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ABSTRACT

Objectives TRanslating Emergency Knowledge for Kids
(TREKK) and Cochrane Child Health collaborate to develop
knowledge products on paediatric emergency medicine
topics. Via a targeted social media promotion, we aimed
to increase user interaction with the TREKK and Cochrane
Child Health Twitter accounts and the uptake of TREKK
Bottom Line Recommendations (BLRs) and Cochrane
systematic reviews (SRs).

Design Quantitative descriptive evaluation.

Setting We undertook this study and collected data via
the internet.

Participants Our target users included online healthcare
providers and health consumers.

Intervention For 16 weeks, we used Twitter accounts (@
TREKKca and @Cochrane_Child) and the Cochrane Child
Health blog to promote 6 TREKK BLRs and 16 related
Cochrane SRs. We published 1 blog post and 98 image-
based tweets per week.

Primary and secondary outcome measures The
primary outcome was user interaction with @ TREKKca
and @Cochrane_Child. Secondary outcomes were visits
to TREKK’s website and the Cochrane Child Health blog,
clicks to and views of the TREKK BLRs, and Altmetric
scores and downloads of Cochrane SRs.

Results Followers to @TREKKca and @Cochrane_Child
increased by 24% and 15%, respectively. Monthly users
of TREKK’s website increased by 29%. Clicks to the
TREKK BLRs increased by 22%. The BLRs accrued 59%
more views compared with the baseline period. The 16
blog posts accrued 28% more views compared with the
8 previous months when no new posts were published.
The Altmetric scores for the Cochrane SRs increased

by >10 points each. The mean number of full text
downloads for the promotion period was higher for nine
and lower for seven SRs compared with the 16-week
average for the previous year (mean difference (SD),
+4.0 (22.0%)).

Conclusions There was increased traffic to TREKK
knowledge products and Cochrane SRs during the social
media promotion. Quantitative evidence supports blogging
and tweeting as dissemination strategies for evidence-
based knowledge products.
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Strengths and limitations of this study

» We undertook a carefully planned social media pro-
motion using multiple platforms (Twitter accounts
and blogs), allowing us to reach a broad and diverse
audience.

» Our study provides a useful benchmark for other
groups wanting to undertake similar endeavours.

» In the absence of guidance, we based our a priori
goals on historical measures of performance and
selected quantitative social media metrics to mea-
sure their achievement.

» Our study does not account for the organic growth of
Twitter followership and website viewership.

» We cannot ascertain to what extent our own tweets
contributed to increases in Altmetric scores.

BACKGROUND
The slow or incomplete translation of
evidence into clinical practice undermines
healthcare professionals’ (HCPs’) ethical
obligation to provide patients with the
highest standard of care while avoiding
undue risk of harm.' Globally and across
medical specialties, evidence-to-practice gaps
that lead patients to receive substandard care
nevertheless remain common. A systematic
review (SR) of survey data found that median
adherence to evidence-based clinical practice
guidelines was just 36% (IQR, 30%-56%).”
For children, the majority of whom are cared
for in non-specialty, general emergency
departments,” * the inadequate awareness
and adoption of age-specific standards of care
. . . 57
is especially problematic.”" Targeted knowl-
edge translation strategies may contribute to
improving HCPs’ awareness and application
of evidence-based guidance for common
acute childhood conditions.

Social media platforms are a convenient
means to disseminate evidence-based health
information. Among other venues, freely
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accessible platforms like Twitter and Facebook are
increasingly being used by HCPs and patients to seek
out information and communicate online.® Along with
advances in the use of social media in healthcare settings,
free open-access medical education (FOAM) has grown
rapidly in the past decade.' As part of the FOAM move-
ment, HCPs can create free and openly available educa-
tional resources which may then be rapidly disseminated
through social media to colleagues and trainees.'’ '
Sharing evidence-based resources on social media plat-
forms may also improve patient and public access to high
quality health information.' '

TRanslating Emergency Knowledge for Kids (TREKK,
http://trekk.ca) is a Canadian knowledge mobilisation
initiative driven by a network of researchers, HCPs and
consumers committed to increasing the uptake of high-
quality paediatric emergency medicine evidence."” '°
TREKK creates open-access, evidence-based knowledge
products to address the information and education needs
of HCPs. These include: an Evidence Repository popu-
lated with expertselected guidelines, Cochrane SRs and
other key studies, and Bottom Line Recommendations
(BLRs) that provide summaries of key facts and recom-
mendations for the diagnosis and treatment of acute
childhood conditions." '°

TREKK collaborates with Cochrane Child Health
(http://childhealth.cochrane.org/) by highlighting
Cochrane evidence on paediatric emergency medicine
topics within its knowledge products. Cochrane SRs
bring together all available research on healthcare inter-
ventions, providing the best evidence for informed clin-
ical decision-making. Specific to paediatric healthcare,
Cochrane Child Health works with Cochrane to advocate
for SRs that reflect the needs of children, facilitate SRs
on child health topics, develop methods for synthesising
child-relevant health research and translate Cochrane
knowledge to relevant stakeholders."”

TREKK'’s Twitter account (@TREKKca) was established
in December 2011. Although TREKK aims to serve Cana-
dian HCPs and families, much of the content dissemi-
nated via its Twitter account is universally relevant. The
Cochrane Child Health Twitter account (@Cochrane_
Child) was established in September 2013 and aims to
serve an international audience of researchers and HCPs.
The Cochrane Child Health blog (https://cochranechild.
wordpress.com/), established in November 2014, aims to
translate child-relevant Cochrane evidence to HCPs and
families. Both Twitter accounts and the blog are managed
out of the Alberta Research Centre for Health Evidence
(ARCHE), University of Alberta, Canada.

We used social media to disseminate and promote the
uptake of TREKK knowledge products and Cochrane
SRs on paediatric emergency medicine topics. ARCHE
researchers and staff are involved in the administration
of Cochrane Child Health and in the development and
dissemination of TREKK knowledge products for HCPs,
patients and families. Because Cochrane SRs provide the
foundation for many of the TREKK knowledge products,

Box 1

Specific goals for the social media promotion

1. Increase followers of the TRanslating Emergency Knowledge for
Kids (TREKK) and Cochrane Child Health Twitter accounts by 15%.

2. Increase site visits to the TREKK website by 10%.

3. Increase clicks to the TREKK BLRs by 10% for the first promotional
week and by 5% in each additional week.

4. Increase site visits to the Cochrane Child Health blog to 6077 views.

5. Increase Altmetric (http://altmetric.com) scores for the promoted
Cochrane systematic reviews by 10 points each.

including the BLRs for HCPs, we promoted the reviews
and TREKK knowledge products concurrently to advo-
cate for the use and improve the uptake of these comple-
mentary products. Via a 16-week promotion, we aimed
to increase: (1) user interaction with the TREKK and
Cochrane Child Health Twitter accounts, (2) visits to the
TREKK website and clicks to and views of TREKK BLRs,
and (3) visits to the Cochrane Child Health blog and
Altmetric scores and downloads for the Cochrane SRs.

METHODS

Promotion summary

We ran a 16-week social media promotion from
5 September to 25 December 2016 using blog posts
and tweets. Our primary audience for the promotion
was HCPs and trainees. Our secondary audience was
health consumers providing care to children (parents,
families). The promotion followed an a priori protocol
(online supplementary file 1).

In addition to our overarching objectives, we decided
on specific goals that we aimed to achieve by the end
of the promotion (box 1). Our goals were based on
benchmark performance indicators established during
a previous social media promotion undertaken by our
centre in the Fall of 2015 to promote Cochrane summa-
ries and on historical performance of the blog. During
the Fall 2015 promotion, followers to @TREKKca
increased by 15% (from 452 to 521) and the Altmetric
scores for the promoted Cochrane SRs increased by a
mean 10 points. Between inception (2013) and 2015, 35
posts were published on the Cochrane Child Health blog.
These posts received 10109 views or 289 views per post.
We therefore aimed to accrue 289 new views per blog
post during the promotional period, added to the base-
line views for 2016 (1453 views). In the absence of a priori
performance data, we set modest goals for visits to the
TREKK website and clicks to the TREKK BLRs.

Table 1 shows our weekly promotion schedule.
TREKK’s national needs assessment informed the topics
that we selected. As part of the needs assessment, 1471
HCPs from 32 Canadian general emergency departments
completed surveys on the paediatric emergency medi-
cine topics for which information for evidence-based care
would be of interest.'” '® From the priority list of topics
from the survey, we selected those where the TREKK
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Table 1 Detailed weekly social media promotion schedule

Week TREKK BLR

Cochrane systematic review

5-11 September
12-18 September

Multisystem trauma
Fractures

19-25 September
26 September-2 October

Multisystem trauma
Croup

3-9 October Multisystem trauma
10-16 October Fractures
17-23 October Intussusception

24-30 October Multisystem trauma

31 October-6 November
7-13 November

Multisystem trauma

Gastroenteritis
14-20 November Procedural pain
21-27 November Gastroenteritis

28 November—4 December Multisystem trauma

5-11 December Croup
12-18 December Fractures
19-25 December Croup

Thromboprophylaxis for trauma patients

Surgical interventions for diaphyseal fractures of the radius
and ulna in children

Prophylactic antibiotics for penetrating abdominal trauma
Nebulised epinephrine for croup in children

Selective CT versus routine thoracoabdominal CT for high-
energy blunt-trauma patients

Antibiotics for preventing infection in open limb fractures
Vaccines for preventing rotavirus diarrhoea: vaccines in use

Non-operative versus operative treatment for blunt
pancreatic trauma in children

Antifibrinolytic drugs for acute traumatic injury

Oral versus intravenous rehydration for treating dehydration
due to gastroenteritis in children

Psychological interventions for needle-related procedural
pain and distress in children and adolescents

Antiemetics for reducing vomiting related to acute
gastroenteritis in children and adolescents

Emergency ultrasound-based algorithms for diagnosing
blunt abdominal trauma

Glucocorticoids for croup

Interventions for treating femoral shaft fractures in children
and adolescents

Heliox for croup in children

BLR, Bottom Line Recommendation; TREKK, TRanslating Emergency Knowledge for Kids.

Evidence Repository contained a relevant Cochrane SR
(croup, fractures, gastroenteritis, intussusception, multi-
system trauma and procedural pain). This allowed us to
promote TREKK'’s knowledge products and Cochrane
Child Health evidence concurrently.

Blog posts

Throughout the promotion, we published posts on the
Cochrane Child Health blog. We published an introduc-
tory blog post during the week of 29 August 2016 that
briefly described our promotion. Subsequently, we posted
one blog post per week. Each blog post contained: the
plain language summary for a Cochrane SR, published
with permission from Wiley; a ‘blog shot’ image (image-
based summary containing three key messages from the
Cochrane SR) and citations and traceable links to TREKK
knowledge products (Evidence Repository and BLRs);
and the full text of the Cochrane SR. Online supplemen-
tary file 2 includes sample blog shot images.

The intent of our blog posts was to provide concise,
informative summaries of the findings of child health
Cochrane SRs that would be more appealing to our target
audience. Freely accessible plain language summaries
were introduced with the aim of improving the uptake
of Cochrane SRs by overcoming barriers including: the
length of the reviews and the use of scientific jargon,

which make them impractical to read and difficult to
understand for many HCPs and health consumers; and
challenges related to the technical and financial access
to the full text documents, which are not open access."”
Studies in the specialties of surgery and radiology have
shown that blogging about research publications is an
effective means to improve the dissemination and reach of

the key messages and of the publications themselves.?’ !

Tweets

We published 98 tweets per week from four Twitter
accounts: @TREKKca, @Cochrane_Child, @arche4ev-
idence (ARCHE) and @TRIPChildHealth (Turning
Research Into Practice (TRIP) database for high quality
clinical research). These tweets included traceable links to
the relevant TREKK knowledge products, the Cochrane
SR and the Cochrane Child Health blog.

We used Buffer (https://buffer.com) to preschedule
the tweets for publication at peak-traffic times for all
Twitter accounts. We included images in each tweet.
These included the aforementioned blog shots as well
as images modified from files supplied by Cochrane UK,
ShutterStock, the TREKK knowledge products develop-
ment team and other websites containing public domain
images (eg, Wikimedia Commons, thenounproject.com).
We also used the Pablo image editor in Buffer (https://
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pablo.buffer.com/) to create images to promote the
Cochrane SRs. During weeks when sensitive topics were
covered (eg, multisystem trauma), we used general emer-
gency medicine images (eg, ambulances, medical equip-
ment) as to inform our audience without posing undue
discomfort. Online supplementary file 3 shows samples of
our image-based tweets.

Audience engagement
During the week of 29 August 2016, we emailed the
corresponding authors and the Cochrane Review Groups
(who manage the editorial processes associated with the
production and publication of Cochrane SRs) for each
of the 16 Cochrane SRs that we planned to promote. We
informed them of our intention to promote their review
via social media, provided the dates of the promotion and
encouraged them to check the Cochrane Child Health
Twitter account and retweet our messages. We invited
the corresponding authors to provide key messages for
the blog. We also contacted TREKK content advisers and
shared our intention to promote the TREKK knowledge
products and Cochrane SRs. We invited them to retweet
our messages and provide a quote as to the value of the
selected Cochrane SR and of their BLR for HCPs.
During the promotion, members of our team (RF, EH)
monitored the Twitter accounts and replied to comments
about the promoted content. Through our replies, we
aimed to promote further engagement with TREKK and
Cochrane Child Health. We did not dispense clinical
information but committed to sharing the feedback with
our team.

Patient involvement

Although we did not involve patients in the develop-
ment of the research questions or choice of outcome
measures, health consumers were one of the target audi-
ences for our promotion. We incorporated features into
the promotion that would enhance its appeal to health
consumers, including the plain language summaries and
blog shots. We disseminated the findings of this study to
our followers, including health consumers, via image-
based tweets from the four Twitter accounts.

Data collection

Throughout the promotion, we collected indicators of
engagement with our Twitter accounts, the uptake of
TREKK BLRs and Cochrane SRs, and visits to the TREKK
website and Cochrane Child Health blog. We stored
the data in a Microsoft Office Excel (V.2016, Microsoft,
Redmond, Washington, USA) workbook.

On 15 August 2016, we recorded the baseline Twitter
followers for the @Cochrane_Child and @TREKKca
accounts. One week following the completion of the
promotion, we again recorded the total followers at each
account. To measure user interaction with our accounts,
each week during the promotion we collected metrics
from the Twitter activity dashboard. These included the
number of retweets (times a user retweeted our tweet),

favourites (times a user favourited our tweet), impressions
(times a user followed our accounts directly from a tweet)
and engagements (times a user interacted with our tweet,
that is, clicked anywhere on the tweet, including retweets,
replies, follows, likes, links, cards, hashtags, embedded
media, username, profile photo or tweet expansion).*

At baseline (average for the months of July and August
2016) and following the promotion (25 December 2016),
we collected the number of site visits to http://trekk.ca,
measured by the number of sessions, page views and users
via Google Analytics (http://www.google.com/analytics/)
reports. We collected the number of clicks to the TREKK
BLRs using the @arche4evidence bitly (https://bitly.
com) account. We collected click count data at baseline
(15 August 2016) and 30 days after the links to the BLRs
were created (beginning on 5 October 2016 and weekly
until 1 February 2017). We also collected the number of
BLR document views at baseline (for the 16-week period
before the promotion) and during the promotion period
via reports produced by http://trekk.ca.

We collected the number of site visits to the Cochrane
Child Health blog for the 3years prior to the promotion,
at baseline (year-to-date on 15 August 2016) and following
the promotion (3 January 2017) via information provided
by WordPress (http://wordpress.com). We recorded
Altmetric scores provided by http://altmetric.com for
each of the SRs at baseline (15 August 2016) and at the
end of the promotion (25 December 2016). Altmetrics
are non-traditional metrics that complement traditional
citation impact metrics like the Impact Factor.” The
score provided by altmetric.com is a composite measure
of an article’s dissemination (ie, readership), whereby
more popular (or ‘buzzworthy’) articles are scored more
highly.** We also collected the total tweets for each of
the Cochrane SRs that we promoted via the Altmetric
data provided by the Cochrane Library. Following the
promotion, Wiley (the publisher for Cochrane systematic
reviews) provided full text download data for the period
of September 2015 to January 2017 for each of the SRs
that we promoted.

Data analysis

We calculated descriptive statistics in Excel. We calculated
the increase in Twitter followers by subtracting the base-
line followers from the total followers at the end of the
promotion for each account and calculated the per cent
increase. We calculated the total and mean (SD) retweets,
favourites, impressions and engagements per week, per
topic and overall for each account. We calculated the total
users, sessions and page views for the TREKK website for
each promotion month and the monthly average (SD).
We calculated the total clicks to and views of the BLRs and
the per cent increase in clicks and views from baseline,
by topic and overall. We calculated the per cent increase
in visits to the Cochrane Child Health blog during the
campaign compared with baseline. We calculated the
point increase and per cent increase in Altmetric scores
and per cent change in the number of full text downloads
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for each Cochrane SR compared with baseline. We calcu-
lated the contribution of our own tweets to the total
tweets for each Cochrane SR during the promotion. We
compared all metrics to our a priori goals to determine
which we had achieved.

RESULTS
User interactions with @TREKKca and @Cochrane_Child
At baseline, the @TREKKca and @Cochrane_Child
Twitter accounts had 633 and 1934 followers, respectively.
During the promotion, the @TREKKca account gained
149 followers (23.5% increase) to a total 782 followers.
The @Cochrane_Child account gained 283 followers
(14.6% increase) to a total 2217 followers. We met our
goal of increasing followers to each account by 15%.
Table 2 shows user interactions with each Twitter
account, stratified by topic. Detailed weekly interaction
data are available in online supplementary file 4. During
the campaign, the @TREKKca account received a mean
(SD) of 36 (13) retweets, 28 (8) favourites, 12005 (2843)
impressions and 261 (83) engagements per week. The
@Cochrane_Child account received a mean (SD) of 56
(35) retweets, 37 (20) favourites, 17073 (4560) impres-
sions and 382 (209) engagements per week.

TREKK website and knowledge products

Table 3 shows the monthlysite visits to the TREKK website.
During the months of July and August 2016 (baseline),
the TREKK website logged a mean of 893 users, 1378
sessions and 4642 page views per month. During the
promotion, the website logged a total of 4608 users, 6955
sessions and 19090 page views. This equated to a mean
(SD) of 1152 (151) users, 1739 (217) sessions and 4773
(688) page views per month. On average, there were 29%
more users, 26% more sessions and 2.8% more page views
per month during the promotion than at baseline. We
surpassed our goal of increasing site visits to the website
by 10% based on the number of users and sessions, but
not on number of page views.

Table 4 shows the clicks to and views of the TREKK
BLRs. At baseline (15 August 2016), there were 1429 clicks
to the BLRs. During the promotion, the total number of
clicks increased to 1746 (317 click increase, 22.2%). For
the 16-week period before the promotion (baseline), the
BLRs were viewed 574 times. During the promotion, the
BLRs accrued 915 views (314 (59.4%) more than base-
line). There were more views during the promotion than
during the baseline period for all of the BLRs (range,
23.3%-116.0% more). We achieved our goal of increasing
the clicks to all of the BLRs by 10% for the first promo-
tional week and 5% for each additional week promoted,
except for those on croup and multisystem trauma.

Cochrane Child Health blog and Cochrane systematic reviews
In the 3years before the campaign (2013-2015), there
were a total of 38 posts to the Cochrane Child Health
blog and 8625 site views (108, 1192 and 7325 views,

, stratified by topic

Table 2 User interaction with the @ TREKKca and @Cochrane_Child Twitter accounts

, N total (N/week)*

@Cochrane_Child

@TREKKCca, N total (N/week)*

Weeks

Engagements
1571 (524)

Impressions

Favourites
149 (50)

94 (31)
109 (55)

43 (43)
124 (21)

Engagements Retweets

Impressions

Favourites
96 (32)
66 (22)
66 (33)
24 (24)
152 (25)

promoted Retweets

3
3

Gastroenteritis 2

Topic

60230 (20077)
52172 (17391)
42472 (21236)
19181 (19181)

75362 (12560)

230 (77)

916 (305)
659 (220)
594 (297)
183 (183)

1408 (235)

42805 (14268)
33260 (11087)
25938 (12969)

146 (49)

Croup

986 (329)
1335 (668)

125 (42)
185 (93)

87 (29)
89 (45)
26 (26)

177 (30)

Fractures

408 (408)
1182 (197)

89 (89)
156 (26)

11821 (11821)

61020 (10170)

Intussusception 1

6

Multisystem
Trauma

622 (622)
6104 (382)

23756 (23756)
273173 (17073)

74 (74)
593 (37)

109 (109)

894 (56)

420 (420)
4180 (261)

17230 (17230)
192074 (12005)

42 (42)
446 (28)

44 (44)
569 (36)

Procedural pain 1

Total

16

*We based the weekly interactions on the total number of weeks that we promoted the topic.
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Table 3 Overall monthly site visits to the TREKK website
(trekk.ca)*

Time point Userst Sessions Page views
Baselinet 893 1378 4642
September 1004 1512 4082
2016

October 2016 1133 17368 4795
November 2016 1362 2031§ 57071
December 2016 1109 16768 4506
Total 4608 6955 19090
Mean+SD 1152+151 1739+217 4773+688

*We aimed to increase the total monthly users, sessions and page
views for the website by 10%.

TWe exceeded our goal of 928 users per month (total, 3928 users)
each month during the promotion.

FAverage values for the months of July and August 2016.
§Months during which we exceeded our goal of 1516 sessions per
month (total, 6065 sessions).

{YIMonth during which we exceeded our goal of 5106 page views
per month (total, 20424 page views).

TREKK, TRanslating Emergency Knowledge for Kids.

respectively). From 1 January to 15 August 2016, there were
no new posts and 1453 site views. During the campaign,
we published 17 new blog posts. The blog accrued 1856
new views, to a total 3309 views for the year 2016. We did
not achieve our goal of increasing the number of views to
the blog to 6077 (289 views for each new post, based on
performance from 2013 to 2015).

Table 5 shows the Altmetric scores and downloads for
the Cochrane SRs. The Altmetric scores for all of the
promoted Cochrane SRs increased during the campaign.
The mean (SD) point increase was 16.7 (5.1). We
achieved our goal of increasing the Altmetric scores for
the Cochrane SRs by 10 points each. Data from altmetric.
com show that during the campaign, our own tweets

8

comprised 57.0% of all tweets related to the Cochrane
SRs that we promoted (online supplementary file 5).
Our own tweets comprised a larger proportion of the
total tweets for the reviews on multisystem trauma (58 %-—
77%), fractures (59%—-68%) and intussusception (61%)
compared with those on croup (44%-55%), procedural
pain (42%) and gastroenteritis (43%-46%).

Compared with the mean number of downloads during
a 16-week period for the year before the promotion
(baseline), the total downloads for the Cochrane SRs
did not consistently increase during the promotion and
decreased for 7 of 16 (44%) reviews. Compared with
the baseline download rate, there was a mean (SD) 4.0
(22.0) % increase in the number of times the promoted
Cochrane SRs were downloaded.

DISCUSSION
Using Twitter and blogs, we aimed to disseminate and
promote the uptake of TREKK knowledge products and
Cochrane SRs on paediatric emergency medicine topics.
Although our study design precludes inferring causation,
during the campaign period we successfully increased the
number of followers to the TREKK and Cochrane Child
Health Twitter accounts by a respective 24% and 15%.
We also observed increased traffic to the TREKK website
and a 22% increase in clicks to and 59% increase in views
of the TREKK BLRs. Although full text downloads of the
Cochrane SRs did not universally increase, the Altmetric
scores increased by at least 10 points for each review.
Despite not meeting our target views for the Cochrane
Child Health blog, monthly traffic to the site was 1.5
times greater during the promotion compared with the
previous 8 months during which we had published no
new posts.

Common barriers to the adherence to evidence-
based guidelines in medical practice include inadequate

Table 4 Clicks to and document views of the TREKK Bottom Line Recommendations, stratified by topic

Clicks,* N total

Document views,T N total

Weeks Total clicks Per cent Total views Per cent
BLR topic promoted Baseline Goalt (N/week) increase Baseline (N/week) increase
Croup 3 438 526 489 (163) 11.6% 155 265 (88) 71.0%
Fractures 3 386 463 478 (159) 23.8% 176 217 (72) 23.3%
Gastroenteritis 2 298 343 386 (193) 29.5% 106 229 (115) 116.0%
Intussusception 1 150 165 186 (186) 24.0% 63 90 (90) 42.9%
Multisystem trauma 6 157 212 207 (35) 31.8% 74 114 (19) 54.1%
Total§ 15 1429 1709 1746 (116) 22.2% 574 915 (61) 59.4%

*Clicks on bit.ly links. We collected baseline data on 15 August 2016.

TBased on TREKK.ca analytics. We collected baseline data for the period 16 weeks before the promotion.
FWe aimed to increase the number of clicks to the TREKK BLRs by 10% for the first week that we promoted it and 5% for each additional

week (ie, 20% for 3weeks of promotion).

§The Bottom Line Recommendation for procedural pain was published in October 2016, so we had no baseline data for this topic and did not
include it in the calculation of the totals. We promoted the Bottom Line Recommendation for procedural pain for 1 week and it received 105

views over the promotion period.

BLR, Bottom Line Recommendation; TREKK, TRanslating Emergency Knowledge for Kids.
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knowledge of the guideline, attitudes (eg, lack of motiva-
tion or self-efficacy) and behavioural factors (eg, patient
preferences, organisational constraints).*” With respect to
knowledge, especially for conditions where new evidence
is accumulating quickly, keeping up with the latest guid-
ance can be overwhelming or impossible.'” ** Moreover,
as not all published research is freely available,” the latest
evidence may not be accessible by all HCPs. The rapid and
continued growth of FOAM represents one important
step towards reducing evidence-to-practice gaps in medi-
cine by supporting free access to a dynamic collection of
tools and resources for continuing education.”® Just as
HCPs are interested in keeping informed, author groups
and organisations are seeking practical means to expand
the visibility and uptake of their research and knowledge
products. Our data suggest that targeted social media
promotions can successfully drive traffic towards websites
and products that support evidence-based practices.
Knowledge of the facets of effective social media
messages will help to guide the planning and implemen-
tation of successful promotions. As many investigations
of text-only tweets already exist,” ***! our study is novel
in that we committed to including custom images that
supported the messages in all of our tweets. Ibrahim et
al® designed a prospective, case-control crossover study
whereby academic research articles were promoted
using text-based tweets as well as tweets containing visual
abstracts.” Compared with the text-based tweets, those
that contained visual abstracts were retweeted 8.4 times
more often (p<0.001) and received 7.7 times as many
impressions (p<0.001).”* Even when images are unre-
lated to the posted content, their simple presence can
entice users to read the accompanying tweet.” Neverthe-
less, real-life prospective evaluations comparing tweets of
various content (eg, text, images, videos) are few, so how
to best structure a tweet aimed at disseminating knowl-
edge products is not well known. Algorithms are being
developed with the goal of predicting the popularity and
lifespan of tweets.”>™ These may provide some insight
into the components of effective promotional messages.
Despite marked increases in Twitter followers and in
views of our knowledge products, full text downloads of
the Cochrane SRs were comparable to baseline overall
and were less than baseline for some reviews. Because
we did not have access to page view data, we relied on
full text downloads to estimate the uptake (ie, number
of reads) of the reviews. However, Cochrane SRs are long
and their statistical findings can be difficult to under-
stand.”® Moreover, HCPs typically spend only 2min
pursuing answers to healthcare questions,” and when
reading published research, many do not read the full
text and some read only the abstract.” The addition of
Summary of Findings tables (which summarise the find-
ings of the reviews in a user-friendly format) to Cochrane
SRs reduced the time to answer clinical questions from
1.5-4.0min to 1.3-2.1min and increased HCPs’ and
researchers’ understanding of the key findings.”® Tt is
plausible in our study that our followers accessed only

the abstract and Summary of Findings tables and did not
download the full text.” Thoma et al (2017) reported
similar results for a social media promotion (tweets and
podcasts) of research published in the Canadian Journal
of Emergency Medicine, whereby Altmetric scores and
abstract readership, but not full text readership, signifi-
cantly increased.” Being concise and easy to under-
stand, our knowledge products may also have been more
appealing to busy HCPs compared with the Cochrane SRs
that informed them.

Despite the growing popularity of FOAM, one of the
most common criticisms is that of quality control."**® To
the same degree that social media allow evidence-based
materials to be widely and rapidly disseminated, misin-
formed messages and fallacious materials can also propa-
gate quickly. The onus is mainly on the knowledge users
to decipher the quality of online health information. A
number of scoring tools have been developed to measure
the quality of internet-based resources for patients and
clinicians,”” *' but their use in practice is uncommon.*
More often, individuals use visual cues to rapidly appraise
the credibility of online sources, including reputation,
endorsement, consistency, self-confirmation, expec-
tancy violation and persuasive intent.”” * Visual cues,
however, are not always reliable indicators of credibility
(eg, ‘unpopular’ tweets can contain credible content).*
In our promotion, we included our logos (TREKK and
Cochrane) on the tweeted images, cited full text materials
in our blog posts® and tweeted from reputable accounts
to establish credibility. It would be interesting in future
studies to investigate how these visual cues of credibility
impact the uptake of knowledge products disseminated
on social media.

Implications for research and practice

A challenge for organisations who want to undertake eval-
uations of social media for knowledge dissemination in
health is that, to our knowledge, no guidelines exist on:
(1) how to set goals, (2) what is reasonable to achieve, (3)
which social media metrics can or should be tracked and
(4) what should be considered ‘successful’. In the absence
of guidance, we developed specific goals based on histor-
ical measures of performance and decided on quantita-
tive social media metrics to evaluate their achievement.
As researchers whose expertise does not lie in media
communications, we overlooked alternative measures of
performance, for example, Symplur analytics to measure
the reach of a promotion-specific hashtag, which may
have provided a better indication of the promotion’s
disseminative potential (as recommended by an expert
peer reviewer). Because many organisations do not have
specialised personnel devoted to managing social media
profiles, practical guidance for undertaking effective and
efficient evaluations of their promotions is needed.

Since we could not ascertain the contribution of our
own social media activity to the increases in Altmetric
scores, we calculated how many of the total tweets for
each review during the promotional period were our
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own (online supplementary file 5). These data, along
with our Twitter analytics for the @TREKKca and @
Cochrane_Child accounts, made it clear that our promo-
tion performed better for some topics compared with
others. For example, our own tweets made up far more
of the total tweeting activity for the reviews on topics
related to multisystem trauma, fractures and intussus-
ception compared with those on croup, procedural pain
and gastroenteritis. Our Twitter analytics also reflected
greater user interaction with our tweets for the latter
three topics. It is possible that reviews on croup, proce-
dural pain and gastroenteritis are more appealing to our
followers. Reviews on these relatively common paedi-
atric conditions may also appeal to a broader audience
(eg, parents, family medicine physicians). Our findings
demonstrate the value in knowing one’s followers and
tailoring messages to their interests when planning a
social media promotion.

The significance of communities of practice for knowl-
edge sharing and professional development in social
media has only begun to be investigated. Traditionally,
communities of practice develop around the interests of
their members and provide a vehicle to share expertise
in an area of practice.* * Communities of practice can
improve patient care by fostering engagement, collab-
oration, learning, knowledge and reflection.*® Social
media provide the opportunity to more easily and effi-
ciently build networks of HCPs who share a common
interest and desire to share their thoughts and experi-
ences.” Developing new and leveraging existing networks
may therefore be a promising approach to using social
media to improve the uptake of knowledge products
and inspire informed conversations and changes to prac-
tice.* Guidance for how to best develop and build online
networks would be helpful to organisations wishing to
move evidence into practice via the wide dissemination
of knowledge tools.

An analysis of the ##fOAMed online community of prac-
tice showed that it was organised around highly influen-
tial members who were responsible for 73% of all tweets."”
On Twitter, these opinion leaders account for a small
proportion of all users*® but they can impact conversa-
tions substantially more than ordinary users.* * Opinion
leaders are likeable, trustworthy, educationally influ-
ential® * and highly credible® and have greater social
participation compared with their followers.”" Users may
become opinion leaders because they have a large cohort
of followers, their followers themselves are highly influ-
ential or they have a unique group of followers to help
disseminate information.”® In the context of our study,
no member of our research team is considered an influ-
encer of emergency medicine physicians.” Garnering the
attention of opinion leaders, however, could be a prom-
ising strategy to optimising the dissemination and uptake
of social media messages. Conversely, in the hands of
highly influential users, it is also possible for superficial
or inaccurate messages to be rapidly and widely dissemi-
nated.”® Empirical evaluations of the behaviour of highly

influential Twitter users may inform approaches to opti-
mise the uptake of shared content.

CONCLUSION

There was increased traffic to TREKK knowledge products
and Cochrane SRs during our social media promotion.
Social media represent an appealing means to dissemi-
nating and promoting health knowledge products, thanks
to the potential for a broad reach. Nevertheless, it is not
entirely clear how social media messages should be struc-
tured to optimise their uptake among broad audiences of
followers. It is important that organisations measure and
report on the impact of their social media efforts. The
findings of well-planned evaluations will provide empiric
evidence of their effectiveness and inform best practices
for designing impactful social media messages.

Acknowledgements We thank Sandra Rees (former Program Manager, Cochrane
Child Health) for contributing to the promotion plan; Dr Michele Dyson (Assistant
Professor, Alberta Research Centre for Health Evidence, University of Alberta),

Lisa Knisley (Executive Director, TREKK) and Carley Leggett (Knowledge Broker,
TREKK) for reviewing the promotion plan; Tony Aburrow (Associate Editor, Cochrane,
Evidence Based Health Care) for sharing usage data for the Cochrane Systematic
Reviews; Erin Hill (Communications Coordinator, TREKK) for creating the blog

shot images and the peer reviewers for their constructive recommendations to
strengthen the manuscript.

Contributors RF developed the protocol for the study, and AG, KS, SDS and LH
provided input. AG, RF and KS developed the Tweets and blog posts. RF and KS
collected the data. AG, RF and KS analysed the data and AG drafted the manuscript.
RF, KS, SDS and LH critically revised the manuscript draft for important intellectual
content. All authors agreed to be accountable for all aspects of the work and
approved of the final version as submitted to the journal.

Funding This work was supported by the Network of Centres of Excellence in
Knowledge Mobilization, TRanslating Emergency Knowledge for Kids (TREKK),
Cochrane Child Health and the Women and Children’s Health Research Institute
(Edmonton, Canada). SDS is a Canada Research Chair (Tier Il) for Knowledge
Translation in Child Health.

Disclaimer The funders played no role in the design or conduct of the study; the
collection, analysis or interpretation of data nor in the writing of the report and the
decision to submit it for publication.

Competing interests None declared.
Patient consent Not required.
Provenance and peer review Not commissioned; externally peer reviewed.

Data sharing statement The data collected for this study are available from the
corresponding author on reasonable request.

Open Access This is an Open Access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited and the use is non-commercial. See: http://creativecommons.org/
licenses/by-nc/4.0/

© Article author(s) (or their employer(s) unless otherwise stated in the text of the
article) 2018. All rights reserved. No commercial use is permitted unless otherwise
expressly granted.

REFERENCES
1. Beauchamp TL. The 'four principles' approach to health care ethics.
In: Ashcroft RE, Dawson A, Draper H, McMillan JR. eds. Principles
of health care ethics. 2nd edition. Hoboken, NJ: John Wiley & Sons,
2007:3-10.

Gates A, et al. BMJ Open 2018;8:€022298. doi:10.1136/bmjopen-2018-022298

“ybBuAdoo Aq paroaroid 1sanb Aq Tz0z ‘0z |dy uo jwod fwg uadolwg//:dny woly papeojumod "8T0Z dUNC 9 U0 862220-8T02-uadolwg/9eTT 0T Se paysignd isiiy :uado rINg


https://dx.doi.org/10.1136/bmjopen-2018-022298
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://bmjopen.bmj.com/

I

Open Access

2. Mickan S, Burls A, Glasziou P. Patterns of 'leakage’ in the utilisation 28. Nickson CP, Cadogan MD. Free open access medical education
of clinical guidelines: a systematic review. Postgrad Med J (FOAM) for the emergency physician. Emerg Med Australas
2011;87:670-9. 2014;26:76-83.

3. Canadian Institute for Health Information. Analysis in brief: 29. Chen T, Lu D, Kan M-Y, et al; Understanding and classifying image
emergency departments and children in Ontario. Ottawa, Canada: tweets. Proceedings of the 21st ACM International Conference on
Canadian Institute for Health Information, 2008. https://secure.cihi. Multimedia. Barcelona, Spain: Association for Computing Machinery,
ca/estore/productSeries.htm?pc=PCC413. (Accessed 9 February 2013:781-4.

2018). 30. Fox CS, Bonaca MA, Ryan JJ, et al. A randomized trial of social

4. Chamberlain JM, Krug S, Shaw KN. Emergency care for children in media from Circulation. Circulation 2015;131:28-33.
the United States. Health Aff 2013;32:2109-15. o 31. Hawkins CM, Hillman BJ, Carlos RC, et al. The impact of social

5. rKer;?)?thi':ysi,lllr::snsSgi’nsgr?il;rgg \S/izggslg%gnfgcear: g;%refog:t]m‘e):tgedlamc media on readership of a peer-reviewed medical journal. J Am Coll

: Radiol 2014;11:1038-43.
analysis Of 2Q05 National Hospital Ambulatory Medical Care Survey 32. Ibrahim AM, Lillemoe KD, Klingensmith ME, et al. Visual abstracts to
5 Eraet:c.i:; Zﬁ’astrB’CSG iﬂ?:g zé:r:;t?illqgf al, Prospective assessment disseminate research on social media: a prospective, case-control
. ’ ’ ’ : crossover study. Ann Surg 2017;266:e46-e48.
of practice _p_attern yarigtions in the treatment of pediatric 33. Zhao Q, ErdogEQu MA, Hng, et al; SEISMIC: a self-exciting point
7 ﬁ]ﬂastlmjgte\;\lltls. Pef/’lgr chs 201,[1 1%7:92‘28772.9 ? . process model for predicting tweet popularity. Proceedings of
4 :gg‘ Hrent ﬁ?ﬁcorﬁpuﬁgm C‘)’moér‘:pﬁy ui!‘}é?’;;%iﬂ?é%i';‘éy the 21th ACM SIGKDD International Conference on Knowledge
i Discovery and Data Mining. Sydney, Australia: Association for
trauma. Acad Emerg Med 2014;21:987-95. c ting Machinery, 2015:1513-22

8. von Muhlen M, Ohno-Machado L. Reviewing social media use by omputing Mac i e .

L 10, 34. Ma Z, Sun A, Cong G. On predicting the popularity of newly
clinicians. J Am Med Inform Assoc 2012;19:777-81. emerging hashtags in Twitter. Journal of the American Society for

9. Antheunis ML, Tates K, Nieboer TE. Patients' and health Inf 9 tg Sci 9 dTe h y 2013:64:1399-410 Y
professionals' use of social media in health care: motives, barriers nrormation wcience and fecnnology ot i
and expectations. Patient Educ Couns 2013;92:426-31. 35. Alonso O Marshall CC, Najork M. Afe some twegts more

10. Thoma B, Joshi N, Trueger NS, et al. Five strategies to effectively interesting than others? #hardquestion. Proceedings of the
use online resources in emergency medicine. Ann Emerg Med Symposium on Human-Computer Interaction and Information
2014:64:392-5. Retrieval. Vancouver, Canada: Association for Computing

11. Chan T, Trueger NS, Roland D, et al. Evidence-based medicine in the Machinery, 2013:1-10. o
era of social media: scholarly engagement through participation and 36. Rosenbaum SE, Glenton G, Oxman AD. Summary-of-findings tables
online interaction. CJEM 2018;20:3-8. in Cochrane reviews improved understanding and rapid retrieval of

12. Rolls K, Hansen M, Jackson D, et al. How health care professionals key information. J Clin Epidemiol 2010;63:620-6.
use social media to create virtual communities: an integrative review. 37. Ely JW, Osheroff JA, Ebell MH, et al. Analysis of questions asked by
J Med Internet Res 2016;18:166. family doctors regarding patient care. BMJ 1999;319:358-61.

13. Canadian Medical Association. Social media and Canadian 38. Novack L, Jotkowitz A, Knyazer B, et al. Evidence-based medicine:
physicians: issues and rules of engagement. 2017 http://www.cma. assiss(;nent of knowéedgled of baSiC.;pidemci!OI:;gti:lcjl2%n0d6rggeSa‘erh22
ca/En/Pages/social-media-use.aspx (accessed 9 Feb 2018). methods among medical doctors. Postgrad Me ;82:817-22.

14. Moorhead SA, Hazlett DE, Harrison L, et al. A new dimension of 39. Thoma B, Murray H, Huang SYM, et al. The impact of social media
health care: systematic review of the uses, benefits, and limitations promotion with infographics and podcasts on research dissemination
of social media for health communication. J Med Internet Res and readership. CJEM 2018;20:300-6.
2013;15:e85. 40. Chan TM, Grock A, Paddock M, et al. Examining reliability and

15. TRanslating Emergency Knowledge for Kids (TREKK). About us 2013 validity of an online score (aliem air) for rating free open access
http://trekk.ca/about (accessed 9 Feb 2018). medical education resources. Ann Emerg Med 2016;68:729-35.

16. Featherstone RM, Leggett C, Knisley L, et al. Creation of an 41. Charnock D, Shepperd S, Needham G, gt al. DISCERN: an
integrated knowledge treansli;ior; L)rgcess to iggiroze Ers)ediatric instrument for judging the quality of written consumer health
emergency care in Canada. Health Commun 7:1-8. information on treatment choices. J Epidemiol Community Health

17. The Cochrane Collaboration. Cochrane Child Health. Our vision 2018 1999:53:105-11. P Y
http://childhealth.cochrane.org/about-us (accessed 9 Feb 2018). 42. Metzger MJ, Flanagin AJ. Credibility and trust of information in

18. Scott SD, Albrecht L, Given LM, et al. Pediatric information seeking online environments: The use of cognitive heuristics. J Pragmat
behaviour, information needs, and information preferences of health 2013;59:210-20.
care profesgionals in general emergency departments: Results from 43. Metzger MJ, Flanagin AJ, Medders RB. Social and heuristic
X‘e Tra”Slat;”%fénlwe"gg:‘géol(qoz‘qedge for Kids (TREKK) Needs approaches to credibility evaluation online. J Commun

ssessment. ;20:1-11. A0 413

19. Glenton C, Santesso N, Rosenbaum S, et al. Presenting the results of 44. \%\?;r?éggégo?r?rﬁunities of practice: learning as a social system.
Cochrane Systematic Reviews to a consumer audience: a qualitative Systems Thinker 1998;9:2-3.

20 |s_|tudy. I\jﬁdﬁegsul\jak[)ipg 2%2;3?:?68_.77' ial dia to sh 45. Lewis B, Rush D. Expérience of developing Twitter-based

) ra%?glg)gy }esgar?:h: I,—io:;/(c;r;fec{i\?e?s-a E:gg ;%Z't% Tzn"acgﬂsR:E;g;our communities of practice in higher education. Research in Learning
a5 Technology 2013;21:18598.
2015;12:760-5. o o ,
) ) ) 46. Greenhalgh T, Wieringa S. Is it time to drop the 'knowledge

21. Buckarma EH, Thiels CA, Gas BL, et al. Influence of social media translation' metaphor? A critical literature review. J B Soc Med

on the dissemination of a traditional surgical research article. J Surg . phor ’
. 2011;104:501-9.
Educ 2017;74:79-83. 47. Roland D, Spurr J, Cabrera D. Prelimi idence for th

22. Twitter. How can we help? Tweet activity dashboard 2018 http:// - holand U, spurr J, Labrera D. .relmmary e.V' ence or -e .
support.twitter.com/articles/20171990 (accessed 9 Feb 2018). émergence _Of a health care onl_lne community of plractlce. Using a

23. Altmetric. What are altmetrics? 2018 http://www.altmetric.com/ netnographic framework for twitter hashtag analytics. J Med Internet
about-altmetrics/what-are-altmetrics/ (accessed 9 Feb 2018). Res 2017;19:€252.

24. Trueger NS, Thoma B, Hsu CH, et al. The altmetric score: a new 48. Wu, S, Hofman JK' Mason W, et al; Who §ays what to whom on
measure for article-level dissemination and impact. Ann Emerg Med Twitter. Proceedings of the 20th International Conference on World
2015:66:549-53. Wide Web. Hyderabad, India: Association for Computing Machinery,

25. Cabana MD, Rand CS, Powe NR, et al. Why don't physicians follow 2011:705-14. . . o
clinical practice guidelines? A framework for improvement. JAMA 49. Flodgren G, Parmelli E, Doumit G, et al. Local opinion leaders:
1999;282:1458-65. effects on professional practice and health care outcomes. Cochrane

26. Bastian H, Glasziou P, Chalmers I. Seventy-five trials and eleven Database Syst Rev 2011;8:CD000125.
systematic reviews a day: how will we ever keep up? PLoS Med 50. Dearing JW. Applying diffusion of innovation theory to intervention
2010;7:e1000326. development. Res Soc Work Pract 2009;19:503-18.

27. Laakso M, Welling P, Bukvova H, et al. The development of 51. Roger E. Diffusion of innovations. London, UK: Free Press, 2003.
open access journal publishing from 1993 to 2009. PLoS One 52. Riddell J, Brown A, Kovic |, et al. Who are the most influential
2011;6:€20961. emergency physicians on twitter? West J Emerg Med 2017;18:281-7.

10 Gates A, et al. BMJ Open 2018;8:€022298. doi:10.1136/bmjopen-2018-022298

“ybBuAdoo Aq paroaroid 1sanb Aq Tz0z ‘0z |dy uo jwod fwg uadolwg//:dny woly papeojumod "8T0Z dUNC 9 U0 862220-8T02-uadolwg/9eTT 0T Se paysignd isiiy :uado rINg


http://dx.doi.org/10.1136/pgmj.2010.116012
https://secure.cihi.ca/estore/productSeries.htm?pc=PCC413
https://secure.cihi.ca/estore/productSeries.htm?pc=PCC413
http://dx.doi.org/10.1377/hlthaff.2013.0871
http://dx.doi.org/10.1542/peds.2007-3237
http://dx.doi.org/10.1542/peds.2010-2214
http://dx.doi.org/10.1111/acem.12458
http://dx.doi.org/10.1136/amiajnl-2012-000990
http://dx.doi.org/10.1016/j.pec.2013.06.020
http://dx.doi.org/10.1016/j.annemergmed.2014.05.029
http://dx.doi.org/10.1017/cem.2016.407
http://dx.doi.org/10.2196/jmir.5312
http://www.cma.ca/En/Pages/social-media-use.aspx
http://www.cma.ca/En/Pages/social-media-use.aspx
http://dx.doi.org/10.2196/jmir.1933
http://trekk.ca/about
http://childhealth.cochrane.org/about-us
http://dx.doi.org/10.1017/cem.2016.406
http://dx.doi.org/10.1177/0272989X10375853
http://dx.doi.org/10.1016/j.jacr.2015.03.048
http://dx.doi.org/10.1016/j.jsurg.2016.06.019
http://dx.doi.org/10.1016/j.jsurg.2016.06.019
http://support.twitter.com/articles/20171990
http://support.twitter.com/articles/20171990
http://www.altmetric.com/about-altmetrics/what-are-altmetrics/
http://www.altmetric.com/about-altmetrics/what-are-altmetrics/
http://dx.doi.org/10.1016/j.annemergmed.2015.04.022
http://www.ncbi.nlm.nih.gov/pubmed/10535437
http://dx.doi.org/10.1371/journal.pmed.1000326
http://dx.doi.org/10.1371/journal.pone.0020961
http://dx.doi.org/10.1111/1742-6723.12191
http://dx.doi.org/10.1161/CIRCULATIONAHA.114.013509
http://dx.doi.org/10.1016/j.jacr.2014.07.029
http://dx.doi.org/10.1016/j.jacr.2014.07.029
http://dx.doi.org/10.1097/SLA.0000000000002277
http://dx.doi.org/10.1002/asi.22844
http://dx.doi.org/10.1002/asi.22844
http://dx.doi.org/10.1016/j.jclinepi.2009.12.014
http://dx.doi.org/10.1136/bmj.319.7206.358
http://dx.doi.org/10.1136/pgmj.2006.049262
http://dx.doi.org/10.1017/cem.2017.394
http://dx.doi.org/10.1016/j.annemergmed.2016.02.018
http://dx.doi.org/10.1136/jech.53.2.105
http://dx.doi.org/10.1016/j.pragma.2013.07.012
http://dx.doi.org/10.1111/j.1460-2466.2010.01488.x
http://dx.doi.org/10.3402/rlt.v21i0.18598
http://dx.doi.org/10.3402/rlt.v21i0.18598
http://dx.doi.org/10.1258/jrsm.2011.110285
http://dx.doi.org/10.2196/jmir.7072
http://dx.doi.org/10.2196/jmir.7072
http://dx.doi.org/10.1002/14651858.CD000125.pub4
http://dx.doi.org/10.1002/14651858.CD000125.pub4
http://dx.doi.org/10.1177/1049731509335569
http://dx.doi.org/10.5811/westjem.2016.11.31299
http://bmjopen.bmj.com/

	Dissemination of evidence in paediatric emergency medicine: a quantitative descriptive evaluation of a 16-week social media promotion
	Abstract
	Methods
	Promotion summary
	Blog posts
	Tweets
	Audience engagement
	Patient involvement
	Data collection
	Data analysis

	Results
	User interactions with @TREKKca and @Cochrane_Child
	TREKK website and knowledge products
	Cochrane Child Health blog and Cochrane systematic reviews

	Discussion
	Implications for research and practice

	Conclusion
	References


