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Abstract

Objectives: Social media (SM) are evolving and dynamic ap-
plications which can be used in health-care settings to en-
hance professional networking and education; patient com-
munication, care, and education; public health programs;
organizational promotion; and research. This review aims to
analyze, summarize, and describe the current Saudi experi-
ence of SM use for health. Methods: A MEDLINE/PubMed
electronic database search was performed in July 2020 utiliz-
ing the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) recommendations. The initial
search has yielded a total of 263 articles, of which 25 met our
inclusion criteria. Results: In Saudi Arabia, the literature re-
ports a high interest in using SM for health-related purposes
among the public, with a prevalence of >51%. The Saudi
population has been found to highly favor the use of
WhatsApp and Twitter for gaining and exchanging knowl-
edge. Multiple facilitators and barriers have been identified
and further categorized based on the users’ population, such
as general public, health-care practitioners, and patients
with specific conditions. Overall, the common facilitator and

barrier between all users’ population categories were found
to beyounger age and lack of time, respectively. Conclusion:
SM use for health-care activities is increasing in Saudi Arabia.
Thus, it is important for SM-based health education pro-
grams to target specific population and patients’ demo-
graphics with programs tailored to their particular interests
and needs. This is particularly evident in the current achieve-
ments and future plans of the Saudi Ministry of Health.
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Introduction

Social media (SM) are evolving and dynamic applica-
tions with hundreds of platforms and millions of users.
They have been defined as “a group of Internet-based ap-
plications that build on Web 2.0 technology and allow
users to create and exchange their contents” [1]. Web 2.0
technology is based on enabling individuals to actively
discuss, modify, and distribute the published informa-
tion, in comparison with Web 1.0 technology, where in-
dividuals passively obtain information from the Internet
[2,3]. The term “Internet-based SM applications” refer to
a multi-suite set of Web technologies such as blogs, dis-
cussion communities, social networks, collaborative
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projects, virtual game worlds, and virtual social worlds.
People access these SM platforms for health-related pur-
poses in addition to other subjects [4]. Moreover, SM can
be utilized to improve health-care professional network-
ing, education, patient communication, patient care,
public health program awareness, organizational promo-
tion, and research.

Worldwide, the use of SM continues to progress tre-
mendously, with the number of active users reaching up
to 4.1 billion [5]. In 2020, Facebook had 2.6 billion users
and was ranked as the most popular SM platform [6]. In-
terestingly, the use of SM for health-related purposes is
increasingly expanding, with almost 80% of Internet us-
ers utilizing it to look for online health information.
Among the Saudi population, in particular, an estimated
18.3 million people were SM users in 2020 [7]. According
to a recent Saudi study, approximately two-thirds of the
population relied on official government SM accounts to
acquire knowledge regarding the pandemic of coronavi-
rus disease 2019 (COVID-19) [8].

With regard to addressing key health behaviors, such
as physical inactivity, smoking, obesity, poor diets, and
alcohol misuse, online social networks appear to be a
cost-effective tool for public health campaigns. It reaches
a wider audience by allowing them to participate through
sharing their knowledge and experiences [9]. An example
of SM use in health promotion is the following experience
ofthe Centers for Disease Control and Prevention (CDC).
In 2009, the CDC used Twitter to raise the awareness
about the pandemic of HIN1, which reached more than
1.2 million followers [10, 11]. This incident showed the
strength of SM as a health promotion tool [12].

Nevertheless, despite the fact that SM use has enor-
mous benefits, its implementation within the health-care
society could be a challenge. As the public can participate
in creating content in SM, it might pose a risk of spread-
ing incorrect health-related information. Thus, it is es-
sential to have reliable communication channels, where
information disseminated is continuously monitored and
verified [4]. This issue could be aggravated by some pa-
tient attitudes such as described by Sadah et al. [13] who
mentioned that about 40% of Americans consider infor-
mation on SM to be more reliable than a health-care pro-
fessional’s advice when conflict is present.

In Saudi Arabia, the use of SM networks in health care
is developing and increasing rapidly. In this scoping re-
view, we analyze, summarize, and describe the current
literature exploring the Saudi experience with the aim to
answer the question of how the Saudi population is using
SM for health-related purposes. We examined health-re-
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lated SM use in terms of Saudi population interest in us-
ing SM for health-related purposes, users’ characteris-
tics, types of SM platforms used, and facilitators and bar-
riers to use SM in health-care purposes. Such information
is necessary to advance the successful future adoption
and optimal utilization of various SM networks and tech-
nology in the health-care service provision in Saudi Ara-
bia.

Materials and Methods

Search Strategy

We followed the Preferred Reporting Items for Systematic Re-
views and Meta-Analyses (PRISMA) recommendations when per-
forming this scoping review. A PubMed electronic database search
was performed between 1 and 31 July 2020. To avoid bias, the re-
search question was formulated in advance, based primarily on
clinical relevance, before exploring the available evidence. SM and
Saudi were the principal search terms used in combination with
one of the following: chronic diseases, health, and health educa-
tion. The published studies’ references were also searched manu-
ally for relevant studies.

Study Selection

Three of us (D.B., F.B., and ].M.) were responsible for data col-
lection individually, with any disagreement resolved through dis-
cussion between all reviewers, including D.A. and L.B. The initial
search yielded a total of 263 articles, of which 116 studies were
found potentially relevant from their titles and had their abstracts
reviewed. Twenty-nine articles met all following criteria [1]: stud-
ies conducted in Saudi Arabia [2], articles discussing SM use in
health care [3], and articles discussing at least one of the following:
the rate of interest of health-related SM use, commonly used plat-
forms and the type of use for each platform, characteristics of us-
ers, and facilitators and barriers to SM use in health-care-related
purposes. After reviewing the full text of these 29 articles, 4 articles
were excluded using our exclusion criteria [1]: review articles that
did not include Saudi studies [2] and articles discussing SM use
that is unrelated to health care. Thus, a total of 25 articles were
available for our final data extraction and analyses. The selection
process of the studies is presented in a PRISMA flow diagram

(Fig. 1).

Data Extraction

Data extraction was performed via a data extraction tool de-
veloped, a priori, from previously published extraction tools
used by national and international studies evaluating SM use in
health care. The extraction tool was used to extract information
from the eligible studies, 25 articles in total. The following infor-
mation is included in the extraction table: the authors, year of
publication, study design, sample size, characteristics of the
population, aim of the study, and study results, including health-
related interest of use, types of health-related SM use, most com-
mon platforms used, and perceived facilitators and barriers of
SM use in health care.
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(n =263)

Potentially relevant articles, hits from search
terms, identified through electronic search

Articles excluded by title (n = 147)

A

(n =116)

Abstracts reviewed for more information

Articles included by abstract (n = 29)
*inclusion criteria:

- Studies conducted in Saudi Arabia
- Articles discussing SM use in healthcare

- Articles discussing the rate or interest of
SM use, commonly used platforms and

A 4

comparison with inclusion criteria
(n=29)

Full-text articles reviewed for detailed

the type of use for each platform,
characteristics of users, facilitators and
barriers to SM use

Articles excluded by full-text (n = 4)
*exclusion criteria:

Y

- Review articles that did not include

Articles analyzed in this review
(n =25)

Saudi studies (n = 3)
- Articles discussing SM use that is
unrelated to healthcare (n = 1)

Fig. 1. PRISMA flow diagram for the Saudi studies. PRISMA, Preferred Reporting Items for Systematic Reviews

and Meta-Analyses.

Results

The population studied in the 25 articles reviewed in-
cluded the general public (10 articles), patients with spe-
cific disease conditions (5 articles), and health-care prac-
titioners (10 articles). The summary of the 25 analyzed
articles is shown in Table 1.

Interest in Using SM for Health-Care Purposes

In Saudi Arabia, on average, articles reported a high
interest of the public to use SM for health-care-related
purposes, with a minimum reported rate of interest of
51% [14]. When examining the frequency of SM use, the
general public tend to spend >3 hours daily [12]. How-
ever, this rate decreases to once per week when it comes
to searching health-related information on SM [15] or
other Internet search engines [16].

Similarly, patients with specific disease conditions
showed a high interest in using SM to learn about their
disease and its management. Diabetic patients were re-
ported to use SM for a minimum of 1 hour per day [17].
Celiac patients reported a similar pattern of daily usage
[18]. Nonetheless, in a similar pattern to the general pub-
lic, the majority of diabetic patients are using SM every
few months to search for health-related information on
Internet search engines [19]. Likewise, the majority of

Saudi Health-Related Social Media Review

health-care practitioners were using SM on a daily basis
with a minimum of 1 hour per day [20-24]. While most
of them have used SM for professional purposes [25, 26],
none of the articles discussed how much of their time was
devoted to using SM specifically for this purpose.

Types of Health-Related SM Use

There are different types of SM use for health-related
activities reported in the Saudi literature. The most com-
mon was gaining and exchanging knowledge, either re-
lated to health in general [15] or to a specific health con-
dition’s diagnosis [1, 3, 19, 27], management [12, 18, 28],
and prevention [14, 17].

In most of the articles, participants showed a high in-
terest in using SM to communicate and follow SM ac-
counts of their physicians [12, 16], most prominently in
studies discussing patients with specific disease condi-
tions [17, 18]. Communicating with other patients of sim-
ilar conditions [17], sharing personal experiences [12, 16,
17,29], and providing or seeking support through online
communities and resources [29] have been also reported
in the Saudi literature.

Although health-care practitioners use SM mainly for
personal purposes, a majority show a high interest in us-
ing it for professional purposes [21, 22, 30]. Health-care
practitioners reported improving their professional
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Facilitators: younger age
(2) lack of trustworthiness

Perceived facilitators/
Barriers:

barriers of SM use
(1) ethical issues

Facebook, followed by
YouTube and Twitter

Most common
platforms used

More than 98% use SM

HC-related use

occupation/income
specialists, and interns

Majority have a university Consultants, residents,

education
degree

age
Majority between
25and 45

Characteristics of the study participants

majority sex

Females

the use of SM for professional purposes in SA

knowledge and skills [23, 24, 31] by sharing the literature
[29], work experiences, and medical knowledge [20, 22,
25, 26]. In addition, many articles reported health-care
practitioners participating in health promotion [12, 24,
29, 31] by raising awareness and disseminating general
advice through SM platforms [26]. In regard to health-
care delivery by online consultations [14, 23, 25, 26],
health-care practitioners showed a lower tendency of us-
ing SM for this purpose in most articles. Other reported
types of use by health-care practitioners include network-
ing, self-promotion, employment and research opportu-
nities, and sharing incidents that affect patient safety [24,
30, 31].

N/A
WhatsApp, followed by  Barriers: ethical and legal issues

YouTube, followed by
Twitter

Twitter

Common SM Platforms

It has been found that different populations favor dif-
ferent SM platforms for both general use and health-re-
lated activities, and that people may use 2-4 different SM
platforms. WhatsApp was reported as the most popular
platform among the Saudi population, with a usage rate
of 89.8%, followed by Twitter [15, 20, 21, 32]. Details re-
garding the most commonly used SM platforms reported
in each article can be reviewed in Table 1.

improve knowledge about HC

quality
knowledge of quality patient

More than 80% use SM for
care

More than 80% use SM to

and nurses)

Characteristics of SM Users

We reviewed the SM users’ characteristics in the Saudi
articles we analyzed. We observed that based on studies
that examined it, most of the participants were married
[19, 22, 26, 32, 33]. In addition, since all the studies in-
cluded in this section took place in Saudi Arabia, almost
all participants were Saudi residents and, for the majority,

Majority have a university Quality HC field
Majority have a university HC providers (doctors

degree
degree

z; Z; the country of origin was Saudi Arabia [3, 30, 32, 33]. De-
) ) tails of other participants’ characteristics (age, education,
- occupation, and income) are presented in Table 1.

%E E Facilitators of SM Use in Health Care

Many Saudi articles have discussed different partici-
pants’ characteristics and SM platforms’ features that in-
creased SM use for health-care-related activities. Young-
er age and female gender were reported as the main users’

Investigate if HC providers in SA used SM to
SM, social media; HC, healthcare; SA, Saudi Arabia; NA, not available; SANAD, Saudi Arabia Networking for Aiding Diabetes.
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trustworthiness and disease-specific information was
identified as important barriers to the use of SM for health
care among the general population [1, 18]. Additionally,
health-care practitioners reported the risk of breaching
patients’ privacy as one of the factors preventing the
adoption of SM in health care [21]. Different barriers re-
ported by the general public and health-care practitioners
are presented in Table 1 and further categorized in Ta-
ble 2.

Discussion

To our knowledge, this is the first scoping review ar-
ticle analyzing and quantifying the information available
on the use of SM for health-care-related activities in Sau-
di Arabia. In this review, we describe SM users’ charac-
teristics, their reasons and types of use, in addition to SM
utilization opportunities, and utilization facilitators and
barriers in Saudi Arabia.

Interest in Using SM for Health-Care Purposes

In Saudi Arabia, the literature reports a high interest
in using SM for health-related purposes among the pub-
lic, with a minimum reported rate of interest of 51% [1,
12, 14]. In general, the daily usage of SM was relatively
high when compared to the time spent on using SM for
health-related activities [17, 19]. Similarly, a cross-sec-
tional study among Vietnamese youths reported that 73%
of participants are interested in health-related informa-
tion shared on SM [34]. Another study conducted by
Ghweeba et al. [35] showed that individuals spend >30%
of their time on SM engaging and reading health-related
information. Regarding health-care practitioners, most
residents, junior, and senior physicians were reported to
be using SM daily, spending 3-6 hours on SM per week
[36], and only a minority reported no use at all [37].

Types of Health-Related SM Use

The most common reason, as mentioned by several
Saudi articles, for using health-related SM was for gaining
and exchanging knowledge [3, 19, 27, 30]. In addition,
general pubic showed high interest in using SM for com-
municating with their physicians and other patients with
similar conditions [12, 16, 17]. Other types of use include
providing support to patients, raising awareness, pro-
moting health, and sharing the latest news on health care
[12, 19, 27, 29, 30]. Saudi health-care professionals uti-
lized SM for self-promotion and to explore employment
or research opportunities [30]. The international audi-
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patients with specific conditions

(2) Privacy issues
(3) Lack of time
(4) Unemployment

(1) Communication difficulty (1) Lack of trustworthiness

Barriers of SM use

(2) Lack of trustworthiness
(3) Lack of time and skills
(4) Lack of interest

general public

(2) Income (not specified)

(3) Education (not

(1) Younger age
specified)

) Higher education

patients with specific conditions HC practitioners
(1) Younger age
(2) Female gender
(3) Being single
5) Higher income

(4

1) Younger age
2) Higher education

3) Female gender

Table 2. Summary of perceived facilitators and barriers of SM use

4) Communication and

Facilitators of SM use
educational skills

general public

(
(
(
(

(5) Ethical and legal issues

(5) Language barriers

(

(6) Lack of trustworthiness

(6) Lack of searching skills

(6) Longer duration of internet

usage

(5) Accessibility and easiness

of use

(7) Lack of information and

experience

(7) Poor terminology, system

information, and learning factors

Specific to diabetics

(8) Uncertainty about SM

usefulness

(1) Long history of DM

(9) Negative replies

(2) Familial history of the DM

(3) Not seeking DM education

SM, social media; DM, diabetes mellitus; HC, health care.
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ence used SM for similar reasons, as reported by multiple
articles, with goals such as connecting with other patients
and finding social support described as two of the most
common drivers of health-related SM use internationally
(4, 38].

Common SM Platforms

It has been found that different populations favor dif-
ferent SM platforms for both general use and health-re-
lated activities, and that people may use 2-4 different SM
platforms [38]. The Saudi population has been found to
highly favor the use of WhatsApp as a SM platform, with
usage rate as high as 89.8%, going up to 96.7% among
health-care practitioners [15, 20, 21, 32], while some of
international studies have reported different SM plat-
forms used for health-related activities, namely, social
network sites, followed by discussion forums and blogs
[39]. Facebook was rated as the highest used SM platform
internationally, with adoption rates of hospitals as high as
99.4%, followed by Twitter [34, 38, 40].

Characteristics of SM Users

General Saudi public users of SM for health-care ac-
tivities are predominantly married [19, 32, 33], female
participants [3, 12, 19, 30, 32], below the age of 40 years
(3, 12, 32, 33, 41], bachelor degree holders [3, 30, 32, 33],
with the majority having middle to high income, month-
ly salary ranging from over 2,000 to 10,000 SAR [3, 19, 32,
33], with a combination of employed and unemployed
SM users [3, 19, 30, 32]. The Saudi literature investigated
mainly Saudi residents with the country of origin being
also Saudi Arabia [3, 30, 32, 33]. Similar to findings in the
Saudi public SM users, several international studies re-
ported that the majority of SM users for health-care ac-
tivities are also predominantly females [13, 34-39, 42]
and young adults (between 18 and 35 years of age) [13, 34,
35, 38, 42], highly educated (possessing or obtaining a
college degree) [34, 35, 38, 39, 42], but with varying mar-
ital status [34, 35, 39].

Facilitators of SM Use in Health Care

Many Saudi articles have discussed different partici-
pants’ characteristics that increased SM use such as being
young, female, and having a higher level of education and
income [12, 19, 27, 28, 30, 32]. The same findings were
also described by a number of international studies: being
young, female, and having a higher income and higher
education were associated with higher use of SM for
health-related activities [2, 13, 35, 37-39, 43]. One inter-
national study also examined the elderly use of SM for

88 Saudi ] Health Syst Res 2021;1:81-92
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health-related activities, where both the breadth and
depth of their daily technology use, together with their
attitude and feelings toward technology, had a positive
association with higher SM use [2]. Furthermore, indi-
viduals with chronic health conditions and those who
perceived the usefulness of the information on SM had an
increased involvement in sharing and seeking health-re-
lated information via SM [35, 44].

Features of SM platforms that increased population
use of SM for health-related activities were also reported
in the Saudi literature. These features included facilitating
the interaction between the general public and health-
care professionals, being easily accessible and cost-effec-
tive, available for all age-groups, and allowing easy extrac-
tion of health-related information [1, 27]. In addition, the
professional communication and educational skills of the
health practitioners providing information on SM plat-
forms, and their adherence to evidence-based informa-
tion were also found to contribute to increased use of SM
by the public for sharing health-related information. SM
platform features facilitating the use among the interna-
tional public were also described in a couple of articles,
such as being easily accessible, and cost-effective, user-
friendly, in addition to their portability, speed, simplicity,
and ability to update and preserve the anonymity of the
user [35, 45, 46].

Barriers against SM Use in Health Care

Barriers to using SM to seek health-related informa-
tion were discussed in several Saudi articles. SM platform
features that lead to lower interest in using SM for health-
related purposes among the general public include lack of
trustworthiness [18], lack of disease-specific information,
and the difficulty in communicating with health-care ex-
perts [1, 28]. Health-care practitioners have reported in
multiple articles that lack of time [21, 22, 26] and lack of
skills [14, 28] were the main reasons behind not using SM
more frequently for professional purposes. These barriers
were similarly reported by the general public [1, 18, 28].

Other barriers that might avert health-care practitio-
ners from using SM in health care are the risk of sharing
patients’ private information, thus breaching the patients’
privacy [21]. In addition, health-care practitioners may
avoid sharing health advice on SM due to confidentiality,
liability, reputation, and misinformation issues [20, 26,
31].

Our scoping review findings are corroborated by a re-
cent Saudi study reporting on the major barriers against
implementing SM in health-care management, as identi-
fied by leading health-care professionals and decision-
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makers in Saudi Arabia [29]. Identified barriers included
shortage in mHealth expertise and human resources,
need for targeted funding and infrastructure investments,
and standardization of legal, privacy, and regulatory di-
rectives, in addition to general health-care organizational
and bureaucratic impediments. The study also suggested
several solutions for these barriers that revolved around
the need to establish appropriate leadership and clinical
environment to foster SM adoption in the current Saudi
health-care system [29].

Internationally, some of the commonly identified bar-
riers to SM use were lack of time, lack of computer or In-
ternet access, lack of skills and experience using the com-
puter, and the possibility of acquiring misleading infor-
mation via SM [10, 13, 36, 39, 47]. In addition, males,
elderly, those with poor education, non-English speakers,
and those from a black ethnicity were associated with less
SM-related health-seeking behavior [10, 34, 36, 46]. Fur-
thermore, privacy and confidentiality issues were also re-
ported as important barriers to SM use in health-related
communication [38, 45, 47]. Moreover, physicians re-
ported that their work requirements, their fear of saying
the wrong thing online, and the lack of guidelines and
institutional support were all factors that deterred them
from using SM for health-related communication [36].

Saudi Arabia Ministry of Health e-Health Project:

Current Achievements and Future Plans

The Ministry of Health (MOH) has recognized the
trend of increased SM use in Saudi Arabia and has em-
braced the change by creating MOH accounts on various
SM platforms to engage with the Saudi public. The MOH
was keen to join those SM networks known to be popular
among Saudi citizens. The MOH’s first accounts on SM
were on Twitter and YouTube, both of which were found
by several Saudi articles to be popular SM platforms
among Saudis. In 2019, the MOH Twitter account, estab-
lished in April 2011, had 2.04 million followers and 52.7
thousand tweets. The MOH Facebook page, created in
April 2011, had almost 600 thousand follows and likes,
and the page was rated 4.0 out of 5. During the COVID-19
pandemic, Twitter and Facebook accounts gained a huge
amount of attention with a dramatic increase in the num-
ber of followers as updates regarding new cases are posted
on them daily. Currently, August 2020, the Twitter ac-
count has 4.2 million followers and 55.7 thousand tweets
and the Facebook page, which is now rated 4.8 out of 5,
has 2.3 million followers. The YouTube account was also
created in April 2011, and they currently, August 2020,
have 534 videos with an overall view count of 48.9 mil-

Saudi Health-Related Social Media Review

lion. The first Instagram post was uploaded in June 2017,
and the MOH team has since then uploaded 946 posts
with a total of 576 thousand followers.

In 2016, in its annual report, the MOH reported that
by creating several infographics and videos covering im-
portant health-related topics, as well as MOH project
achievements, it was able to increase awareness of the fol-
lowers (individuals and communities) about these health-
related issues by delivering reliable, timely, and easily di-
gestible information. With those findings in mind, the
MOH was able to raise awareness of the COVID-19 pan-
demic through similar means of videos and infographics
shared on their SM platforms.

It is worthy of mentioning that the MOH has launched
several e-services through their portal and different apps
that would benefit the citizens. One of the apps is “Seha”
that provides medical consultations from accredited doc-
tors allowing patients to connect with the doctors by chat,
voice, or video calls. They are also able to evaluate their
experience after the consultation through the app [48].
The other app is “Mawid” that allows the patients to book,
cancel, or reschedule appointments at primary health-
care centers, in addition to managing their referral ap-
pointments [49]. Another service offered through this
app is the e-prescription service where the patient can
obtain a prescribed medication from any pharmacy by a
consultation through the app without the need to see a
doctor [50]. In addition, the MOH has a call center (937)
that provides a wide range of services such as medical
consultations, appointment reservations at PHCs, and
technical support for the MOH apps through telephone
calls, SM, or email. The use of such services has become
vital during the COVID-19 pandemic. In the month of
July 2020 alone, the call center received over 2.9 million
calls [51]. In the wake of the pandemic, the MOH servic-
es expanded to include interactive services through a des-
ignated WhatsApp number, as well as a new app “Tetam-
man” [52]. The app “Tetamman” is aimed to provide care
and protection for those isolated or quarantined due to
COVID-19 by including educational information, health
status follow-ups, a countdown indicator for isolation,
and other services that will ensure their safety and full re-
covery [53].

The strength of our study lies in our comprehensive
and systematic approach to analyze and quantify the
amount of information available on the use of SM for
health-care-related activities in Saudi Arabia. Neverthe-
less, our study has some limitations mainly that we have
reviewed studies published in the English language only,
and we have adopted the original researchers’
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interpretation(s), as published in the individually re-
viewed articles. Due to the limited number of Saudi stud-
ies, an effort was made to comprehensively retrieve all
published articles fulfilling the inclusion criteria, regard-
less of their methodological quality. Future reviews ad-
dressing the use of SM in Saudi Arabia should focus on
assessing methodological quality to enhance the reliabil-
ity of reported data.

Conclusion

In conclusion, SM use for health-care activities is in-
creasing in Saudi Arabia [1], mostly among female indi-
viduals and younger adults 3, 12, 19, 30, 32, 33, 41]. Studies
revealed variability in the topics searched among different
population demographics [29, 43]. Thus, it is important for
SM-based health education programs to target specific pop-
ulation and patients’ demographics with programs tailored
to their particular interests and needs.

Recommendations

There are only a limited number of published Saudi
studies, to date, investigating the use of SM for health-
care-related activities by the Saudi population and health-
care practitioners. Majority of the available Saudi litera-
ture focused on describing the characteristics of SM users
in health care and their preferred SM networks. However,
little information is available concerning the impact of
SM on health behaviors and status of the users. In addi-
tion, little is known about the implementation of SM in
health care, especially with regard to communicating
with patients and overall management and follow-up of
patients’ health conditions. Thus, further research is rec-
ommended in these areas to assess the current and future
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