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Supportive care in cancer.
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a Christopher Steer
@ Tweet activity

A new cancer care dilemma: Patients want

immunotherapy even when evidence is . & 747 m
. Impressions 5,743
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Mechanism Evolving
by which technologies

virtual aiming to
communities facilitate
form around communication
shared e One to one
interests * One to many

@drdonsdizon

What exactly /s social media?
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Major Social Media Companies
(Gompany[inceprion - [[Userbose Joomentl || User cammunities

Facebook 2004

Twitter 2006

J

LinkedIn 2003

Almost 2B

336m active users

Almost 500m

Photos, videos,
Memes, Articles

Tweets (280
characters)

Photos, videos,
articles,
information,
resumes

Support groups
Institutions
Organizations
Familes

Hashtags mark
interests (#bcsm,
#gyncsm, #some,
#lcsm, #pallonc)

Professional
networking
opportunity

@drdonsdizon
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Not all
platforms
are equally
used

@drdonsdizon

https://www.smartinsights.com/social-media-marketing/social-media-strategy/new-global-social-media-research/



Social media adoption has increased over time

Pew Research Center 2018

w208 ASCO wos e Mina S. Sedrak, MD, MS




The number of social media users worldwide is projected to
rise from 1 to 3 billion between 2010 to 2021

Statista 2018

wom 208ASCO  Hascore wesoos v Mina S. Sedrak, MD, MS




Social media and

medicine: Why you
should care?

@drdonsdizon



Americans who went to the internet
FIRST to look for information about
health or medical topics

73%

61%

2008

Why should you pay
attention?

@drdonsdizon

* Public is
turning to the
internet first

Adapted from: https://hints.cancer.gov/_images/infographics/
HINTS-TRUST-Infographic-Cancer-Sources_Facebook-
Optimized.jpg Accessed March 2017.




92%
Doctors

Charitable
organisations

W

@drdonsdizon

Adapted from:

70% 66% 55%

Government health Internet Family and friends

agencies ﬂ i . \.‘ %

32%

Newspapers or 36% Religious 25%
magazines Television organisations and Radio

=1 PO

https://hints.cancer.gov/_images/infographics/HINTS-TRUST-Infographic-Cancer-Sources_Facebook-Optimized.jpg Accessed March 2017.




Like it or not, you
O may already have
= apresence

online...

l Dr Chrristopher B Steer Australa
J
. - - "
hristopher S

her Steer | Medicine



Traditional Communication

View test Send a Schedule or Refill or View account
results & health message to request request statements
information your Care team appointments  prescriptions & pay bills

?9]8 ASCO - -:l e e soae e Merry Jennifer Markham, MD - @DrMarkham




Modern Communication
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Pros & Cons of Physician-Patient
Communication Online: Pros

* Provide education
* Provide reliable information
* Correct misinformation

« Advocacy/awareness raising

* Public showing of compassion, expertise,
passion

* Increased understanding of patient
experience

« Enhance trust in the profession

; 29‘1_8 ASCO e 4 0 ey e wsoare we - Merry Jennifer Markham, MD - @DrMarkham




Pros & Cons of Physician-Patient
Communication Online: Cons

» Potential violations of HIPAA

* Unprofessionalism

 Potential to be “always on”

 Blurring of physician-patient boundaries

wTLD A 20‘8 ASCO ‘i v e e wsowree e Merry Jennifer Markham, MD

- @DrMarkham



Risks of Opting Out

* Patients find health misinformation online
* Others define your professional reputation
» Patients find providers more accessible online

 ? Malpractice risk for no public affirmation your quality

wwan 2018 ASCO




Dangers of Misinformation

 False news spreads farther,
faster than the truth
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0.10 * Online ads undercut patient
confidence in treating oncologist
111 1 S —
10 100 1000 10K
Number of Cascades
CCDF = fraction of rumors with certain # Vosoughi et al, Science 2018
of cascades Abel et al, J Clin Oncol 2009
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What do wl now about

the oncologists who are
online?



Social Oncology Report 2017 m

P 2018
VDigitalLife=F e

Ov.\:k CANCER CARE POSSIBLE
O € @drcbsteer
o HMASCC18

Greg Matthews

@chimoose

@MDigitalLife
www.mascc.org/meeting




Social Oncology Report 2017 ] &~
VDigitalLife 2018

SUPPORTIVE CARE
MAKES EXCELLENT
CANCER CARE POSSIBLE

1522 oncologists on @Twitter

Challenging the stereotypes of the online community.
°* Young

* Male

* Centred around urban technology hubs

Fast internet and smart phones are now so ubiquitous....
....everyone is online.

www.mascc.org/meeting



NO GENDER GAP*

Offline Oncologists Online Oncologists VDigitalLifesF
@chimoose
*US data
31% 29%
Female Female
@drcbsteer

#MASCC18



HOW WILL YOU KEEP THEM DOWN ON THE FARM?

- OfflIn@ Oncologists e - e Online Oncologlsts -~

‘o [\ VDigitalLifesF
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-/

Minnesota Jri Wisconsin " Utah

@drcbsteer



FOUNTAIN OF YOUTH

Social media usage is increasing rapidly - for both younger and older oncologists

' Online Cncologists
. Offline Oncologists 5 4 '1

MEDIAN AGE
. Overlap §

18% of oncologists in their |VD|g|ta||_Ife#

25 3re on Twitter

@chimoose

4.5% of oncoloagists in their 60s are on Twitter

1950 GRADUATION YEAR

Soutce. CMS Prysican Compare Databiate MDA Lile Onlne Health Eoasyslen database N 15855 US Oncologists w Med Schi Grad Yr; 1,389 of wivoam ate o soclal mdis # M ASCC 1 8



Online oncologists just as likely to receive payments from

industry but the quantum is x3 higher*
VDigitalLife$

100 Offline Oncologists 100 Online Oncologists
42 did not recovve funds 18 o4 not recove funds

-1

51

4:’
@chimoose
*US data

($14133 vs. $5,558)
2 r $1000
9 A jor $3000

@drcbsteer
#MASCC18



Journal publications?

ONLINE ONCOLOGISTS ARE 2X MORE LIKELY THAN

OFFLINE PEERS TO PUBLISH IN ASCO JOURNALS VDigtalLifes

wee OFFline ONCOIOGISLS v oty Coi™ ... Online Oncologists - .
@chimoose
o o X7 al-3 260N 0
of offiine Oncologists publishe D R R of online Oncologists published
at least 1 article PORE NSTI . at least 1 article @ASCO_JCOP
@drcbsteer

#MASCC18



Social Oncology Project 2017 - Conclusions

Survey of 1522 of tech savvy US oncologists (7%) VDigialLife+

Following this group “may not reveal the heart of medicine... Y5

but it gives powerful hints about the future of patient care”

7

@chimoose

future of medicine lies. Past versions of The Social Oncology Project have shown
that physicians on social media are increasingly hubs in an online ecosystem
that stretches to patients, advocates, industry and beyond. Given that degree of
connection, it is not at all surprising that online oncologists appear more closely
linked to pharmaceutical companies. They are more closely linked to everyone.

They are more closely linked to everyone.

@drcbsteer
#MASCC18



Social Oncology Report 2018 s~

W)O : A 2 0 1 8

W O WD it ifese VIENNA, AUSTRIA
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#MASCC18

@chimoose
@ M Dlglta“‘lfe www.w2ogroup.com/the-

social-oncology-
report-2018/

www.mascc.org/meeting




Hospital Ranking and Location

D VDigitalLifesF
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Percent of Doctors on Twitter vs. Hospital Ranking & Reputation Score

= VDigitalLife=F

209%

o
A 1

@chimoose
*US data

15%

9% of Doctors on Twitter

10% ® . &y

000
57

Reputation Score

01

5%

Higher percentage of physicians on twitter associated with higher hospital ranking™

50 40 30 20 10 )
http://www.w2ogroup.com/the-social-oncology-report-2018

o #MASCC18



VDigitalLife=F

Part One: The Connection between Social Media & Physician Reputation
Scores in the U.S. News & World Report Hospital Rankings

@chimoose

“Our data clearly show that the percentage of a cancer hospital’s affiliated doctors who are
active on twitter has a positive, statistically significant correlation with that hospital facility’'s
physician reputation score from the U.S. News & World Report ‘Best Hospitals’ ranking for

2017-2018."

Yash Gad, Ph.D.

http://www.w2ogroup.com/the-social-oncology-report-2018
HNAIALTCCT1Q



Gender Parity of Doctors vs. Hospital Ranking
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The higher the gender parity in the hospital, the higher the reputation score. o

Closest to gender parity - University of North Carolina at 54%
Farthest - Cedars-Sinai 76%
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WhatKind of

conversations are
happening on Twitter?



#SoMe connects Oncology communities VDigitallife<

Network Visualization
[ Doctor-3732% [ Hospital -220% | Non-MD HCP-4.51% [l Patients - 5.61% [l Advocacy - 15.85% Media Outlets - 5.73%  [Jll Journalists - 6.22% [ Industry - 22.56%

oSG

_ BlotechStrategy SNT .

. Patients - 5.61% - Advocacy - 15.85%

7, ‘\ / - jimcrager

Al XREX 1 il saigesm | s @drgbsteer
Heai'h Fcosystem databdse 5/5/17 = 5/25/17 w?#MASCClS
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#SoMe connects Oncology communities VDigitallife<

Network Vlsuallzatlon

T e npial . 220% I NeaMDHCP-451% [ Paticens - S61% [l Advocacy - 1585% Matia Outiets - $.73% [l Joumalion - 622% [ Induwery - 22 56%

Mention map: All #ASCO17 conversations from the MDlgllalLlfe Health Ecosystem database SIS/ = 5/2507 #MASCC18
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Disease Specific Hashtags in Oncology %:
Cancer Tag Ontology 28,30, 0N

SUPPORTIVE CARE
MAKES EXCELLENT

CANCER CARE POSSIBLE
tadcsm tbtsm thpbosm fmelsm feomsm
Adrenal Cancer Brain Tumens Hepatobiliary Cancers Melanoma Sarcoma
fancsm foresm fkesm fmmsm #stcsm
Anal Cancer Colotectal Concer Kidney Cancer Multsple Myelome Stomach Cancer
fayacsm fesocsm #lesm fpancsm #thmam
Adolescent & Young Adult Cancer Esophagesl Cancer Llung Cancer Pancreatic Cancer Ibymaoma & Thymic Cercinoma
fhesm fgyncsm tleusm fpesm fthycsm
Broast Cancer Gynecologic Cancers Leukenis Prostate Cancer Ibyroid Cancer
tblcsm thncsm tlymsm fpedcsm ftsesm
Bladder Cancer Head & Neck Cancers Lymphoma Pediatric Cancer Testicular Cancer

Facilitate targeted, streamlined communication

#supponc, #pallonc, #gerionc,

#supportivecare

www.mascc.org/meeting JAMA Oncology March 2016 Volume 2. Nurmbes 3




Healthcare hashtags - #supponc
Last 28 days

The #supponc Influel The Numbers

Top 10 by Mentions

1 744 133K
m S ishwariaMD 127 . m
125
& @CancorCaroMASCC 54 36 8
100 S @drchstoor 41
. @JICO_ASCO 15 135
1
Lo ‘ @0rRFreedman 13
3 o=
' BtomioblancMD 13
50
= @DanaFarbor 13 [ ¥ Tweot |
25 . @odubru 12
s 8 Reddysuppcare 9 Twiner data from the #supponc hashiag from
Fri, May 25th 2018, 550PM 1o Sat, June
0 ’q\’ 8BTOGORG 9 Zxd 2018, S550PM (Australa/Sydney)
26 May 28.May 30.May TJun 3 an { =
= XX

symplur
www.mascec.org/meeting

f Impressions
mdphd 165.1K
hwaraMD 78.1K
cbstoor 47 8K
inMedUoumnals 426K
ichmd 38 6K
mieblancMD 331K
$h22 22 4K

sinclair 22 2%

o007 220K

Isbergerot 19.8K
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Healthcare hashtags - #supponc e
Last 28 days 2018

28-30 JUNE
VIENNA, AUSTRIA

SUPPORTIVE CARE
MAKES EXCELLENT
CANCER CARE POSSIBLE

#supponc Participants

i~RREARR: 2 EE VHE " mlED

EVYIT2NAERSRe s 8RN SRS R - K

Data for #supponc can be up 10 15 minutes delayed

www.mascec.org/meeting




Healthcare hashtags - #pallonc and w
H#gerionc ——

The Numbers
1l Aacd 70 AdAavies SRS

3,068 =

$
MVeyy AWy My Lan 20 B0 TAn LA TN )

0. May 22 Nay 0 Mey tn 3 Aan S dn 7.0 fan Nl Vhka Ble 170 HNan HNIm N
www.masce.org/meeting Meakhcane Social Graphit - Symphr



#ASCO18 tweet activity

25k

15k

10k

30.May 1. .Jun

www.masce.org/meeting

The Numbers

535.796M

98,184 g

20,919

146 s
S ===

Twimer cata from the #SASCO18 hasheag
Mon, May 28n 2018, 11:20AM 10 Mon,
25n

3Jun S5Jun  7.Jun  9.Jun  1LJun 13 .Jun

https://www.symplur.com/healthcare-hashtags/ASCO18/analytics
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#ASCO18 Featured Voices R

2018 ASCO 28-30 JUNE
ANNUAL MEETING FEATURED VOICES OF THE 2018 ASCO ANNUAL MEETING SSFEORTIVE AR
MAKES EXCELLENT
CANCER CARE POSSIBLE

@ASCO
#ASCO18

www.mascec.org/meeting
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Social media and the
researcher

Apart from professional communication...

how can we use social media in supportive care?



The largest focus
group in the world is
found on-line



ORIGINAL RESEARCH *

The Needs of Women Treated for Ovarian Cancer: Results 2018
From a #gyncsm Twitter Chat GIENNA ASSTRIL
SUPPORTIVE CARE
MAKES EXCELLENT
Teresa Hagan Thomas CANCER CARE POSSIBLE
Karin Nauth-Shelley

Michti: N Methods To better understand the issues faced by women with ovarian cancer, we conducted a public Twitter

Deanna | Astai chat in collaboration with gynecologic cancer social media (#gyncsm). Both quantitative and qualitative

sk il analyses were performed.

David Graham

Dee Sparacio Conclusions Themes derived from the Twitter chat revealed the unique experiences of individuals with ovarian
cancer after treatment, including a heightened sense of vulnerability. Understanding these themes

Cheistina Lizaso represents an opportunity for dinicians to better understand and address the needs of this patient

' U community. (J Patient Cent Res Rev. 2018,5:149-157.)

Don S Do

W @srPcrRR

(J Patient Cent Res Rev. 2018;5:149-157.)

www.masce.org/meeting



Needs
Assessment

Using
Twitter

@drdonsdizon

Hagan (2018): What are the
survivorship needs for women
treated for ovarian cancer?

Method: Tweetchat in partnership
with #gyncsm: Re-envisioning
ovarian cancer survivorship

Recruitment: Collaboration with
partners: OCRFA, SGO, FWC, NOCC

(J Patient Cent Res Rev. 2018;5:149-157.)



Tweetchat
Focus

Group
(Hagan,
2018)

@drdonsdizon

TI

T3

T4

TS

A. What does survivorship mean to you? What is it to be an ovarian cancer
survivor?

B. Do you use the term survivor? If not, what term do you prefer?

What needs and concems did you have when you were first diagnosed and

treated? How were they addressed? What was lacking?

How was the topic of recurrence addressed with you? Did you find it helpful or
not helpful at the time - and now looking back?

A. What issues - physical, emotional or other - currently give you the most
difficulty?

B. What are your needs and concerns now? (After recurrence or As you live past
diagnosis and initial treatment of ovarian cancer)

What actions have you taken in living past your ovarian cancer diagnosis and

treatment? Were you given a Survivorship Care Plan?

Hagan TL, et al. J Patient Centered Res and Rev 2018. In Press.



377 Unique Tweets

Survivorship T

: : participants in the 1 hour during
in Ovarian tweetchat (ave 8.6 tweets/person)
Cancer

60 added thoughts in the following
24 hours

@ drdonsdizon Hagan TL, et al. J Patient Centered Res and Rev 2018. In Press.



Word

Frequency

@d rdonSd 1Zzon Hagan TL, et al. J Patient Centered Res and Rev 2018. In Press.



Word

sentiment

Negative Sentiment Value

@drdonsdizon
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What did we

learn?

* Provide resources

e Care plans not appropriate for women who face a high
recurrence risk

e Care plans should address needs of women after
recurrence

@d rdonsdizon Hagan TL, et al. J Patient Centered Res and Rev 2018. In Press




ORIGINAL RESEARCH m

The Needs of Women Treated for Ovarian Cancer: Results 2018
From a #gyncsm Twitter Chat GENNA ADSTRIA
SUPPORTIVE CARE
L

Patient-Friendly Recap

* Due to high rates of recurrence, patients with

ovarian cancer require long-term supportive
health care.

(J Patient Cent Res Rev. 2018;5:149-157.)

* The authors recruited ovarian cancer survivors
to participate in a moderated Twitter chat to
discuss their experiences after treatment.

« Contrary to the Commission on Cancer's
recommendations, few survivors receive
detailed care plans when their treatment ends.

= Survivors expressed a desire for health
providers to proactively offer resources that

could help address future emotional and
physical needs.

www.masce.org/meeting




Rare Cancers and Social Media: Analysis of Twitter Metrics
in the First 2 Years of a Rare-Disease Community
for Myeloproliferative Neoplasms on Social Media—#MPNSM

Naveen Pcmmaraju' + Audun Utcngcn2 « Vikas Cupta3 « Jean-Jacques Kiladji:m4 .
Ruben Mesa® « Michael A. Thompson‘

Table1 Key Twitter metrics over the two study periods for #MPNSM

Key Twitter metrics Jan 2015-Jan 2016  Jan 2016-Jan 2017
No. No.

1 Tweets 3462 5627

2 Users 442 604

3 Impressions 7,159,253 12,436,302

4 Hyperlinks included 1977 3537

5 Mentions 2693 4812

6 Photographs included 764 1014

7 Retweets 1989 3456

www.mascc.org/meeting
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Table2 Top ten most commonly tweeted terms using #MPNSM over
two time periods

Jan 2015-Jan 2016

Jan 2016-Jan 2017

Terms No. of Terms No. of
Tweets Tweets
mentioned mentioned

1 mpn 613 mpn 1638
2 patients 384 patients 1046
3 myelofibrosis 327 mpns 821
4 pts 248 myelopmoliferative 582
5 myeloproliferative 245 media 536
6 jak 231 social 536
7 mpns 213 community 470
8 neoplasms 187 myelofibrosis 440
9 session 183 neoplasms 434
10 social 178 mesa 424

Curr Hematol Malig Rep (2017) 12:598-604
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A pattern-matched Twitter analysis of US Analysis of : JSR_ *
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Table 2 - Computed average word happiness value (h_avg) for each cancer diagnosis and summary of major word shifts
responsible for sentiment value.
Cancer type Tweetset (n) h avg Increased frequency words Decreased frequency words
Thyod = M5 "Hlessed” Whank " "Chrisomam love”  Fopletoms, "mot” ma evt " Patients broadcast
Nreast 7252% 63485 “Mappy,” “wve.” “welcome™ Expietives, “hate,” “mever”™ h ] f | .
e I T T their feelings.
Endometrial 4339 60913 “love,” “sorry,” “swrgery,” “pam” Epleowes, “hate,” “dont” .
Haddr B9 oM ek tgeet” e’ Lowe? ey Twitter can be used to
Malsnoms A% 60611 “Love.” “Blcody.” “Rell” "Happy.” “great” “gocd™ 0 f 0 d
Prostate 36,161 60023 “Good.” “greal” “nice.” exphtive “Love.” “Bappy” ga u ge S a tl S a Ctl O n a n
Colorectal o682 60149 *lol.” "good,” *not.” “ma,” “hell® "Happy,” “ove.” "beautiful” “wekome* d 1 d
Lesicarria 42 59730 *Gmoke,” "hate,” *hored,” "haka” "Happy,” Beautiful’ IScover unm et needas.
Pancress snrz S 176 Expletives, “dent,” “bod” "Happy.” “great” “thanks”
Lung 38379 58733 Expletives, "don,” "hate,” “mean™ "Love,” "happy,” "great,” “thanks®
Kidney TS 58464 Explesives, *don’t,” "hospial® “swrgery” *Happy,” “lol.” “thank”

Positive sertiment words are diaplayed in bold, wherem negative sentiment words sre disglayed in italics, In general, 83 the b_avg increases,
the dsts st contaiss incressed frequency of positive words sand decressed frequency of negative words
'See supplemental informaton for word shift figures
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Tsuya et al

Do Cancer Patients Tweet? Examining the Twitter Use of Cancer *

Patients in Japan
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Twitter and disease detection? _ .

National and Local Influenza Surveillance through 2 0 1 8

Twitter: An Analysis of the 2012-2013 Influenza Epidemic FIENNA. ADSTRIA
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2012-2013 Influenza Season

. = Ny : Investigators have

: & developed a tool to
g o ¢ detectinfluenza

§ i 3 ¥ outbreaks in real time
2 ' "f  viaanalysis of twitter
f : data

09&0.‘13 11704712 1209/12 O1/13/13 02/17/13 03724713 04728/13 ()6.‘0.5113
Week start date
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Effective surveillance and predictive mapping of mosquito-borne
diseases using social media
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Fig 11 Demury plots of mosgueo-borme daeane tyrepoome.

Journal of Computational Science 25 (2018) 406-415




Health-related social media activities is on the rise

Medical

education
Research

Patient
\ education

Patient and
caregiver
support
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Disease-Specific Hashtags for Online
Communication About Cancer Care

Matthew S. Katz, MD'; Audun Utengen, MBAY; Patricia F. Anderson, MILS?; Michael A. Thompsan, MD,
PRO*; Deanna J. Attai, MD; Claire Johnston, BAS; Don S. Dizon, MD'

Tweets, thousands

Mina S. Sedrak, MD, MS




However, there remains a paucity of literature
examining the value and direct application of
social media in oncology

£ 2_0)8_A_$C_O wsoes v Mina S. Sedrak, MD, MS




Examples of gaps in knowledge

* How is the participative online environment affecting
public health and clinical care as it relates to cancer?

 Can we leverage it to effectively exchange meaningful
information about a subject as complex as cancer?

« Can we harness it to influence cancer-related health
behaviors and clinical outcomes?

o 2918A_$CQ st S wsoees e Mina S. Sedrak, MD, MS




Potential to integrate big data to improve precision oncology

Social
Media

Demographics Steps Beliefs
Pathology Sleep patterns Attitudes
Stage Heart Rate Social norms
Family History Blood Pressure Sentiment
Labs/Imaging Biophysical Engagement
Treatments Sensors Risk factors
Community

Genetics Clinical § Wearable

+ Germline
» Somatic
» Epigenetic

Precision Cancer Care
I G U G

Sedrak MS ASCO Ed Book 2018
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Should | start engaging Iin
social media?



Social media isn’t worth your time unless

3 . Persistence Civility
It comgle:ments or improves <iBiohet er
your clinical practice of eviomont Integrity
o s Honesty
medicine s Collaboration Diligence
Relief Communication Empathy
AUTONOMY TRUST  BENEFICENCE
* Maintains or builds trust s _ Shared oo
between you and your Knowledgs o.::o..... Flexibility
patients Health skills Intelligence

Competence
Self-esteem . Humility

Patient-Doctor Dyad
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Replying to @drcbsteer @WilliamDale_MD and 7 others

Preparing talk for ¥MASCC18,  Twitteris only useful in cancer care and communication if:
Welcome your thoughts and references for -You are interested in the patient voice

evideno_e of impact of twntter on cancer care / -You are interested in the wider world outside your clinic / specialty
enhancing communication in -You are open to new ideas and views

b 4 Ve
Supportivecare. -You are wary of fake news

g Christopher Steer 2 a Richard Simcock @BreastDocUK - May 18 S
Ot tntter J

#supponc
masccmeeting.org/2018/Pages/def. .. O 1 02 ¥ n ()
ﬁﬁs.ccf, |l§qg %9\1? Ll CLL_Fighters 8 @CLL_Fighters - May 21 v
ol ‘ Twitter empowers patients like myself who are locked into a local medical
mindset

Top Navigation

It's massively encouraging to learn from some of the brightest minds fighting
#cancer around the world @

Q 2 Q s 8

REGISTER

) TODAY TOSAVE

SAVINTT AVATUART SN
wiasiam

CAT AM - 18 Mgy 2078
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Richard Simcock @BreastDocUK - May 18 v 2 0 1 8
Replying to @drcbsteer @WilliamDale_MD and 7 others 28-30 JUNE
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Twitter is only useful in cancer care and communication if: SEPPORTIVE CARE
-You are interested in the patient voice CARCER CARE PSSLE

-You are interested in the wider world outside your clinic / specialty
-You are open to new ideas and views
-You are wary of fake news

O 1 1 2 0 &

CLL_Fighters ® @CLL_Fighters - May 21 v
Twitter empowers patients like myself who are locked into a local medical
mindset

It's massively encouraging to learn from some of the brightest minds fighting

#cancer around the world &

Q 1 2 Q s 8
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The Need for“Health Twitteracy” in a Postfactual World *
Kristine Sorensen, PhD 2 o 1 8
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Figure 1. Distribution of ¥healthliteracy tweets between April 1,2011 and April 15, 2014, Created from data on Symplurcom.
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Twiplomacy”....... AT

IH

In an era of globa

“....health literacy, in particular, “Health Twitteracy” and eHealth literacy.....

....... defined as the ability to seek, find, understand and appraise health
information from electronic sources and apply the knowledge gained to
addressing or solving a health problem.....

...... will be required sooner rather than later.

HLRP: Health Literacy Rascarch and Practice » Vol. 1, Na. 2, 2017
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