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CASE

You are an astute health care provider and 
armchair epidemiologist who is anticipating the 
next global pandemic. You are planning to develop 
a communication pipeline for your patients with 
IBD to provide them with news, public health 
recommendations, vaccine education, and 
instructions on how and when to contact your 
clinic support staff.



SOCIAL MEDIA (DEFINITION)

• Any technology that facilitates communication or 
collaboration between humans.



CRITICISMS OF SOCIAL MEDIA

Cann, Social Media: A Guide for Researchers, 2011
Nature Methods 2011;8(4):273

Winstead, NCI Cancer Bulletin, 2011
Social Media Guidelines for AACR Conferences

Growth of technology
– Information overload

Privacy

Banality

Loss of authoritative perspective
– Unpublished, non-peer review
– Accuracy

Work/life balance
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BENEFITS OF SOCIAL MEDIA

• Reach

Bik and Goldstein, PLoS Biology, 2013
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Communication Methodology



Published by Statista Research Department, Aug 25, 2021
https://www.statista.com/topics/2729/social-networking-in-canada/

REACH

https://www.statista.com/aboutus/our-research-commitment




Published by Statista Research Department, Oct 19, 2021

REACH

https://www.statista.com/aboutus/our-research-commitment


Chafe et al., Nature, 2011



Chafe et al.,  Nature, 2011



Chafe et al., Nature, 2011

• Clinicians use:
– Scientific publications
– Conferences
– Briefing notes
– Press releases, news conferences

• Patient groups:
– Social media
‘Clinical Equipoise’ vs. ‘Facebook Equipoise’!



‘FACEBOOK EQUIPOISE’



HOW TO CHOOSE

• WHAT’S YOUR MESSAGE?
• How much time to do you have?
• What’s your audience?
– Age
– Disease
– Education
– Engagement

• How creative are you?



HOW TO CHOOSE

• Follow people with a similar message to you
– Follow lists on Twitter
– Don’t follow too many people
– Don’t engage until you understand ‘the rules’

– NEVER SAY ONLINE WHAT YOU WOULDN’T WANT ON 
THE FRONT PAGE OF THE NEWSPAPER!!



PROFESSIONALISM



CPSO POLICY

• Conduct yourself in respectful, professional 
manner

• Consider potential impact on reputation (yours, 
the profession, and the public trust)

• Advocacy is important, but must still be 
professional and respectful



CPSO POLICY

• Physicians must not engage in disruptive 
behaviour
– Profane, disrespectful, insulting, demeaning, 

intimidating, abusive language
– Bullying, attacking or harassing
– Discriminatory

• Physicians must disclose COI and manage



CPSO POLICY – HEALTH INFO

• Must disseminate information that is
– Verifiable and supported by evidence and science
– Not misleading or deceptive

• Be aware of and transparent about the limits of 
knowledge and expertise

• Do not misrepresent qualifications
• Be mindful of risks of creating a physician-patient 

relationship or creating the perception of one
• Do not provide specific clinical advice to others



CPSO POLICY –
CONFIDENTIALITY

• Adhere to CPSO privacy policies and PHIPA
• Original content must be de-identified, or get 

consent if anonymity of patient cannot be 
ensured

• Do not seek patient’s health information online 
without patient consent
– Document searches in the patient record



READY?



IBD Applications

Is there any benefit for IBD patients 
& healthcare providers ?



IBD Applications (> 60)  



IBD Applications 



Potential Benefits 

• Remote patient monitoring via web applications has been studied with 
improvement in patient-reported quality of life, medication adherence, 
and decreased heath care costs.



Limitations 

• Concerns over privacy and confidentiality 
• Most mHealth apps are not integrated into EMR’s 
• Lack of medical involvement in the design of 

mHealth apps (validity and accuracy of content)
– NodeHealth

• Frequency of mobile app usage by IBD patients 
may not follow disease activity

• Concordance gap between the mobile apps and 
digital tools promoted by gastroenterologists and 
patient preference



Improved Quality of Care and Quality of Life for IBD Patients 
Using Mobile Based Remote Monitoring Platform: A Randomized 

Control Trial

Ashish Atreja, MD, MPH 
Associate Professor and 

Chief Innovation Officer, Medicine
Icahn School of Medicine at Mount Sinai



Aims and Objectives

• Aim: The study aims to understand the impact of home based 
monitoring via a prescribed mobile application, HealthPROMISE, on 
improving patients’ quality of care (QOC) and quality of life (QOL).

• Primary outcome:  Change in percentage of met quality of care items 
between Control and HealthPROMISE groups

• Secondary outcomes: Change in quality of life (“QOL”) score from 
baseline. Explore impact on ER visits and Hospitalization days
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Intervention: HealthPROMISE App

Atreja A, JMIR Res Protocol, 2015



Results: Improvement in Quality of Care (Primary Outcome) 

• After an average follow-up
of 575±135 days, QOC
continued improving (84%
vs. 65% control) with a
more significant change
from baseline observed
among HealthPROMISE
users (+34 ppt vs. +15 ppt,
p<0.01)
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• Those randomized to the mobile health app arm having significantly
higher quality of life (quality of life score, 30.0 vs 25.2;P < 0.001)



Interim Survey (n=37)
High Engagement with HealthPROMISE vs Control (Education App)

Atreja A, DDW, San Diego.  2016



MyGut Application (CCC)



MyGut Application



MyGut Provider Portal 



MyGut Provider Portal 



MyGut Provider Portal 



MyGut Provider Portal 



Health Trends



MyGUT: Multicenter Study 
(McGill/McMaster/U of T)

• To determine the acceptability and feasibility 
of implementing the MyGut application into 
IBD- specific clinical practice

• To investigate whether use of the MyGut
application improves the quality of care and 
quality of life of the patient as measured by 
various quality indicators after one year of use 
compared to the year prior to use.



Conclusions
• Remote monitoring is the future of IBD care

– Symptom monitoring, home fecal calprotectin 

• Will improve patient care: education, access to 
healthcare team, improve quality of care metrics 
(increased patient involvement)

• Needs integration into EMR for widespread use for 
healthcare providers and patients 
– For patients: access to medical chart/providers
– For providers: ability to track patients remotely, avoid 

increased workload, decrease “well-patient” visits
– For researchers: PROs, mobility tracking, other outcomes



Thank-you !

Questions/Comments ?


