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SOCIAL MEDIA VIGNETTE

Social Media in Medical Education

According to a 2011 survey, 94% of medical students and
79.4% of residents in the United States are active on-line
social media users." Social media represent a relatively simple
technique to provide educational material in a format that is
adapted to the learning styles preferred by the “millennial” gen-
eration. Evidence suggests that most incoming medical students
are receptive to on-line learning tools even in the absence of prior
exposure to such methods for educational purposes.” However,
despite all of the attention social media have received in medical
education circles, it remains unclear how social media use can be
optimized to educate communities of learners through informa-
tion sharing and knowledge dissemination.’

Those of us engaged in the education of medical students,
residents, and fellows have witnessed a transition in recent years
from print textbooks, journals, and syllabi to predominantly elec-
tronic media. At many medical schools across the country, learn-
ing experience has in part shifted from classrooms into on-line
platforms, commonly accessed through mobile devices. For in-
stance, Stanford Medical School saw an increase in class atten-
dance from 30% to 80% after transitioning much of the tradition-
ally didactic classroom lessons into concise on-line sessions, and
reserving classroom time for interactive discussions and problem
solving.* Similarly, many radiology programs, such as the pro-
gram at the University of Arkansas for Medical Sciences, now use
Web-based educational activities as an adjuvant to traditional di-
dacticlectures. Advantages of electronic educational resources, or
e-learning, include ease of access and physical transport, search-
ability, and the potential for interaction among trainees as well as
between trainees and educators.’ Dissemination of electronic ed-
ucational resources via social media leverages one of this format’s
strengths: information flow is based largely on relative value as
judged by users. For example, popular or particularly valuable
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resources will be posted, “liked,” retweeted, and “favorited” more
often, thus gaining a wider audience than resources that are
deemed less valuable.

As of 2011, most health professional students prefer to receive
educational material on-line.” Even beyond formal training, prac-
ticing physicians now have access to an increasing array of on-line
sources for continuing medical education (CME) such as the
American Society of Neuroradiology’s eCME course catalog
(http://members.asnr.org/ecme/) and American Academy of
Neurology’s on-line CME site (https://cme.neurology.org/s/
catalog). Social media represent an ideal way for professional or-
ganizations to disseminate new or updated on-line CME material
to their members. Furthermore, social media also allow profes-
sional organizations to meaningfully interact with their members,
collect feedback, and respond purposefully in a way that was not
possible with traditional methods of member-organization
communication.

In their review of social media use in medical education,
Cheston et al” report that the introduction of social media-based
content favorably impacts learner satisfaction and knowledge. So-
cial media succeed in accomplishing this in a number of ways. For
educators, links to reading assignments or “case of the week” in-
stallments can be efficiently distributed to a group of followers
using platforms such as Twitter. Hashtags can serve to archive
current and past assignments, and to manage on-line group dis-
cussions on a particular topic. Tweet chats during and after lec-
tures and journal clubs offer trainees the opportunity to ask ques-
tions and have discussions, or provide the group with links to
related material in real time. Through such interactivity, social
media channels promote knowledge sharing, rather than con-
sumption of the material that is “pushed” to target audiences. In
addition, participants in social media forums often have a variety
of experiences and abilities, thus diversifying and enriching
conversations.

The potentials of social media for medical education are only
recently being realized, and robust evidenced-based data on this
subject are lacking. In the coming years with the anticipated con-
tinuing shift of student preferences toward on-line content, in-
creased interconnectivity, and peer-to-peer knowledge sharing,
social media have the potential to substantially impact and dis-
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served by leading this charge.
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