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continuous educational and professional development by exposing nephrologists to new
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scientiﬁc debates. Here, we introduce the basics of SoMe, focusing on Twitter because it is

Education

the most popular SoMe platform used by the medical community for professional purposes.

Nephrology

We will review the main education platforms and tools available, such as visual abstracts,

Research

blogs, tweetorials, videos, and podcasts. We will also focus on their different applications for

research, allowing them to connect with experts, to exchange experiences, or to engage in

Scientiﬁc societies

educational purposes such as online journal clubs, webinars, or online games. The role of

Social media

SoMe in academic promotion, dissemination of research, expansion of nephrology societies
and coverage of scientiﬁc events will also be discussed. In the end, we will reﬂect on SoMe
risks and limitations, much-needed developments in SoMe platforms and the challenges
ahead of us.
© 2020 Sociedad Española de Nefrologı́a. Published by Elsevier España, S.L.U. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).

El crecimiento de las redes sociales en el ámbito de la nefrología
r e s u m e n
Palabras clave:

Durante la última década, el uso de las redes sociales ha crecido de manera exponencial y

Educación

está teniendo un profundo impacto en el ámbito de la nefrología. El uso de estas platafor-

Nefrología

mas contribuye al desarrollo educacional y profesional continuo gracias a que expone a los

Investigación

nefrólogos a nuevas investigaciones, lo que les permite contactar con expertos, intercambiar

Sociedades cientíﬁcas

experiencias o mantener debates cientíﬁcos. A continuación, exponemos los fundamentos

Redes sociales

de las redes sociales y nos centramos en Twitter por ser la plataforma de redes sociales
más popular en la comunidad médica para ﬁnes profesionales. Revisaremos las principales
plataformas educativas y herramientas disponibles, como resúmenes visuales, blogs, tweetorials, vídeos y podcasts. También nos centraremos en las diferentes aplicaciones con ﬁnes
educativos como clubs de revistas online, webinars y juegos online. También se analizará el
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papel de las redes sociales en la promoción académica, la divulgación cientíﬁca, la expansión
de las sociedades de nefrología y la cobertura de eventos cientíﬁcos. Finalmente, reﬂexionaremos sobre los riesgos y las limitaciones de las redes sociales, los tan necesarios
desarrollos en algunas plataformas de redes sociales y las diﬁcultades que nos esperan.
© 2020 Sociedad Española de Nefrologı́a. Publicado por Elsevier España, S.L.U. Este es un
artı́culo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/
by-nc-nd/4.0/).

Key concepts
• Social media are web-based tools that are used for electronic communication.
• Social media allows health professionals to gain exposure to new research, connect with experts, exchange
experiences, and engage in scientiﬁc debates.
• Twitter, a microblogging service, is the most popular
SoMe platform used by the medical community for
professional purposes.
• Throughout different platforms and tools, social media
can deliver different educational experiences, which
are mostly free for the consumer.
• Social Media already has an important role in academic promotion, research dissemination, in the
expansion of nephrology societies and coverage of scientiﬁc events.

1.

Introduction

Social media (SoMe) are web-based tools that are used for
electronic communication.1 The use of SoMe has risen exponentially in the last decade, with more than 3 billion users
worldwide, 28 million users in Spain and 5.3 million users in
Portugal.2,3 The rise of SoMe is closely related to increasing
smartphone use, with approximately 67% of the world’s population having access to a smartphone.2 The constant stream
of information available at the ﬁngertips, anytime, and everywhere is changing not only our society but every scientiﬁc
ﬁeld.
Medicine is no different. SoMe is ﬂattening the educational
hierarchy in unforeseen ways, allowing health professionals to gain exposure to new research, connect with experts,
exchange experiences, and engage in scientiﬁc debates.4 SoMe
is also being used to improve the reach of public health
campaigns,5 and to recruit patients to observational studies
and clinical trials.6 Also, in academic medicine, the inﬂuence
of SoMe is rapidly increasing: the number of results of the
search query “Social Media and Medicine” in Pubmed, more
than tripled in the last ﬁve years (Fig. 1).
Despite the ubiquitous use of SoMe, a large number of clinicians, departments, societies, and academic institutions in
Nephrology are still unaware of SoMe’s relevance, and potential applications in their daily activities. Thus, the purpose of

Fig. 1 – Pubmed search results of the query “Social Media
AND Medicine”. The results more than tripled in the last
ﬁve years. Articles published between 01/01/2000 and
31/08/2019 were considered.

this article is to introduce the basics of SoMe (focusing on Twitter), review the main education platforms and tools available,
discuss its applications in the Nephrology setting, enumerate
its risks and limitations, and reﬂect on much-needed developments.

2.

A little bit of history

The digital revolution in medical education started with the
foundation of UpToDate by the nephrologist Dr. Burton D.
Rose in 1992.7 Initially, the “textbook” was published on CDROM, but it already brought several innovations to medical
education, such as the “search” feature.8 The break from the
printed text also meant that page limits could end, allowing
an increased depth of coverage that was not possible in traditional medical textbooks. Then came the Internet, and the
rest is history. UpToDate is the number one clinical decision
support resource, inﬂuencing 300,000 clinical decisions every
day.7
With the popularization of the world wide web in the late
90s (known as “Web 1.0”), other on-line medical education
resources appeared such as Medscape, and WebMD. The main
characteristic of these platforms that pushed this movement
forward was that they were free for the consumer. It is curious to see that pairing “search” with “free” lead to such radical
democratization of medical information to both patients and
health professionals.8
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The next big thing that ultimately lay the path to the rise
of “Web 2.0” was Wikipedia. Founded in 2001, Wikipedia is the
prototypical example of a crowd-sourced information site,9
eventually becoming the biggest and most popular reference
work on the internet.10 Wikipedia is frequently at the top of
the results of medical terms search in Google.8 Medical students and doctors also contribute to a signiﬁcant portion of
Wikipedia’s medical-related trafﬁc.11,12
“Web 2.0” shifted the paradigm on how users interacted with the internet. Websites evolved into interactive
pages focusing on multidirectional communication, allowing the users to contribute with content, knowledge, and
experiences.13 Prime examples of this are blogs, wikis, videos,
podcasts, and SoMe. The primary “Web 2.0” product in
Medicine is free open-access medical education, also known
as FOAMed.14 FOAMed is a SoMe-centered approach of providing medical educational resources via “Web 2.0” platforms
without barriers such as paywalls.15 This has completely
changed how medical professionals acquire and share healthrelated information.

3.

The basics of social media

There are multiple SoMe platforms with broad multimedia
tools such as Facebook, Instagram, and LinkedIn, but the most
popular SoMe platform used by the medical community for
professional purposes is Twitter.16 Twitter is a microblogging
service designed from its onset for mobile, where users can
post short bits of content, like a small text accompanied by
a link or pictures. Users are deﬁned by the symbol “@”, followed by a unique identiﬁer, and posts are called tweets (Fig. 1).
The initial 140-character limit was designed to allow an entire
tweet to ﬁt into a single SMS message, but in November 2017
character limit was increased to 280.17 The user will see any
posts from the accounts that they follow, but unlike Facebook,
there is no mutuality on this relationship. This asymmetry is
quite common, and only those who follow the user will see
the posts of the author.
Hashtags (denoted by the “#” sign) are the cornerstone of
tweets by helping categorization and information ﬁnding. For
example, the hashtag #ClinicalPearls marks tweets that contain clinically-relevant tidbits of information (Fig. 1). One can
learn more about a particular hashtag by clicking on it or
searching for it. This allows the user to see all of the tweets
with that hashtag whether or not the user subscribes to the
author. Hashtags are essential to use Twitter as a communication channel, for example, for Journal Clubs or live coverage
of conferences.
The critical aspect of Twitter in Medicine is its conversational nature. The imposed brevity encourages informal and
rapid information sharing, simulating an in-person conversation. This interchange widens one’s circle of contacts to an
ever-growing community of likeminded people, creating educational experiences between learners and experts from any
part of the world.18
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4.
Social media educational platforms and
tools
4.1.

Visual abstracts

A visual abstract (VA), also known as graphical abstract or
infographic, is a visual summary of the information usually
found within the abstract portion of an article (Fig. 2). VAs
are perfectly suited for the short attention spans of social
media consumers, allowing the user to quickly “preview” a
manuscript to see if it is relevant to them.19
Visual abstracts for social media were introduced in Annals
of Surgery in July 2016 by Creative Editor Andrew Ibrahim.20
Compared to text-alone formats, articles disseminated with a
VA were shared on SoMe eight times more often and approximately three times as many people accessed the full article.20
As images are more engaging on SoMe than text alone,21
VAs are increasingly being used by scientiﬁc journals and
institutions to promote their research or initiatives. Because
they are readily available, the images can also be downloaded
and integrated into conferences, rounds, lectures, and journal
clubs, increasing the level of engagement and discussion.
After Annals of Surgery, many journals adopted VAs into
their publications. At the time of this manuscript writing,
more than 70 journals worldwide,22 including some of the
most reputed Internal Medicine journals such as the New England Journal of Medicine are using VAs to help disseminate their
research on SoMe. In Nephrology, the most impactful journals also adopted VAs, such as the Kidney International (KI), the
Journal of the American Society of Nephrology (JASN), the Clinical Journal of the American Society of Nephrology (CJASN), or the
American Journal of Kidney Diseases (AJKD).

Blogs
Blogs, a contraction of “web logs,” effectively are online journals. They can be written by an individual or by a group of
contributors, usually focusing on a speciﬁc ﬁeld or specialty.
Blog posts can provide a critical appraisal of journal articles,
reviews of speciﬁc topics, teaching resources, patient experiences, or physician perspectives.18 Blogs allow the writers to
interact with the readers through comments or social media,
which can assist in attracting a large and dedicated readership.
Renal Fellow Network (RFN), a blog associated with the
American Society of Nephrology, is by far the most popular
nephrology blog, with 50,000 monthly visits in 2018.23 RFN is
managed by several faculty advisors who have editorial and
peer-reviewing responsibilities. Fellows may select a topic of
their choice, draft a post, and then submit to a faculty advisor for review.23 This process helps to ensure a high-quality
and accurate post, and also prevents the posting of inappropriate or inaccurate material. Journal-associated blogs, such
as the AJKD Blog, also has a SoMe editor and a SoMe advisory board.24 However, most blogs do not have any editorial
board or peer-reviewing process, meaning that are some concerns regarding accuracy or biased information. Despite these
limitations, blogs are one of the most popular and successful
forms of FOAMed content delivery.
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Fig. 2 – The anatomy of a tweet. A tweet is usually composed by the name of the user who sent the tweet, the content,
written in a casual style and often using “emojis”, the hashtags (#ASNBRCU, #ClinicalPearls), and one (or more) pictures.
One can reply, quote or retweet, or “favorite” the tweet.

4.2.

Tweetorials

A Tweetorial is a short series of grouped multimedia tweets
containing educational content centered around a particular
topic or to demonstrate a point. This creative way, found by
the medical community, to bypass Twitter’s number of characters limitation, allows the delivery of complex topics, in an
evidence-based approach, without needing to disconnect the
user off the platform. Tweetorials are structured interactively
with question polls, a stepwise revelation of diagnostic clues,

and opportunities for questions and feedback (Fig. 3).25 Their
goals are similar to a blog post, but they provide a more active
way of learning or reviewing concepts, which is superior to
passive reading in acquiring and retaining knowledge.26

4.3.

Podcasts

Podcasts allow for the creation of audio content where education can be delivered through story-telling, a discussion,
or an interview.27 They are similar to radio shows but made
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Fig. 3 – An example of a Visual Abstract from NephMadness 2019.69 Reproduced with authorization from the author.

available through the internet, and often target a specialized
audience. They offer the beneﬁt of ﬂexibility and versatility,
whereby users can consume its content at their convenience,
for example, while exercising or driving to work.
One of the most popular internal medicine podcasts to
date, The Curbsiders, premiered in February 2016.28 Each
episode is dedicated to a speciﬁc topic, and through clinical cases and expert interviews, they highlight clinical pearls
and practice-changing knowledge. Due to their quality and
success, they are now supported by the American College of
Physicians.28
Podcasting in Nephrology is still in its infancy, but slowly
new projects are being aired. CJASN started adding 2–5 min
audio article summaries of the papers published in their journal at the beginning of 2017.29 Life as a Nephrologist, a podcast
of the National Kidney Foundation (NKF), begun in May 2018 and
explores the different paths of the Nephrology career, while
providing insight into why people choose to pursue them.30
Freely Filtered, a podcast associated with NephJC (a Twitterbased nephrology journal club) that started early this year,
discusses the latest topics that were highlighted in the online
journal club.31

4.4.

Videos

Videos are already a popular vector of medical education.
They are usually published on an on-line platform, such as
YouTube, Vimeo, or Periscope. One example of a successful
video series is WashUPath, the Washington University in St
Louis Nephrology Web Episode series by Timothy Yau,32 which
won an ASN Innovations in Kidney Education Contest award
in 2016.33 There are a few other nephrology-related channels
on YouTube, such as Pencasts, a chalkboard-style teaching tool
repackaged for video,34 or Nephrology On-Demand, which has
many lectures on various topics in video format.35

The International Society of Nephrology (ISN) uses Periscope
to live-stream conference oral communications and selected
poster presentations, as well as to stream live lectures.36 The
European Renal Association – European Dialysis and Transplantation Association (ERA-EDTA) SoMe team also used Periscope to
interview the authors of selected posters in the 56th ERAEDTA Congress.37 Periscope not only allows live streaming, but
videos can be archived and watched at a later date. However,
videos do not allow for a 2-way conversation to occur, except
in the form of comments, leaving little room for collaborative
dialog between the user and the educator.

4.5.

Applications of social media in nephrology

4.5.1.

Online journal club

Journal clubs have been a mainstay of medical education in the
last ﬁfty years, serving both to disseminate recent advances
in medicine, as well as to discuss and critically appraise the
published literature.38 This kind of activity ﬁts perfectly into
the SoMe background, where conversation and discussion are
highly facilitated. Twitter has become the most common platform for hosting online journal clubs, and they are growing
steadily in the last few years.
The Nephrology Journal Club (NephJC) is a Twitter-based
online journal club that was started in April 2014 and is conducted twice a month. Articles are selected by a committee of
15 nephrologists from 5 countries, and highlight high-impact
or controversial articles, primarily in clinical nephrology.39 A
few days before the journal club, a summary of the article is
posted on the NephJC website. In addition to the summary,
these posts detail the background of the study and raise possible topics for discussion. The actual journal club is a Twitter
chat, and the hashtag #NephJC allows everyone to participate
and follow the discussion. A moderator “hosts” the chat, and
guides the conversation, usually with a prepared script.
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Each edition of the NephJC has three sessions at different
schedules (US Chat, EU Chat and India Chat), to allow individuals in different time zones to participate actively. Authors
often join the chat and provide additional insight or answer
questions from the participants directly. For example, the CREDENCE trial, one of the most important Nephrology articles
published this year,40 was discussed by 639 participants, and
the lead author actively engaged in the three sessions of the
journal club.41 The presence of an author contributes to the
ﬂattening of the educational hierarchy and makes the journal
club a richer learning experience.

Each article was summarized and/or converted into a
single-page infographic, forming the “scouting report”. These
reports summarized the methodology, ﬁndings, and implications of each work and included editorial commentary from a
member of the organizing team. Scouting reports were divided
into eight groups that paralleled the FIFA World Cup structure,
and participants voted for the winner of each group and the
top 3 competitors. Gamiﬁcation seems to be a valid strategy
to increase the interest and dissemination of locally published
scientiﬁc work.

4.5.4.
4.5.2.

Webinars and other interactive live video events

The webinar, the contraction of the words “web seminar”, is an
interactive seminar conducted through the web, usually with
live video transmission, and users can participate through
text-based chat, voice or video.42 The ISN organizes monthly
freely accessed 60-min webinars held by renowned experts in
various Nephrology topics, followed by a live “questions and
answers” session. They are also available for ofﬂine view in
the ISN Academy website.
Another good example of free webinar-based education is
the one provided by the Glomerular Disease Study and Trial
Consortium (GlomCon). GlomCon has a biweekly web-based
nephropathology educational conference, where a case is presented by a nephrologist, followed by a review of the pathology
slides and case discussion.43 Participants are allowed to ask
questions and to give their opinions regarding the case. It is
also possible to review the webinars later, as they are recorded
and upload into the GlomCon website.

4.5.3.

Online educational games

NephMadness is an online educational game modeled after a
yearly college basketball tournament known as March Madness, that started in 2013.44 Thirty-two topics are chosen each
year to “compete” head-to-head in a single-elimination tournament with winners chosen by a panel of nephrology experts
(“Blue Ribbon Panel”) (Fig. 4). This panel judges the matchups
based on a particular topic’s relevance or potential ability to
affect the lives of patients with kidney disease.
Each of the 32 concepts is described in a short, but fully
referenced, entry written by guest authors who are experts
in the ﬁeld and published in the AJKD blog.45 People play
NephMadness by predicting the outcomes of all matchups
(Fig. 5). Players accrue points when their predictions match
the results determined by the Blue Ribbon Panel. Participants
are encouraged to tweet, blog, and promote their picks using
the hashtag #NephMadness.46 The prolonged nature of the
game also enforces spaced education, a concept deﬁned by
presenting information repeatedly over time instead of in isolated binges, which increases the uptake and durability of
knowledge.47
The 2018 Nephrology World Cup was created by the ISN
Education SoMe team to promote nephrology-focused scholarly work from around the world.48 A representative paper,
published in each nation’s leading domestic nephrology journal, was selected to compete in the Nephrology World Cup,
using the same 32-country roster as the 2018 FIFA World Cup.49
This included an article published by Nefrología.50

Academic promotion and research dissemination

Medical centers and academic institutions have begun considering SoMe and digital activities as part of their criteria
when considering academic appointments and promotions,
not only in nephrology but in other ﬁelds as well.51–53 As the
scope and reach of SoMe have increased exponentially, the use
of these new technologies for multiple applications such as
dissemination, branding, advertisement, advocacy, research,
and education is being adopted. The Mayo Clinic became one
of the ﬁrst academic institutions to formally include social
media scholarship as part of their metrics for promotion.54
One method for objectively measuring one’s digital impact is
the Altmetric score.
Altmetrics is the term that was coined to describe the
method of measuring dissemination and impact of speciﬁc
articles, or other academic activities.55 Unlike traditional
journal-based metrics, such as the impact factor and the
h-index, altmetrics can rapidly quantify the dissemination,
generated discussion, and potential impact of any academic
product, whether it is a journal article, a blog post or a
podcast.56 This metric includes weighted measures of tweets,
shares, links from blog posts, as well as traditional media
mentions.52 The use of such metrics allows the quantiﬁcation of the dissemination of information to a broader group
of people, such as students or non-academic clinicians, and
demonstrate general public engagement, which may also be
relevant to the success of a project.
Through its platforms and tools, SoMe has the potential
to reduce the time lag between publication of evidence and
its translation to the bedside, by allowing for quicker and
broader sharing of relevant information due to user posting
and ampliﬁcation.57 Multiple trials show that articles promoted on SoMe are more widely accessed compared to those
without some promotion.20,58,59
Both academic and non-academic nephrologists should
consider developing a SoMe portfolio that documents their
digital activities, demonstrating evidence of their quality, and
the impact of their digital work. SoMe presence and expertise
may lead to other opportunities including leadership chances,
recognition in medical journals (e.g., VA editor, journal blog
editor) and medical societies (e.g., social media teams, education awards).

4.5.5.

Scientiﬁc societies and communities

Scientiﬁc societies and communities, especially nephrologyrelated ones, are extending their presence in SoMe platforms,
as there are many beneﬁts to be gained from it. Beyond the
obvious utility of recruiting members more easily, SoMe is
the best channel to spread useful information, such as future
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Fig. 4 – An example of a tweetorial on volume assessment in end-stage kidney disease. A tweetorial is a series of posts
with high educational content regarding a, usually presented in a dynamic way with question pools, multimedia content,
and opportunities to interact.
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Fig. 5 – NephMadness 2019 brackets. NephMadness is an online initiative that leverages the tools of social media to teach
about the latest and greatest breakthroughs in the ﬁeld of nephrology based on the premise of the “March Madness”
basketball tournament. 32 nephrology concepts are divided into eight main topics (regions) with four subtopics (teams),
where the participant decides which topic is more relevant in each direct matchup.70

events, scientiﬁc groups associated with the society itself, the
existence of grants, etc. Ultimately, this makes societies more
transparent and closer to its members and to the rest of the
nephrology community.
ISN, ASN, and ERA-EDTA are the most important scientiﬁc
societies of nephrology on Twitter, and their accounts sum
more than 30 thousand followers. All of them use English as
their ofﬁcial language. National societies of nephrologists are
also present on SoMe. Among them, the Sociedad Española de
Nefrología (@SENefrologia) is the prime example of the importance to have a presence on SoMe for a National Scientiﬁc
Society. With more than 8 thousand followers on Twitter
@SENefrologia reaches a huge number of nephrologists, not
only in Spain but also in Latin America, since it uses Spanish
as its ofﬁcial language.60 The success of @SENefrologia ultimately led to the birth of regional Spanish nephology societies
on Twitter such as the Sociedad Valenciana de Nefrología (@SVNefro), Sociedad Madrileña de Nefrología (@SOMANEorg), and the
Societat Catalana de Nefrologia (@nefrocat). This heavily contributed to the expansion and diffusion of projects and ideas,
papers published on small national journals, local medical
protocols, etc. from a local context to potentially everywhere.
The key to success for @SENefrologia and other regional societies on SoMe is probably due to the fact that nephrologists
themselves (especially younger ones) are managing these
accounts. Other National Societies tried to use external marketing companies with not very brilliant results. For example,

the ofﬁcial account of Italian Nephrologist Society (@SinReni),
is actually inactive since 2018. Other societies such as the Portuguese or the German have no international SoMe presence
whatsoever.

4.5.6.

Scientiﬁc events and social media

Before the advent of SoMe, live sharing of congresses and
conferences was difﬁcult, and those who were not attending
were left in the dark. Nowadays, academic societies encourage the sharing of information at conferences by providing
an ofﬁcial hashtag, Wi-Fi, and by updating their photography
and sharing policies to endorse SoMe activity. Live-tweeting
at academic conferences has become the new norm.
International nephrology societies such as the ISN and the
ERA-EDTA formed their own dedicated SoMe teams, with one
of the duties being the coverage of their associated meetings
and conferences.36 These groups of “tweet warriors” divide
themselves through the parallel sessions to bring highly educational content, such as lecture summaries, selected posters
pictures, and video interviews with faculty speakers or award
winners. SoMe coverage not only increases the dissemination
of the current nephrology hot topics but also the reach of the
conference for the scientiﬁc community, expanding the opportunities for debate and potentiating participation in future
editions.61,62
Promotion of scientiﬁc events in SoMe is already an established approach to increase the chance of success of a
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particular event. Virtually every major institution or organization share their events in one or more SoMe platforms.
Recently, a strategy involving the use of “giveaways” in Facebook was successfully used to promote the “Encontro Renal
2017”, the Portuguese nephrology congress, making it the edition with the highest number of participants until that date.63

4.6.

Risks and limitations of social media

All SoMe platforms are public, which means patients, coworkers, employers, lawyers, or journalists, have access to
our online activity. As physicians, we are required to maintain
professionalism toward colleagues and ensure patient privacy
and safety at all times, despite the more relaxed atmosphere
of the SoMe world.
We should assume that all posts and tweets are permanent, regardless of our presumed ability to edit or delete them.
One should remain polite and respectful while voicing disagreement and opinions should be backed up with caveats or
evidence. It is important to disclose any conﬂict of interest.
Attention to patient health information is also vital. Even if
the European Union’s General Data Protection Rules stipulate
that data that have been rendered anonymous are no longer
considered personal,64 patients rarely are asked for consent
to their cases being discussed online.65 Extra attention should
be taken to remove any bit of information that can be used
to identify the patient. Users should familiarize themselves
with and comply with their employer’s/institution’s code of
conduct and SoMe regulation, if available.
Another potential problem of SoMe is that formal peer
review is mostly absent in FOAMed. Since the production of
content is unrestricted, there is a higher risk of inaccurate
or biased information. As mentioned before, a lot of the content associated with journals and institutions has some form
of “accuracy control”. On the other hand, there is already
a robust network of experts active on SoMe, meaning that
corrections are often just a tweet or comment away. Unfortunately, this regulatory mechanism is inherently sporadic and
unpredictable, but it is transparent and has the potential to be
performed by the whole community instead of a small number
of peers. A ﬁne example of this “wisdom of the crowds” is the
research study on genetic signatures of human longevity that
was published in Science,66 which was later retracted because
of serious ﬂaws in the methods and data, identiﬁed by the
scientiﬁc community on Twitter.67

4.7.

Future directions

The continued educational process of FOAMed and the dissemination of knowledge and information in SoMe is highly
appealing to both trainees and nephrologists in every step of
their careers, and the number of users increases every day.
Still, SoMe needs further development in some key areas.
Ofﬁcial SoMe policies or guidelines are mostly lacking, and
institutions’ code of conduct generally does not encompass
SoMe interactions.68 Future guidelines should focus on privacy
rights, patient conﬁdentiality, disclosure of conﬂict of interest, distinguishing personal opinions from the institutional
views, and proper referencing/crediting the authors to avoid
plagiarism.
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An important feature that is currently missing is the option
to archive, catalog, or quickly retrieve posts/conversations.
The archiving system of most of the SoMe platforms is archaic
at best and is missing an advanced search option. This absence
reduces the “retention” of conversations or threads of high
educational value on the web.
Finally, as health misinformation, “anti-vaxxer” movements and non-evidence based “alternative” therapeuts
bloom on the internet, clinicians and educators should ﬁll in
the void and provide proper and reliable medical knowledge
to dilute the information pollution and increase the health
literacy of our population.67 The use of other social media
platforms such as Facebook, Instagram, and Snapchat (among
others) have robust audiences and are ripe for further development and expansion to the general public.

5.

Conclusion

SoMe has completely revolutionized medical education and
the dissemination of information in the nephrology world in
the last decade. Its power to communicate openly, and faster
than ever before, makes it the ultimate “medical lounge”. On
SoMe, anyone can become a teacher or learner: lifelong learning now goes beyond textbooks, lectures and journal articles
and is available anywhere, 24/7.
In many fronts, Nephrology was and will continue to be
a leader in this new form of medical education. In Europe,
the Spanish nephrology community is setting the pace and
becoming a role model in maximizing SoMe for professional
purposes. Rather than resist it, nephrologists should build a
SoMe presence through the publication, content creation, and
sharing of their work and ideas, while keeping in mind the
limitations and responsibilities that come with the use of such
media. Our patients and colleagues will always welcome a new
perspective.
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