrumental in using social media to steer the public toward proper information on 
healthcare. 

Introduction
It is estimated that there were nearly 4.4 billion 
internet users worldwide in 2019, a statistic 
reflective of roughly a 10% increase over that 
in 2018. Among internet users, 3.26 billion 
use social media (SM).1 In Malaysia, 87.4% 
of the population are internet users and the 
around 40% of users spend an estimated one 
to four hours online daily, which is a significant 
amount of time. It is reported that 85.6% of 
users spend their time online for networking, 
and the most popular sites include Facebook, 
Instagram and YouTube.2 These simple data 
alone illustrate the incontrovertible significance 
of SM in daily life. 

Roles and Benefits of SM 
In the United States, it has been reported that 
up to 80% of internet users have searched 
online for health information, which may 
influence their medical decision making and 
health-related behaviors.3 A study conducted 
on an online support group for patients 
with prostate cancer found that almost one-
third (29%) revised their initial treatment 
decisions after joining the support group. The 
researchers also learned that these patients 
demanded a more active role in the patient–
doctor relationship and they also had more 
participation in conventional support groups. 
The above is an example that demonstrates the 
significance of online health communications 
with patients’ decision making.4

There are many ways that doctors use SM and 
that transcend the professional–recreational 
bridge. Recreational use of SM involves 
interaction with individuals and elements 
outside of professional contexts, such as 

communication with relatives and friends, 
consumption entertainment-related content 
or participation in online pastimes. The use 
of SM is crucial in this era of digital living, 
but may engender negative consequences; 
several factors require consideration during 
SM use, such as potential disrespect for 
confidentiality, the possibility of misuse of 
SM platforms by patients and the risk of 
uploading unprofessional content.5 Specifically 
for healthcare researchers and clinicians, use 
of SM is predominantly for both recreational 
and professional purposes. In a study that 
investigated this matter, more than one-quarter 
of the participants, who included healthcare 
practitioners and clinicians, used SM to 
search for research evidence, but only 15% of 
the participants disseminated their research 
findings via SM. Among the challenges faced 
was lack of training in SM use for professionals 
and concerns regarding the trustworthiness of 
information obtained via SM.6 However, the 
younger generation appears more comfortable 
with the use of SM, which remains a popular 
mainstay among medical students and medical 
trainees,7 more than 90% of whom use SM.8

Challenges of SM
A major concern about SM use is the 
dissemination of incorrect health information. 
There are many instances in which non-health 
professionals who are nevertheless influential 
to the public relay false information. This 
is a worrying trend that sometimes causes 
detrimental consequences on a grand scale. 
For example, one seller may claim that the 
miracle pill it offers can cure numerous 
illnesses, only for consumption of the pull to 
result in end-stage renal failure and Cushing’s 
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Disease among customers. A recent paper 
published on analysis of popular English-
language videos about COVID-19 on YouTube 
reported that over one-quarter of the videos 
were non-factual and contained misleading 
information about the disease itself as well as 
conspiracy theories. These videos nonetheless 
garnered over 62 million views collectively.9 
Meanwhile, in Malaysia, SM has been reported 
to be a source of support and encouragement 
for dangerous health beliefs such as unassisted 
home birth and refusal of routine vaccination 
for children.10,11 

The danger of false information via SM stems 
from SM platforms’ ability to disseminate 
information within a small amount of time 
but within a large radius. The impact may be 
limited to small numbers of contacts within 
a family or a social circle, or the information 
may circulate widely during critical situations 
such as natural disasters and political unrest. 
Currently, it is still controversial whether this 
type of information brings more benefit than 
harm. Rumours triggered via SM may cause 
catastrophic results;12 during the COVID-19 
pandemic, a study in Iraq demonstrated 
a significant positive correlation between 
information shared via SM and public panic. 
The researchers reported that the 18–35-year 
age group was most affected psychologically.13 
However, the influence of SM on manmade 
and natural disasters varies significantly. In 
response to the former, SM functions as a 

fount of emotional communication that 
relies heavily on opinionated pundits prone 
to the generation of rumours. In contrast, 
in the build-up to and aftermath of natural 
disasters, SM works as a means of information 
dissemination for risk communication.14

SM circles most often involve close family 
members, friends and acquaintances with 
common interests. Studies have shown family 
dynamics tend to have an impact on the health 
of a patient,15 and similarly, SM significantly 
influences psychological wellbeing.16 These 
are important elements likely to affect the 
management of patients. 

Suggestions to Overcome the Challenges 
The role of primary care doctors is essential in 
today’s age of the digital era because of their 
status as the first line of contact for patients, 
and they must communicate proper and 
verified health information, knowledge and 
support to patients. This responsibility does 
not come without its challenges; the rapid 
spread of information makes it difficult for 
doctors to remain informed about newer 
verified information, and as a result, they may 
not be as influential in patients’ lives as they 
should be. 

With these factors in mind, here are four 
components in what primary care doctors can 
do to be involved with social media particularly 
in the digital era (see Table 1 for summary):

Table 1: Using SM in Primary Care
No Suggestions Comments

1 Right Mindset - Acknowledge the importance of SM 
- Stay updated on current trends in health topics

2 Right Planning - Actively discuss current trends with other healthcare professionals

3 Right Support - Maintain an online presence and support colleagues 
- Conduct further research

4 Right Model - Maintain professionalism, even online
- Refrain from sharing patient information and stay general
- Avoid private consultations
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1.  Right Mindset
Acknowledge the importance of SM
Healthcare professionals may feel that 
the use of SM should be restricted to 
recreational or social purposes only and 
outside of working hours, or they may 
exhibit diffidence about or ignorance of 
SM use;6,17 with this mindset, many may 
fail to acknowledge the importance of 
SM in the management of patients. In 
a nationwide study in Australia, primary 

care doctors were reported to use SM 
more than hospital-based specialists did, 
thereby highlighting the potential of 
these platforms’ use.17 It is essential that 
primary care doctors be aware of this 
matter because disregarding SM and 
its content as of little importance may 
cause resentment among patients and 
later prompt them to find inaccurate 
information elsewhere, such as on 
‘alternative’ treatments with little or no 
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scientific evidence.10,11 As gatekeepers, 
it is essential for healthcare professionals 
to acknowledge the ideas, concerns and 
expectations of their patients, even if 
SM has influenced all three. For doctors 
without a SM presence, acknowledgment 
of an issue is an essential primary step, 
with subsequent advising of the patient 
as needed. Often, patients may echo 
the queries of their family members or 
peers, who may influence one’s health 
decisions,15 which underscores the 
necessity for doctors to attend to queries 
on health-related issues on SM. 

Stay updated on current trends in health 
topics 
For those with a SM presence, keeping 
abreast of the latest health-related issues 
is paramount and will help primary 
care doctors to answer queries that 
they may field during consultation. 
For example, researchers have looked 
into Malaysian parents’ opposition to 
childhood vaccination and suggested 
that online influence may be one of 
the key contributing factors to this 
negative behavior.11 The researchers also 
suggested that understanding the factors 
behind this influence can enhance the 
communication between the doctor 
and patient.11 However, alternatively, 
if doctors do not have SM accounts, 
engaging in discussions via WhatsApp 
group can suffice as an alternative. 
Doctors who remain updated and 
maintain an active SM presence must be 
conscious that some colleagues may not 
have SM accounts. 

2.  Right Planning
Actively discuss current trends with other 
healthcare professionals
Cooperation in active correspondence 
about SM health-related issues is 
also significant,11 and several non-
governmental organizations (NGOs) 
discuss these matters on a regular 
basis. NGOs, particularly healthcare 
NGOs, serve as common platforms for 
dissemination of up-to-date information 
to the public via various platforms.5 
Discussions among different bodies 
consisting of both governmental 
organizations and NGOs that are 
usually held to discuss current issues and 
subsequently relay important information 
to the public by different mediums are 

mostly conducted through SM. For 
example, the Malaysian Ministry of 
Health has an official website to relay 
information to the public to avoid 
confusion and is regarded as a strong 
source of validated information.18 
This collection of endeavours helps to 
disseminate proper information and 
sends a strong, professional, united 
message to the masses.

3.  Right Support
Maintain an online presence and support 
colleagues 
An SM ‘influencer’ is an individual 
with a large following on SM and/or 
who is influential on one or multiple 
platforms.19 The online community 
(collectively, ‘netizens’) take what 
influencers say rather seriously, sometimes 
to the degree of prompting immediate 
action; for example, an influencer may 
rapidly increase awareness on an issue 
and raise funds via crowdfunding.20 
Being a SM influencer or having an 
influential SM account may not be 
suitable for every primary care doctor, 
but supporting colleagues in their plight 
to educate the public will send a strong 
message on the importance of a certain 
issue and will help in halting the spread 
of false information. Even sharing 
and liking posts on SM can generate a 
positive effect. One reason why medical 
myths and pseudoscience remain 
popular among netizens is because of 
the strong and effective online presence 
of influencers, who are interactive with 
their audience and find unique, engaging 
ways to communicate. Even if a doctor 
does not have a great number of followers 
on their SM pages, making a statement 
on health-related issues will help their 
close friends and family understand the 
matter better. Doctors who may not 
be influencers still have the capacity 
to influence others, albeit at a smaller 
level; advocate proper health-related 
information; and become valuable assets 
to their communities.21 

Conduct further research 
More research into this matter is required 
because how SM affects patients, 
particularly in primary care settings, is 
of utmost importance. Effective online 
communication by way of storytelling 
in real-life scenarios is one means by 
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which people or organizations use SM 
to influence netizens, but future studies 
should investigate how SM affects 
health beliefs to promote good health 
behaviour. Without further analysis, the 
consequences may be detrimental, thereby 
complementing current ubiquitous 
problems such as unnecessary panic and 
ingestion of harmful substances thought 
to be preventative.13,22

4.  Right Model
Maintain professionalism, even online23

Doctors should practice the code of 
professional conduct both in person 
and online, especially if patients are able 
to access their doctors’ SM accounts. 
Offensive language and prejudiced words 
easily backfire in online platforms, and 
the effects may reverberate offline. Even 
online, there are rules that all healthcare 
professionals with SM accounts should 
follow to garner respect from colleagues 
and patients alike. 

Refrain from sharing patient information 
and stay general
Sometimes, doctors share information 
on SM in an effort to educate patients or 
share their experiences without realizing 
that they have breached confidentiality. 
Patients’ pictures (including documents 
such as X-rays) should only be uploaded 
with consent,21 especially written 
consent. If a posted photograph features 
a patient, the eyes should be covered to 
protect the patient’s privacy. Doctors 
should be wary of exposing any form of 
patient identification, such as a patient’s 
location, name or identity number, 

and instead, they should use general 
language and either keep their patients 
anonymous or employ pseudonyms. 

Avoid private consultations
It is common for doctors to field personal 
and private questions on health on their 
SM platforms. Because of the limitations 
of SM and its informal nature, proper 
consultation in clinical settings is safer for 
diagnosis and management of patients’ 
conditions. Formal online consultations 
should be via recognized mediums with 
strict standards of procedures.21

Conclusion
SM plays an important role in disseminating 
information to the general public. Primary 
care doctors may be among the first healthcare 
contacts to validate or invalidate the healthcare 
information that they obtain. The main goal of 
doctors in primary care is to use SM to address 
health concerns, particularly about information 
that patients retrieve from SM; establish better 
communication; and improve health education. 
There are numerous challenges that primary 
care doctors face when using SM, but they 
may overcome the most salient challenges by 
implementing the optimal mindset, planning, 
support and model, as described above.
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