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Introduction

Digital technology and public health 

The digital age has revolutionized the way people 

and organizations access information, communicate, 

and collaborate. Social media - Internet-based tools 

for developing and sharing content - allow for quick 

and easy dissemination of information to diverse 

stakeholders. With billions of people using social 

media platforms across the globe, public health has 

the potential to increase the depth and breadth of 

conversations, engage and build relations in new 

ways, and have greater impact. 

Health organizations use social media as an 

“effective way to expand their reach, foster 

engagement, and increase access to credible, 

science-based health messages.”1, p1 This creates 

the opportunity for ongoing dialogue, knowledge 

exchange,2 and the integration of social media into 

public health activities.3 Public health is using social 

media to mobilize knowledge and enhance the use 

of research evidence; inform, educate, and empower 

people about health issues; assess public perception; 

increase rapid access to public health messaging 

during emergency and non-emergency situations; 

mobilize community partnerships and action; and 

collect surveillance data.1,3 Social media allows 

messages to be audience specific and distributed 

more widely, and promotes the democratization of 

knowledge and information.1,4 

In terms of research and knowledge mobilization, 

social media can facilitate rapid distribution of 

research, and stimulate conversations on how 

the findings can be used to advance practice and 

policy.5,6 Public health organizations that use 

Twitter for research dissemination have noted an 

increase in interaction, followers, and website 

traffic.7 While social media use is being encouraged, 

some researchers express reluctance to use social 

media due to lack of control, difficulty in assessing 

benefits, and distrust due to lack of formal peer 

review.5 Researchers have described social media 

as being incompatible with research, of high 

risk professionally, of uncertain efficacy, and an 

unfamiliar technology.8

Many public health organizations have established 

a social media presence, predominantly on Twitter, 

Facebook, and youTube.1,9,10 For example, as of July 

2011, 33 of 36 public health units in ontario were 

using social media for health promotion campaigns, 

tweeting about local events, developing youTube 

channels, and blogging about current issues (e.g., 

alcohol consumption, parenting).9 Similarly, in the 

United States, a study found that most state public 

health departments (SHDs) have recently begun to 

use at least one social media application.10

Social media are being integrated into a range 

of public health interventions 11,12 and have the 

capability to facilitate meaningful engagement and 

support community building and advocacy with target 

audiences.13 Many public health organizations have, 

however, a limited reach, as evidenced by the low 

number of followers, page likes, and subscribers.10 

They are also using social media in a unidirectional 

manner instead of realizing social media’s full 

interactive potential.10,14 
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Assessing public health action  

Despite social media’s widespread use in the general 

public, and its adoption by many public health 

organizations, there is limited information on how 

public health practitioners and researchers use social 

media on issues related to the social determinants of 

health (SDH) and health equity. We were particularly 

interested in how social media are being used for 

knowledge translation and action to close the gap 

between those who are most and least healthy.

In 2010, the NCCDH conducted an Environmental 

Scan that identified the desire for increased 

knowledge exchange among Canadian public 

health professionals working to integrate the social 

determinants of health into their practice.15 In 

response, the NCCDH launched a national online 

community with the intention of enabling public 

health professionals to interact on an ongoing 

basis, and deepen their knowledge and expertise to 

advance health equity. A survey assessing knowledge 

exchange on the social determinants of health  

(SDH) and health equity in online environments  

was conducted in 2012 to inform these efforts.

In 2016, the aim was to build on the findings from 

the first survey by revisiting some of the questions as 

well as probing further into how public health was 

embracing digital technology in its work. This report 

outlines the purpose, methods, survey questions, 

results (including a comparison of the two surveys), 

and a discussion of key findings. 

Purpose

The objective of the 2016 survey was to assess how 

digital technology, including social media, was being 

used to support action on the SDH and health equity. 

Furthermore, we were interested in how public 

health used these tools for knowledge translation, 

relationship building, and in specific public health 

roles to advance health equity.  

Canadians and digital technology

According to the 2012 Ipsos Reid report, 95% of Canadians under the age of 55 and 68% of Canadians over  

55 have access to the Internet.

In Canada: 

• 62% of people have visited/browsed an online social network and 30% visit a site at least once a day.a

• 70% of Internet users at home have used the Internet to search for medical or health related information.b

• 41% who use social networking sites describe themselves as communicating more with people online than offline.a 

The most popular social media sites among social networkers are Facebook (86%), Twitter (80%), and LinkedIn (73%),  

and approximately one third consider themselves active users, posting and replying to others’ posts. 

a   Adapted from Ipsos Reid. The Ipsos Canadian Inter@ctive Reid report 2012 fact guide [Internet]. Calgary (AB): Ipsos Reid; 2012 [cited 2017 Feb 28]. 6p.  
Available from: http://www.ipsos.ca/common/dl/pdf/Ipsos_InteractiveReidReport_FactGuide_2012.pdf

b   Statistics Canada. Canadian Internet use survey, Internet use at home, by Internet activity, urban or rural distribution [Internet]. ottawa (oN): Statistics 
Canada; 2009 [cited 2017 Feb 28]. 2 screens. Available from: http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/comm29a-eng.htm

http://www.ipsos.ca/common/dl/pdf/Ipsos_InteractiveReidReport_FactGuide_2012.pdf
http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/comm29a-eng.htm
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Method

We conducted an online survey in English and French 

(see Appendix 1) from January 18, 2016 to February 10, 

2016 with participants recruited from across Canada 

and beyond. The survey included questions on social 

media competence, digital technology use, social 

media use, as well as organizational and individual 

practices, attitudes, and opinions. Participants were 

recruited by electronic promotion through: 

       the NCCDH mailing list, Health Equity Clicks: 

Community members

       the National Collaborating Centres for Public 

Health

       National and provincial/territorial public health 

associations 

       Listservs such as SDH, EQUIDAD, Click4HP, oHPE 

Bulletin and the ontario Women’s Health Network

Findings

This section provides an overview of the responses  

to the 2016 survey questions.   

Sample

The survey was open from January 18, 2016 to 

February 10, 2016 and was completed by a total  

of 267 participants.

Profile of survey respondents

Demographic information (Table 1) was collected to 

learn more about survey respondents and inform 

the analysis (see Appendix II for full demographic 

information). 

TAble 1: DeMogRAphIC pRoFIle oF ResponDenTs

Gender Female:  81.8%   
Male:  15.9%   
Trans man:  0.4% 

Gender queer/ 
nonconforming:  0.4%   
Not sure:  0.4%

Language at work English:  92.4%     
French:  1.1%     

other:  6.5%

Education College diploma:  4.2%
Bachelors:  24%
Master’s degree:  47.7% 

MD (Medical Doctor):  5.7% 
Doctorate:  14.5%
other:  3.8%

Location Canada:  89.4%  International:  10.6%

Setting Urban:  56%    
Rural:  14%

Mixed rural and urban:  25%

Age 20 to 30 years:  13.0% 
31 to 40 years:  26.3% 
41 to 50 years:  26.3% 

51-60 years:  25.6% 
over 60 years:  8.8%

Organization type* Public health  
organization:  54.9% 
Academic institution:  17.8%

Non-governmental  
organization:  11.7 % 
other:   29.5%

Years in public health Less than 1:  3.0%  
1-5:  25.9%  
6-10:  25.1%  
11-15:  17.1%  

16-20:  8.7%  
21-25:  5.7%  
More than 25:  13.3%  
N/A:  1.1%

Time spent on the SDH/
health equity

Range: 0 to 100%
Mean: 54%
one in ten spent 100% of their time on the SDH and health equity. 

* Does not equal 100% as multiple responses were allowed
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SECTION 1: SOCIAL MEDIA COMPETENCY: SKILL, CAPACITY, AND ATTITuDES

This section examined respondents’ general competencies including comfort level, usage, skills, attitudes,  

and relationship building capabilities. 

COMFOrT LEvEL AND TIME SPENT ON SOCIAL MEDIA

Before delving into more complex behaviours, 

respondents were asked to assess their comfort level 

online. Most respondents (80%) rated their comfort 

level with online tools or participating in a web-based 

environment as seven to 10, with a mean rating of 

7.6. Twenty-five percent reported a 10/10 comfort 

level. over half of respondents (57%) spent up to 

five hours per week on social media. Approximately 

one in ten spent five to 15 hours per week on social 

media, while about one-third spent no time on social 

media (Figure 1).

Time spent on 
social media 
during a week

  35.1%

up to 2 hrs
per week

  29.8%

none

  22.3%

between 
2 - 5 hrs

  9.4%

between 
5 - 15 hrs

  3.4%

over 15 hrs

FIguRe 1: TIMe spenT on soCIAl MeDIA As pART oF woRk week
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TAble 2: soCIAl MeDIA CoMpeTenCIes

I… STrONGLY 
AGrEE

AGrEE      NEITHEr AGrEE 
NOr DISAGrEE

DISAGrEE   STrONGLY 
DISAGrEE

TOTAL 
rESPONSES

understand the general principles of social media 36.3% 53.2% 7.9% 2.2% 0.4% 267

can list major tools, categories, and uses of social 
networking

25.6% 53.4% 13.2% 7.1% 0.8% 266

am able to use social media to support action on the 
SDH and health equity

15.8% 37.7% 24.9% 14.7% 6.8% 265

can navigate content on social media sites related to 
the SDH and health equity

20.7% 45.9% 16.9% 12.8% 3.8% 266

am able to create content on social media to support 
action on the SDH and health equity

15.2% 34.5% 17.8% 23.5% 9.1% 264

am able to evaluate content on social media 16.9% 40.2% 22.6% 15.0% 5.3% 266

am able to follow netiquette, conform to ethical 
standards, and interact appropriately with others online

35.1% 42.3% 11.3% 8.3% 3.0% 265

am satisfied with my ability to use social media to 
support action on the SDH and health equity

13.9% 33.8% 19.2% 24.1% 9.0% 266

SOCIAL MEDIA COMPETENCIES

To take full advantage of social media, one must have the requisite knowledge and skills. To gauge skill level, 

respondents rated themselves on a range of competencies (Table 2). Most respondents agreed or strongly agreed 

that they understood the general principles of social media (90%); could list major tools, categories, and uses of 

social networking (79%); and could follow ‘netiquette,’ conform to ethical standards, and interact appropriately with 

others online (77%). 

Two-thirds of respondents could navigate content related to the SDH and health equity and 57% were able to 

evaluate this content. Just over half of respondents (54%) could create SDH and health equity content. About one 

in two (48%) were satisfied about their ability to use social media to support action on the SDH and health equity. 

Social media competencies:c

I am able to:

• Understand the general principles of social media

• List major tools, categories, and uses of social networking

• Follow netiquette, conform to ethical standards, and interact appropriately with others online

• Use social media to support action on the SDH and health equity

• Navigate content on social media sites related to the SDH and health equity

• Create content on social media to support action on the SDH and health equity

• Evaluate SDH/health equity content on social media 

c   Adapted from: HLWIKI Canada contributors. Top ten (10) social media competencies for information professionals [Internet]. [place 
unknown]: HLWIKI Canada; Updated 2015 February 10 [cited 2016 october 1]. 1 screen. Available from: http://hlwiki.slais.ubc.ca/index.
php?title=Top_Ten_(10)_Social_Media_Competencies_for_Information_Professionals&oldid=139562
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ATTITuDES

Attitudes around social media as a tool for acting on the SDH and health equity can influence uptake and 

use. over 85% of respondents felt social media had a place in public health and was a valuable tool for: 

disseminating health information to the public; engaging the public and supporting action on the SDH and 

health equity (Table 3). Three quarters of respondents felt that social media support public health to fulfill its 

mandate, while 13% felt social media took away from other priorities. 

TAble 3: Role oF soCIAl MeDIA In publIC heAlTh

SOCIAL MEDIA … STrONGLY 
AGrEE

AGrEE      NEITHEr AGrEE 
NOr DISAGrEE

DISAGrEE   STrONGLY 
DISAGrEE

TOTAL 
rESPONSES

supports public health to fulfill its mandate 34.5% 39.0% 18.6% 6.8% 1.1% 264

is useful for disseminating health information  
to the public

50.2% 42.2% 5.7% 1.1% 0.8% 263

is a useful tool for engaging the public in public  
health issues

49.0% 43.0% 6.8% 0.4% 0.8% 263

is a valuable tool in supporting action on the SDH  
and health equity

38.3% 46.6% 12.5% 2.3% 0.4% 264

takes away from other priorities 1.1% 11.5% 21.4% 40.1% 26.0% 262

has no place in public health 0.0% 1.5% 2.3% 33.5% 62.7% 263

TAble 4: TRusT AnD RelATIonshIp buIlDIng

rEGArDING SOCIAL MEDIA STrONGLY 
AGrEE

AGrEE      NEITHEr AGrEE 
NOr DISAGrEE

DISAGrEE   STrONGLY 
DISAGrEE

Trust is an important factor for me when interacting  
on social media

35.1% 48.3% 12.5% 3.8% 0.4%

Trust is not a barrier for me when interacting online 3.8% 19.3% 23.9% 37.9% 15.2%

Knowing who is participating increases my level of trust 19.0% 52.5% 22.1% 4.9% 1.5%

Honesty and transparency when speaking increases 
my ability to share on social media

21.1% 52.9% 23.4% 1.1% 1.5%

I have increased the number of people I am connected 
to through social media

25.3% 43.0% 15.8% 9.8% 6.0%

I have strengthened my existing relationships through 
social media

20.5% 31.8% 21.6% 17.4% 8.7%

rELATIONSHIP buILDING

Trust can influence one’s ability to engage with others freely and is a key contributor to knowledge sharing.16 Most 

respondents indicated that trust (83%); honesty and transparency (74%); knowing who was participating (72%) 

were important in social media interactions. Social media enabled respondents to increase the number of people 

with whom they were connected (68%), and helped strengthen their existing relationships (52%) (Table 4). 

Respondents engaged with a range of people within and outside of public health, including the general public 

(71%), public health practitioners (62%), researchers (50%), media (43%), policy-/decision makers (40%), and 

elected officials/politicians (34%).
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TAble 5: FRequenCy oF ACCessIng onlIne InFoRMATIon on The sDh AnD heAlTh equITy

SOCIAL MEDIA PLATFOrMS DAILY      WEEKLY     MONTHLY    INFrEquENTLY NEvEr      TOTAL 
rESPONSES

Websites   41.1% 26.4% 17.7% 10.9% 3.8% 265

blogs  4.7% 18.4% 12.5% 34.4% 30.1% 256

Listservs/mailing lists 26.3% 27.9% 13.0% 16.8% 16.0% 262

Podcasts 2.3% 8.1% 13.8% 38.8% 36.9% 260

Webcasts 1.6% 9.0% 17.6% 45.1% 26.7% 255

Webinars 1.5% 12.5% 43.7% 38.0% 4.2% 263

Online communities 8.1% 20.0% 15.4% 30.4% 26.2% 260

Social media 37.4% 20.2% 6.5% 19.5% 16.4% 262

SOCIAL MEDIA uSE AND bEHAvIOur

Respondents accessed digital platforms for providing information related to the SDH and health equity. Social 

media (58%) was second only to websites (68%) for daily or weekly access (Table 5). The top three online 

information sources were the National Collaborating Centre for Determinants of Health, the World Health 

organization, and Twitter/the Public Health Agency of Canada (tied).

MOTIvATION FOr ONLINE ENGAGEMENT

The vast majority of respondents rated engaging with other public health professionals to learn about current 

evidence and research (91%) and practices (88%) as important or very important. Approximately three quarters 

of respondents indicated that online engagement afforded opportunities for networking and relationship 

building, and 69% for collaboration with others. over half were motivated by the chance to share their work on 

the SDH and health equity (57%), or request input and advice (54%) (Table 6).

TAble 6: MoTIvATIon FoR onlIne engAgeMenT wITh oTheR publIC heAlTh pRoFessIonAls

I ENGAGE ONLINE TO … NOT 
IMPOrTANT

SOMEWHAT 
IMPOrTANT

IMPOrTANT  vErY 
IMPOrTANT

N/A        TOTAL 

learn about current practices 1.9% 9.5% 35.4% 52.5% 0.8% 263

learn about current evidence and research 1.5% 6.5% 28.9% 61.6% 1.5% 263

request input and advice 8.8% 34.0% 31.7% 21.8% 3.8% 262

share my work on the SDH and health equity 9.5% 25.9% 34.2% 22.4% 8.0% 263

Identify opportunities for collaboration with others 3.4% 24.8% 36.3% 32.8% 2.7% 262

network and build relationships 2.7% 20.6% 34.7% 39.7% 2.3% 262
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Examples of online resources for information on the SDH and health equity

• websites: National Collaborating Centre for Determinants of Health (NCCDH), Public Health Agency of 

Canada, and World Health organization 

• blogs: NCCDH, Upstream, and Institute of Health Equity

• listservs/mailing lists: SDH listserv, NCC listservs (NCCDH, plus NCCMT, NCCHPP, NCCAH, and 

NCCEH), and oHPE Bulletin

• podcasts: news outlets such as the CBC, BBC, and Democracy Now

• webcasts: NCCAH and NCCDH, Public Health ontario, and TED Talks 

• webinars: NCCDH (as well as NCCAH, NCCMT, and NCCHPP), CHNET-WoRKS!, Public Health ontario, 

and TED Talks

• online communities: NCCDH/Health Equity Clicks, ontario SDH Public Health Nurses Network Wiki,  

and LinkedIn

• social media: Twitter, Facebook, and LinkedIn

ACTIONS CONDuCTED ONLINE

To gauge activity levels, respondents were asked about what they did when interacting online (e.g., on Twitter, 

Facebook, online communities, listservs). Approximately half of respondents browsed through available 

information on a daily basis, and three quarters on a daily or weekly basis (Table 7). Sharing resources was the 

second most popular activity. Activities such as submitting a comment/providing feedback, creating content for 

others to access/comment on, or contacting other members occurred less frequently. Respondents spent the 

least amount of time managing or moderating discussions. 

TAble 7: FRequenCy AnD Type oF onlIne ACTIvITy AMong pARTICIpAnTs

WHEN INTErACTING ONLINE (E.G., TWITTEr, ONLINE 
COMMuNITIES, LISTSErvS), HOW OFTEN DO YOu …

DAILY      WEEKLY     MONTHLY    INFrEquENTLY NEvEr      

browse through available information 47.8% 26.7% 9.8% 15.7% 255

share resources with others 19.4% 31.2% 19.4% 30.0% 253

create content for others to access/comment on 11.1% 20.2% 14.6% 54.2% 253

submit a comment or provide feedback 11.1% 19.0% 19.4% 50.6% 253

contact other members 7.1% 13.0% 24.1% 55.7% 253

manage or moderate discussions 5.2% 6.8% 7.2% 80.9% 251
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TAble 8: pARTICIpAnT usAge oF InFoRMATIon FounD onlIne

HOW OFTEN DO YOu uSE THE 
INFOrMATION YOu ACCESS ONLINE  
ON THE SDH AND HEALTH EquITY TO

DAILY      WEEKLY     MONTHLY    INFrEquENTLY NEvEr      TOTAL 
rESPONSES

increase your knowledge and 
understanding

28.2% 31.3% 24.4% 12.6% 3.4% 262

help justify existing decisions  
within your organization

6.6% 22.4% 24.3% 34.0% 12.7% 259

help develop or change existing 
practice

7.7% 17.8% 30.9% 34.4% 9.3% 259

identify others with similar 
interests

9.2% 22.7% 27.3% 30.0% 10.8% 260

uSES OF ONLINE INFOrMATION

Sixty percent of participants used online information to increase knowledge and understanding on a daily or 

weekly basis (Table 8). Approximately one third used information accessed online to identify others with similar 

interests, and 29% to help justify existing decisions within your organization. About one in four were looking to 

help develop or change existing practice. 
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SECTION 2: SOCIAL MEDIA uSE 

PErSONAL AND PrOFESSIONAL SOCIAL MEDIA uSE

our survey explored the use of social media for 

professional purposes. We assessed personal 

use as a point of comparison and an indication of 

participants’ familiarity with the specific platforms.

on a daily or weekly basis, Facebook and youTube 

were used most frequently (76% and 61%, 

respectively) for personal use compared with Twitter, 

LinkedIn, Instagram, and Pinterest (45%, 29%, 25%, 

and 23%, respectively) (Figure 2). In professional 

contexts, Twitter and Facebook were used most 

frequently on a daily or weekly basis (40% and 35%, 

respectively), followed by LinkedIn (24%) and youTube 

(22%). Approximately one in four respondents 

accessed Twitter on a daily basis. Pinterest and 

Instagram were accessed least in both personal and 

professional settings (5% or less).

Facebook experienced the most dramatic drop in 

daily usage between personal and professional 

purposes (from 66% to 17%), with 41% of 

respondents reporting that they never used it for 

professional purposes. on the other hand, daily 

Twitter use dropped only slightly from 27% to 25%.

Visual based platforms, Pinterest and Instagram 

were the least frequently used social media tools 

regardless of setting.

FIguRe 2: FRequenCy oF pARTICIpAnT use oF soCIAl MeDIA 
Tools FoR peRsonAl veRsus pRoFessIonAl puRposes  

Daily Weekly Monthly Infrequently Never

Facebook

Twitter

YouTube

LinkedIn

peRsonAl use

Facebook

Twitter

YouTube

LinkedIn

pRoFessIonAl use
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SOCIAL MEDIA uSE AND THE SDH AND HEALTH EquITY

Knowledge exchange  

Social media use for knowledge exchange varied. Just over a quarter (28%) used Twitter, and 21% used 

Facebook on a daily or weekly basis followed by LinkedIn and youTube (12% and 7%, respectively) (Table 9). 

Pinterest and Instagram were rarely used (‹3%).

TAble 9: soCIAl MeDIA AnD knowleDge exChAnge on The sDh/heAlTh equITy

DAILY      WEEKLY     MONTHLY    INFrEquENTLY NEvEr      TOTAL 

Twitter 12.3% 15.3% 10.3% 13.4% 48.7% 261

Facebook 10.6% 9.9% 17.1% 19.0% 43.3% 263

LinkedIn 2.7% 8.8% 5.8% 17.7% 65.0% 260

YouTube 1.5% 5.3% 12.2% 32.4% 48.5% 262

Pinterest 0.0% 0.8% 1.9% 5.8% 91.5% 260

Instagram 0.4% 0.0% 1.9% 7.3% 90.4% 260

Why do respondents prefer specific platforms?

• Facebook – easy to use; familiar; popular; effective, broad reach; opportunity to share, post, read, 

comment; no restrictions on the amount of information one could post (e.g., text, pictures, links 

to other platforms, and so on); allowed for more dynamic/higher levels of engagement with target 

populations such as followers, the public, parents and youth 

• Twitter – quick and easy way to learn about and share/exchange up-to-date, important (re-tweeted) 

information for professional purposes; “short,” so can scan a lot of content with option to click for more 

in-depth information when desired; good source for breaking news, and new reports and/or articles 

• youTube – comfortable, user-friendly access to short, succinct videos that were interesting and 

informative; useful for enhancing teaching/presentations; for some, the only social media platform 

accessible at work 
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The most preferred social media tools were 

Facebook and Twitter, followed by youTube. 

Respondents were asked to comment on what was 

missing from the tools they were currently using. 

A leading obstacle was the lack of internal buy-in 

(i.e., social media was blocked/inaccessible in the 

workplace). Many respondents commented on the 

need to increase their social media competencies 

including policies, guidelines, and/or improved 

understanding regarding how to:

       Use various social media tools most effectively

       Communicate online with increased confidence 

when representing an organization 

       Interact or engage appropriately online with the 

public within the professional context, especially 

when responding to heated discussions or 

inappropriate comments

       Reduce misinformation and increase access to 

reliable, accurate information

       Navigate and evaluate content on social media

       Expand one’s reach to become more impactful 

(e.g., by increasing the number of followers or 

reaching those outside one’s usual circles)

       Create or expand opportunities for networking 

or collaboration (e.g., with colleagues, other 

professionals, and those with broader and/or 

dissenting views)

       Increase level of engagement (i.e., a space for 

more intense discussions)

Respondents also noted the need for methods or tools 

for monitoring and evaluation – for example, to track 

user demographics or uptake of information, identify 

and evaluate key themes or issues to inform program 

decisions, and measure and evaluate success. 

However, while a desire for improved analytics and 

search tools was raised, so were concerns about the 

potential impact on privacy and trust.

ACTION ON SDH AND HEALTH EquITY

Approximately one third of respondents used Facebook and Twitter on at least a monthly basis, whereas a little 

over one in ten used youTube and LinkedIn to support action on the SDH and health equity (Table 10). Pinterest 

and Instagram were almost never used. Social media were integrated in public health roles to advance the social 

determinants of health and health equity17 by 8%-21% of respondents on a daily or weekly basis (Table 11).

TAble 10: soCIAl MeDIA AnD ACTIon on The sDh AnD heAlTh equITy

I uSE (…) TOWArDS ACTION ON THE SDH 
AND HEALTH EquITY

DAILY      WEEKLY     MONTHLY    INFrEquENTLY NEvEr      TOTAL 

Facebook 8.7% 13.4% 11.8% 22.4% 43.7% 254

Twitter 8.7% 12.6% 9.5% 19.4% 49.8% 253

YouTube 0.4% 5.5% 6.3% 27.7% 60.1% 253

LinkedIn 2.0% 3.6% 6.7% 16.3% 71.4% 252

Pinterest 0.0% 0.0% 1.2% 5.6% 93.2% 250

Instagram 0.0% 0.8% 2.4% 6.7% 90.1% 253
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In addition to the specific roles listed in Table 11, 

respondents used social media to disseminate 

information, ideas, and resources. They also used 

them to increase access to current knowledge and 

effective practices about specific health topics or 

issues that were aligned with their organizational 

mandates, priorities, promotional activities, 

and contributed to their work on the SDH and 

healthy equity. Social media was used to promote 

organizational priorities and activities and reach 

target audiences with public health messages. Some 

respondents used social media to generate evidence 

to inform policy, programs, and projects. While 

others used them for advocacy regarding action 

on the SDH, especially during key policy making 

processes such as elections, budgets, and events.

Social media also served a relationship-building 

function with participants using social media to build 

relationships with community members, current and 

future leaders, policy makers, and key influencers. 

Social media tools were used to build and maintain 

trusted networks and communities of practice or 

interest.

TAble 11: soCIAl MeDIA AnD speCIFIC publIC heAlTh Roles FoR The sDh AnD heAlTh equITy

I uSE SOCIAL MEDIA TO: DAILY      WEEKLY     MONTHLY    INFrEquENTLY NEvEr      TOTAL 

Assess and report on the existence 
and impact of health inequities 

6.9% 13.7% 16.5% 29.0% 33.9% 248

Assess and report on effective 
strategies to reduce health 
inequities

6.0% 12.0% 20.1% 29.3% 32.5% 249

Modify and orient interventions  
and services to reduce inequities

2.4% 8.9% 13.7% 35.1% 39.9% 248

Participate in policy analysis and 
development, and in advocacy to 
improve the social determinants  
of health and inequities

3.2% 5.2% 15.3% 34.3% 41.9% 248

Partner with other government 
and community organizations to 
identify ways to improve health 
equity including health outcomes 
for populations that experience 
marginalization

1.6% 7.3% 15.0% 32.8% 43.3% 247
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SECTION 3: OrGANIzATIONAL POLICIES

organizational policies were examined as a critical 

factor that promotes the use of digital technologies. 

Approximately 70% of respondents were able to 

spend time interacting online for professional 

purposes as part of their workday (Table 12). Almost 

60% of organizations were reportedly supportive or 

very supportive of the use of digital technologies. 

Half of respondents, however, noted the presence 

of organizational barriers such as blocked social 

media and websites; restrictive security and privacy 

policies; limited direct access; complex approval 

processes; and technological barriers. of those who 

responded, Facebook was most reported as blocked 

or inaccessible (39%). This was followed by Pinterest 

and Instagram (both at 32.5%), websites (29%), 

Twitter (27%), blogs (23%) and youTube (23%). 

over a third of respondents reported that 

organizational policies and strategies designated 

which audience(s) they were trying to reach and 

29% included which goals and objectives were most 

appropriate. A quarter of respondents reported that 

policies outlined how their audience used social 

media, as well as which social media applications  

fit best with their goals and objectives.

TAble 12: soCIAl MeDIA polICIes AnD sTRATegIes wIThIn oRgAnIzATIons 

DOES YOur OrGANIzATION HAvE A SOCIAL MEDIA POLICY Or 
STrATEGY THAT IDENTIFIES: 

YES        NO         NOT SurE   TOTAL 
rESPONSES

What audience(s) they are trying to reach 34.5% 25.2% 40.3% 258

How that audience uses social media 25.0% 30.9% 44.1% 256

What goals and objectives are most appropriate 29.0% 29.0% 42.0% 255

Which social media applications fit best with the 
identified goals and objectives 

23.8% 31.6% 44.5% 256
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A comparison between 2012 and 2016 surveys

As mentioned in the introduction, a survey was conducted in 2012 to inform the development of a national 

online community centred on the determinants of health and health equity. The 2012 survey included an 

exploration of online technology use and behavior. This section of the report examines and compares findings 

from similar questions on the two surveys.

profile of survey respondents

When comparing the profile of respondents in 2012 and 2016, many similarities were found. Most respondents 

were female and used English as their primary language. With the exception of the yukon in 2012, respondents 

came from across Canada in both surveys, with most respondents working in ontario, Nova Scotia, and British 

Columbia. 

As was the case in 2016, the largest segment of respondents worked for local/regional public health 

organizations and spanned a range of roles including public health nurses, health promoters, project/program 

managers, and researchers. Most participants were between 31 and 60, and ranged from newcomers to 

seasoned professionals. In both years, about 50% of respondents who reported having five or fewer years of 

experience in public health were involved in work related to the SDH and health equity. 

There were two notable differences related to demographics. In 2012, approximately 90% of respondents 

indicated that they worked within public health in Canada, whereas in 2016 the figure was 76%. Secondly, 

in 2012, 36% of participants held a bachelor degree, 44% held a masters, and 8% a doctorate; whereas in 

2016, the percentage of those with bachelor degrees decreased to 24%, and the percentage with masters and 

doctorate degrees increased to 48% and 15%, respectively.
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SECTION 1: COMPETENCY: SKILL, CAPACITY, AND ATTITuDES 

Comfort level

More people report being comfortable online in 2016

In 2012, 62% of respondents reported being 

comfortable or very comfortable with online tools 

or participating in a web-based environment 

(combined ratings from seven to 10) versus 80% in 

2016, representing an increase in level of comfort. 

The average rating also increased from 6.8 to 7.6 

out of ten. 

Current online activity

Sources accessed

More people accessed information on the SDH/health 

equity across all online sources in 2016. 

In both years, websites were the most frequently 

accessed sources of information related to the SDH 

and health equity on a daily or weekly basis. Daily 

or weekly access of websites went from 54% of 

respondents in 2012 to 68% in 2016, and daily usage 

doubled from 21% to 41%. Social media was second 

to websites in 2016, while in 2012 it ranked fourth. 

Weekly access on blogs rose from 7% to 18%, and 

online communities from 9% to 20%. Webinars were 

accessed most frequently on a monthly basis and 

went from 28% in 2012 to 44% in 2016. In both years, 

webcasts and podcasts were the least accessed 

platforms.

The top three online sources for information regarding 

the SDH and health equity in 2012 were the Public 

Health Agency of Canada (including the Best Practices 

Portal), WHo, and the National Collaborating Centres 

(including NCCDH and NCCHPP). In 2016, they were 

the National Collaborating Centres (namely, the 

National Collaborating Centre for the Determinants of 

Health), the World Health organization, and Twitter/

the Public Health Agency of Canada (tied). 

Motivations of online engagement and uses 

for online information

In 2012, most respondents indicated that learning 

about current evidence and research (94%) and 

learning about current practices from practitioners 

(84%) were important or very important, and in 2016, 

the findings were similar (91% and 88%, respectively). 

Request input and advice from colleagues and share 

my work on the SDH and health equity, however, 

received more moderate ratings in both years (64% 

vs 57% and 47% vs 54%, respectively). 

When examining why people accessed online 

information on the SDH and health equity, in 

2012, 78% were using the information to increase 

knowledge and understanding on at least a monthly 

basis and, in 2016, the number was 84%. The 

figures related to help develop or change existing 

practice or help justify existing decisions within your 

organization remained fairly stable across the two 

surveys with percentages ranging from 53% to 57%.

Actions conducted online

More people engaged in online activity in 2016

When comparing the frequency of online activity 

between the two surveys, in 2012, 25% of 

respondents reported that they browsed through 

available information on a daily basis and, in 2016, 

the figure almost doubled to 48%. In terms of sharing 

resources with others, the percentage increased 

from 7% to 19% on a daily basis, and from 22% to 

31% when combining daily and weekly activity. In 

terms of submitting a comment/providing feedback 

on a daily or weekly basis, the percentage doubled 

from 15% in 2012 to 30% 2016. 
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SECTION 2: SOCIAL MEDIA uSE 

Personal use

More people used social media for personal purposes in 2016

With respect to the use of social media tools for personal purposes, all platforms saw an increase in daily or 

weekly use (Table 13). Facebook and youTube remained the two most highly utilized platforms, followed by 

Twitter and LinkedIn. Twitter experienced the biggest increase in usage between surveys going from 11% to 

45%. LinkedIn went from 8% to 29%.

Professional use

More people used social media for professional purposes in 2016

While social media use in the professional environment was lower than for personal use in both instances, 

the percentage of respondents using social media in the workplace increased substantially from 2012 to 

2016 (Table 14). Twitter took over the lead, followed by Facebook, LinkedIn, and youTube. Again, Twitter usage 

increased the most from 2012 to 2016, going from 9% to 40%. LinkedIn and Facebook also saw three- and  

1.7-fold increases.

social media use and the sDh and health equity

Knowledge exchange 

When comparing the use of social media for knowledge exchange on the SDH and health equity between 2012 

and 2016, the percentage of people using Twitter and Facebook on at least a monthly basis went from just over 

one in ten to just under one in five. Use of youTube remained at about 20%, whereas use of LinkedIn increased 

from 4% in 2012 to 17% in 2016. 

TAble 13: A CoMpARIson oF peRsonAl DAIly AnD weekly soCIAl MeDIA use beTween 2012 AnD 2016

PErSONAL

SOCIAL MEDIA PLATFOrM 2012 2016 % INCrEASE

Facebook 50% 76% 52%

YouTube 40% 61% 53%

Twitter 11% 45% 309%

LinkedIn 8% 29% 263%

TAble 14: A CoMpARIson oF pRoFessIonAl DAIly AnD weekly soCIAl MeDIA use beTween 2012 AnD 2016

PrOFESSIONAL

SOCIAL MEDIA PLATFOrM 2012 2016 % INCrEASE

Facebook 13% 35% 169%

YouTube 19% 22% 16%

Twitter 9% 40% 344%

LinkedIn 6% 24% 300%
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SECTION 3: OrGANIzATIONAL POLICIES 

Organizational support

organizational support was evaluated by both surveys. In 2012, approximately 73% of respondents indicated 

that, other than by email, they were able to spend time interacting online for professional purposes, which was 

similar to the 70% reported in 2016. 

Workplace access 

Fewer online sources were blocked or inaccessible at work in 2016

In both 2012 and 2016, one in two respondents reported that they experienced barriers to accessing digital 

technology in their organization. of those who responded, Facebook was the most often blocked social media 

platform (Table 15). However, the percentage dropped from 72% in 2012 to 39% in 2016. Similar trends were 

found with Twitter (from 53% to 27%), youTube (from 33% to 23%), and LinkedIn (from 30% to 17%). Websites 

remained stable at 29% in both years.

TAble 15: A CoMpARIson oF onlIne souRCes bloCkeD oR InACCessIble In The woRkplACe beTween  
The 2012 AnD 2016 suRveys

SOCIAL MEDIA PLATFOrM 2012 2016 % DECrEASE

Facebook 72% 39% 46%

Twitter 53% 27% 49%

YouTube 33% 23% 30%

LinkedIn 30% 17% 43%
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Discussion

Public health professionals understood the general 

principles of social media. Many felt competent 

using them and affirmed their value in public health. 

Most respondents felt comfortable online and social 

media use was a regular part of their workweek. 

While most respondents interacted online to browse 

or share information/resources, more interactive 

activities such as submitting a comment/providing 

feedback, and managing or moderating discussions 

occurred less frequently. This finding is supported 

by the literature, and highlights the potential for 

public health to expand its use of digital technology 

from a channel for distributing information to one 

for creating conversations and engaging with their 

audience. Furthermore, half of respondents were 

not satisfied with their ability to use of social media 

to support action on the SDH and health equity. This 

signals an opportunity within public health to increase 

personal and professional satisfaction through skill 

and practice development. Areas for improvement 

include navigating, creating, and evaluating content to 

support action on the SDH and health equity. 

Access to research and access to practice evidence 

were strong motivators for online engagement, 

pointing to the important role social media can play 

in knowledge translation. our findings demonstrate 

the potential of social media to create and maintain 

relationships, as well as reach, and engage diverse 

audiences and engender collaboration. As previously 

noted,13,16 trust was an important factor in knowledge 

sharing and relationship building. As social media 

use proliferates, public health will need to consider 

how knowledge translation strategies are affected 

by the nuances of personal and professional social 

media practices.

Social media was second only to websites as a 

source of information on the SDH and health equity 

in the 2016 survey, and its ranking is on the rise 

when compared to the earlier survey. This indicates 

that social media platforms are becoming an 

increasingly important source of information for 

public health practitioners and researchers. The use 

of primarily visual social media tools like Instagram 

and Pinterest was very low and there is room here 

for significant uptake in public health. Engaging 

with these tools is important, especially given the 

proliferation of seemingly health enhancing content 

on these platforms. Given the rise in social media 

use, it is essential to populate these spaces with 

timely, credible, and reliable information.

While many organizations support social media use, 

practices such as blocked sites and ambiguous or 

slow organizational approvals may restrict access 

and use. Investing in clear enabling policies will 

allow organizations to expand their reach, and foster 

interactions and engagement.8,10 Moving forward, the 

adoption and evaluation of social media usage will 

need to be faster and more flexible than is currently 

the case.

Conclusion

We assessed how social media was being used to 

support action on the SDH and health equity. The 

findings suggest that public health professionals 

are generally knowledgeable about social media 

and think it adds value to public health practice. 

Public health is using social media for knowledge 

translation, relationship building, and specific public 

health roles to advance health equity. Usage was 

higher for more passive forms of engagement, which 

demonstrates potential to increase the types and 

levels of engagement. Additionally, there is variation 

in personal and professional use, which organizations 

need to take into account when planning social media 

activities and developing enabling policies. There are 

opportunities for increased use of social media to 

support action on the SDH and health equity, as well 

as to evaluate the value and impact of its usage.
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Appendices

APPENDIx I: SurvEY quESTIONS

Digital Technology, Social Media, and the Social Determinants of Health  
and Health Equity: A Survey of Public Health

Introduction

The National Collaborating Centre for Determinants of Health (NCCDH) focuses on the social and economic factors that 

influence the health of Canadians. The Centre translates and shares information and evidence with public health organizations 

and practitioners to influence interrelated determinants and advance health equity. The NCCDH uses a range of knowledge 

translation and network development approaches to support public health practice including an online community and social 

media. Social media tools can enhance public health efforts to engage the public, collaborate across sectors, and exert 

influence. Such tools create a hybrid space where interactions can be highly personal as well as customized; and information 

can be modified for and directed towards specific individuals, organizations, and networks. As such, social media is a key 

resource for knowledge translation and relationship building. The growth of social media presents opportunities for public 

health to openly and creatively exchange knowledge on the social determinants of health (SDoH) and health equity. While 

the use of social media is generally high across Canada, knowledge on its use within public health is sparse. The objective of 

this survey is to assess how digital technology including social media is being used to support action on the SDoH and health 

equity. We are interested in how public health uses these tools for knowledge translation, relationship building, and on specific 

public health roles to advance health equity. If you have any questions please contact Sume Ndumbe-Eyoh at seyoh@stfx.ca.

1.  DO YOu WOrK WITHIN PubLIC HEALTH IN CANADA?

  ❏ yes    ❏ No

2.    DID YOu FILL OuT THE NCCDH’S 2012 SurvEY ASSESSING KNOWLEDGE ExCHANGE ON THE SDOH  

AND HEALTH EquITY IN ONLINE ENvIrONMENTS?

  ❏ yes    ❏ No    ❏ Can’t remember

SECTION 1: COMPETENCY: SKILL, CAPACITY, AND ATTITuDES

3.  PLEASE rATE YOur COMFOrT WITH ONLINE TOOLS Or PArTICIPATING IN A WEb-bASED ENvIrONMENT.

 1 2  3  4  5  6  7  8  9 10

4.  HOW MuCH TIME PEr WEEK DO YOu SPEND ON SOCIAL MEDIA AS PArT OF YOur WOrKDAY? 

  ❏ None       ❏ Up to 2 hours per week       ❏ Between 2 and 5 hours       ❏ Between 5 and 15 hours       ❏ over 15 hours

Very 
uncomfortable

Very 
comfortable
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5.  PLEASE rATE YOur LEvEL OF AGrEEMENT WITH THE FOLLOWING STATEMENTS:        

6.  PLEASE rATE YOu LEvEL OF AGrEEMENT WITH THE FOLLOWING STATEMENTS:

Strongly 
agree

Agree Neither agree 
nor disagree

Disagree Strongly 
disagree

I understand the general principles of social media

I can list major tools, categories, and uses of social 
networking

I am able to use social media to support action on the 
SDoH and health equity

I can navigate content on social media sites related to 
the SDoH and health equity

I am able to create content on social media to support 
action on the SDoH and health equity

I am able to evaluate content on social media 

I am able to follow netiquette, conform to ethical 
standards, and interact appropriately with others online

I am satisfied with my ability to use social media to 
support action on the SDoH and health equity

Strongly 
agree

Agree Neither agree 
nor disagree

Disagree Strongly 
disagree

Social media supports public health to fulfill its 
mandate

Social media is useful for disseminating health 
information to the public

Social media has no place in public health 

Social media is a useful tool for engaging the public 
in public health issues

Social media takes away from other priorities

Social media is a valuable tool in supporting action on 
the SDoH and health equity
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7.  PLEASE rATE YOur LEvEL OF AGrEEMENT WITH THE FOLLOWING STATEMENTS rELATED TO SOCIAL MEDIA

8.  WHO DO YOu ENGAGE WITH ON SOCIAL MEDIA? PLEASE CHECK ALL THAT APPLY.

          ❏ Public health practitioners        ❏ Public health researchers        ❏ Media/journalists 

❏ Policy-/decision-makers (e.g. Directors/executive heads of organization, Medical officers of Health)         

❏ Community members/general public        ❏ Elected officials/politicians        ❏ other (please specify): _____________

SECTION 2: CurrENT uSE OF DIGITAL TECHNOLOGIES

In this section we will be exploring how you use social media and other digital tools to support your public health work in the areas 

 of the SDoH and health equity.

9.  DO YOu HAvE rELIAbLE INTErNET ACCESS THAT SuPPOrTS YOur AbILITY TO ENGAGE IN ONLINE ACTIvITIES

 ❏ yes    ❏ No    ❏ Sometimes

 If “No”, please explain:

10.  HOW OFTEN DO YOu CurrENTLY GO TO THE FOLLOWING FOr ONLINE INFOrMATION ON THE SDOH AND HEALTH EquITY? 

Strongly 
agree

Agree Neither agree 
nor disagree

Disagree Strongly 
disagree

Trust is an important factor for me when interacting 
on social media

Trust is not a barrier for me when interacting online

Knowing who is participating increases my level of 
trust

Honesty and transparency when speaking increases 
my ability to share on social media

I have increased the number of people I am connected 
to through social media

I have strengthened my existing relationships through 
social media

Daily Weekly Monthly Infrequently Never

Websites

Blogs

Listservs/mailing lists

Podcasts

Webcasts

Webinars

online communities

Social media
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11.   PLEASE PrOvIDE THE NAMES OF SPECIFIC ONLINE rESOurCES YOu GO TO FOr INFOrMATION ON THE SDOH AND HEALTH 

EquITY IN THE FOLLOWING CATEGOrIES:

Websites _______________________________________   

Blogs __________________________________________

Listservs/mailing lists ____________________________   

Podcasts _______________________________________   

Webcasts _______________________________________   

Webinars _______________________________________   

online communities ______________________________   

Social media ________________________________   

12.  PLEASE LIST YOur TOP 3 ONLINE SOurCES FOr INFOrMATION rEGArDING THE SDOH AND HEALTH EquITY.

1. ______________________________________________    

2. ______________________________________________    

3. ______________________________________________    

13.   HOW IMPOrTANT ArE EACH OF THE FOLLOWING IN TErMS OF YOur MOTIvATION TO ENGAGE IN AN ONLINE ENvIrONMENT WITH 

OTHEr PubLIC HEALTH PrOFESSIONALS?  

The opportunity to:

  

Not important Somewhat 
important

Important Very 
important

N/A

Learn about current practices

Learn about current evidence and research

Request input and advice

Share your work on the SDoH and health equity

opportunities for collaboration with others

Networking and relationship building

other (please specify):
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14.  WHEN INTErACTING ONLINE (E.G., TWITTEr, FACEbOOK, ONLINE COMMuNITIES, LISTSErvS), =:

15.   HOW OFTEN DO YOu uSE THE INFOrMATION YOu ACCESS ONLINE ON THE SDOH AND HEALTH EquITY TO:

other (please specify):

SECTION 3: SOCIAL MEDIA uSE

16.  HOW OFTEN DO YOu uSE THE FOLLOWING SOCIAL MEDIA TOOLS FOr PErSONAL PurPOSES?

other (please specify):        

  

Daily Weekly Monthly Infrequently Never

Create content for others to access/
comment on

Browse through available information

Submit a comment or provide feedback 

Share resources with others

Manage or moderate discussions 

Contact other members 

Daily Weekly Monthly Infrequently Never

Increase your knowledge and 
understanding

Help justify existing decisions within your 
organization

Help develop or change existing practice

Identify others with similar interests

Daily Weekly Monthly Infrequently Never

Facebook

Twitter

youTube

LinkedIn

Pinterest

Instagram
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17.  HOW OFTEN DO YOu uSE THE FOLLOWING SOCIAL MEDIA TOOLS FOr PrOFESSIONAL PurPOSES?

  other (please specify):  

18.  HOW OFTEN DO YOu uSE THE FOLLOWING SOCIAL MEDIA TOOLS FOr KNOWLEDGE ExCHANGE ON THE SDOH AND HEALTH EquITY?  

other (please specify):

  

19.  OF THE SOCIAL MEDIA TOOLS LISTED AbOvE, WHAT IS YOur PrEFErrED TOOL AND WHY?

  

20.  WHAT IS MISSING FrOM THE TOOLS YOu CurrENTLY uSE?

  

21.  HOW OFTEN DO YOu uSE THE FOLLOWING SOCIAL MEDIA TOOLS TO SuPPOrT ACTION ON THE SDOH AND HEALTH EquITY?

other (please specify):

Daily Weekly Monthly Infrequently Never

Facebook

Twitter

youTube

LinkedIn

Pinterest

Instagram

Daily Weekly Monthly Infrequently Never

Facebook

Twitter

youTube

LinkedIn

Pinterest

Instagram

Daily Weekly Monthly Infrequently Never

Facebook

Twitter

youTube

LinkedIn

Pinterest

Instagram
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22.  HOW OFTEN DO YOu uSE SOCIAL MEDIA TO SuPPOrT THE FOLLOWING ACTIONS ON THE SDOH AND HEALTH EquITY TO:    

other (please specify):

  

23.   PLEASE DESCrIbE SPECIFIC WAYS IN WHICH YOu uSE SOCIAL MEDIA FOr THE rOLES DESCrIbED AbOvE INCLuDING ANY PrOjECTS Or 

PrOGrAMS:

  

SECTION 4: OrGANIzATIONAL PrACTICES

24.  HOW SuPPOrTIvE IS YOur OrGANIzATION OF THE uSE OF DIGITAL TECHNOLOGIES (E.G., SOCIAL MEDIA, WEbINArS, ETC.)

  ❏ Very supportive        ❏ Supportive        ❏ Neutral        ❏ Not supportive        ❏ Very unsupportive

25.  DOES YOur OrGANIzATION HAvE A SOCIAL MEDIA POLICY Or STrATEGY THAT IDENTIFIES: 

26.   OTHEr THAN bY EMAIL, ArE YOu AbLE TO SPEND TIME INTErACTING ONLINE FOr PrOFESSIONAL PurPOSES AS PArT OF YOur WOrKDAY? 

         ❏ yes        ❏ No

27.  DO YOu ExPErIENCE ANY bArrIErS TO ACCESSING DIGITAL TECHNOLOGY IN YOur OrGANIzATION?

         ❏ yes        ❏ No        If “yes”, please explain:

Daily Weekly Monthly Infrequently Never

Knowledge exchange on the SDoH and 
health equity

Assess and report on the existence and 
impact of health inequities 

Assess and report on effective strategies 
to reduce health inequities

Modify and orient interventions and 
services to reduce inequities

Participate in policy analysis and 
development, and in advocacy to improve 
the social determinants of health and 
inequities

Partner with other government and 
community organizations to identify ways 
to improve health equity including health 
outcomes for populations that experience 
marginalization

yes No Not sure

What audience(s) they are trying to reach

How that audience uses social media

What goals and objectives are most appropriate

Which social media applications fit best with the identified  
goals and objectives 



29Public health use of digital technology to advance health equity

 28.  WHAT ONLINE SOurCES ArE bLOCKED Or INACCESSIbLE IN YOur OrGANIzATION? PLEASE CHECK ALL THAT APPLY.

         ❏ Websites        ❏ Blogs        ❏ Listservs/Mailing lists        ❏ Podcasts        ❏ Webcasts        ❏ Webinars

         ❏ online communities        ❏ Facebook        ❏ youTube        ❏ Twitter        ❏ LinkedIn        ❏ Pinterest

         ❏ Instagram        ❏ None        ❏ N/A because I don’t use them

SECTION 5: AbOuT YOu

Please help us by providing some demographic information.

29.  IN WHAT rEGION DO YOu WOrK?

  ❏ Alberta        ❏ British Columbia        ❏ Manitoba        ❏ New Brunswick        ❏ Newfoundland and Labrador

         ❏ Nova Scotia         ❏ Northwest Territories        ❏ Nunavut         ❏ ontario         ❏ Prince Edward Island

 ❏ Quebec        ❏ Saskatchewan        ❏ yukon        ❏ National        ❏ other (please specify): __________________

30.  IN WHAT SETTING DO YOu WOrK?

  ❏ Urban        ❏ Rural        ❏ Mixed rural and urban        ❏ Remote        ❏ other (please specify): ___________________

31.  WHICH bEST DESCrIbES THE OrGANIzATION YOu WOrK FOr? PLEASE CHECK ALL THAT APPLY.

         ❏ Academic institution        ❏ Community Health Centre        ❏ Federal public health organization         

 ❏ First Nations Health Agency        ❏ Local/Regional public health organization        ❏ Non-governmental organization          

 ❏ other government department/organization        ❏ Professional association        ❏ Provincial/Territorial public health organization      

   ❏ other, please specify: ______________________

32.  WHICH bEST DESCrIbES YOur PubLIC HEALTH rOLE? 

❏ Community development specialist/coordinator        ❏ Health promoter        ❏ Public health nurse        ❏ Public health inspector         

❏ Public health nutritionist/dietician        ❏ Social worker        ❏ Epidemiologist        ❏ Program consultant        ❏ Policy analyst/advisor        

❏ Knowledge translator/knowledge broker        ❏ Professional development coordinator/Adult educator         ❏ Project/Program manager        

❏ Researcher        ❏ Director/Executive head of organization        ❏ Medical officer of Health        ❏ Administrator support        ❏ Student        

❏ other, please specify: ______________________

33.  HOW LONG HAvE YOu bEEN INvOLvED IN PubLIC HEALTH? 

         ❏ Less than 1 year        ❏ 1-5 years        ❏ 6-10 years        ❏ 11-15 years        ❏ 16-20 years        ❏ 21-25 years       

  ❏ More than 25 years        ❏ N/A

34.  HOW LONG HAvE YOu bEEN INvOLvED IN WOrK rELATED TO THE SDOH AND HEALTH?

 ❏ Less than 1 year        ❏ 1-5 years        ❏ 6-10 years        ❏ 11-15 years        ❏ 16-20 years        ❏ 21-25 years        

 ❏ More than 25 years        ❏ N/A

35. WHAT PErCENTAGE OF YOur WOrK IS FOCuSED ON THE SDOH AND HEALTH EquITY?
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36.  WHAT IS YOur HIGHEST LEvEL OF EDuCATION?

❏ College diploma        ❏ Bachelor/ Baccalaureate degree        ❏ Masters degree        ❏ MD (Medical Doctor)        

❏ Doctorate (e.g., PhD, EdD)        ❏ other, please specify: ______________________

37.  WHAT IS YOur AGE?

         ❏ Under 20 years        ❏ 20 to 30 years        ❏ 31 to 40 years        ❏ 41 to 50 years        ❏ 51-60 years        ❏ over 60 years

38.  WHAT IS YOur CurrENT GENDEr IDENTITY?

❏ Female         ❏ Trans female/Trans woman        ❏ Intersex        ❏ Male        ❏ Trans male/Trans man         

❏ Gender queer/Gender non-conforming        ❏ Different identity (please specify): ______________________        

❏ Not sure        ❏ Prefer not to answer

39.  WHAT IS YOur PrIMArY LANGuAGE WHILE AT WOrK?

          ❏ English         ❏ French         ❏ other (please specify): ______________________

you are at the end of the survey. When you are done answering the questions, please press “Submit.” If you are interested  

in receiving information about the survey findings, please refer to the instructions to follow. Thanks for your participation!  

We look forward to sharing our survey findings.
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APPENDIx II: SurvEY rESPONDENT DEMOGrAPHIC INFOrMATION

In whAT RegIon Do you woRk?

whICh besT DesCRIbes The oRgAnIzATIon you woRk FoR?*

Appendix	II:	Survey	Respondent	Demographic	Information	
	
In	what	region	do	you	work?	

Response	 Chart	 Percentage	 Count	

Alberta	 	 	 8.0%	 21	

British	Columbia	 	 	 10.6%	 28	

Manitoba	 	 	 5.3%	 14	

New	Brunswick	 		 0.4%	 1	

Newfoundland	and	Labrador	 	 	 1.9%	 5	

Nova	Scotia	 	 	 10.6%	 28	

Northwest	Territories	 	 	 2.3%	 6	

Nunavut	 	 	 1.9%	 5	

Ontario	 	 	 42.4%	 112	

Prince	Edward	Island	 		 0.8%	 2	

Quebec	 		 1.1%	 3	

Saskatchewan	 	 	 3.0%	 8	

Yukon	 		 0.4%	 1	

National	 		 0.8%	 2	

Other	(please	specify):	 	 	 10.6%	 28	

	 Total	Responses	 264	
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Which	best	describes	the	organization	you	work	for?	! 		

Response	 Chart	 Percentage	 Count	

Academic	institution	 	 	 17.8%	 47	

Community	Health	Centre	 	 	 8.3%	 22	

Federal	public	health	organization	 	 	 4.5%	 12	

First	Nations	Health	Agency	 		 1.5%	 4	

Local/Regional	public	health	organization	 	 	 39.4%	 104	

Non-governmental	organization	 	 	 11.7%	 31	

Other	government	

department/organization	

	 	 5.7%	 15	

Professional	association	 	 	 3.4%	 9	

Provincial/Territorial	public	health	

organization	

	 	 11.0%	 29	

Other,	please	specify:	 	 	 10.6%	 28	

	 Total	Responses	 264	

	
Which	best	describes	your	public	health	role?		

Response	 Chart	 Percentage	 Count	

Community	development	

specialist/coordinator	

	 	 2.7%	 7	

Health	promoter	 	 	 15.5%	 41	

Public	health	nurse	 	 	 12.9%	 34	

Public	health	inspector		 		 1.1%	 3	

Public	health	nutritionist/dietician	 	 	 3.4%	 9	

Social	worker	 		 1.9%	 5	

Epidemiologist	 	 	 3.0%	 8	

Program	consultant	 	 	 2.3%	 6	

Policy	analyst/advisor	 	 	 6.8%	 18	

                                                
!
	Participants	could	select	more	than	one	option	

	

*Participants could select more than one option
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APPENDIx II: SurvEY rESPONDENT DEMOGrAPHIC INFOrMATION

whICh besT DesCRIbes youR publIC heAlTh Role?

how long hAve you been InvolveD In publIC heAlTh?

31	

	

	
	
	
	
	
	
	
Which	best	describes	your	public	health	role?		

Response	 Chart	 Percentage	 Count	

Community	development	

specialist/coordinator	

	 	 2.7%	 7	

Health	promoter	 	 	 15.5%	 41	

Public	health	nurse	 	 	 12.9%	 34	

Public	health	inspector		 		 1.1%	 3	

Public	health	nutritionist/dietician	 	 	 3.4%	 9	

Social	worker	 		 1.9%	 5	

Epidemiologist	 	 	 3.0%	 8	

Program	consultant	 	 	 2.3%	 6	

Policy	analyst/advisor	 	 	 6.8%	 18	

Knowledge	translator/knowledge	broker	 	 	 5.7%	 15	

Professional	development	

coordinator/Adult	educator		

		 0.8%	 2	

Project/Program	manager	 	 	 11.0%	 29	

Researcher	 	 	 9.5%	 25	

Director/Executive	head	of	organization	 	 	 3.0%	 8	

Medical	Officer	of	Health	 	 	 3.4%	 9	

Administrative	support	 		 0.8%	 2	

Student	 	 	 4.5%	 12	

Other,	please	specify:	 	 	 11.7%	 31	

	 Total	Responses	 264	
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How	long	have	you	been	involved	in	public	health?	

Response	 Chart	 Percentage	 Count	

Less	than	1	year	 	 	 3.0%	 8	

1-5	years		 	 	 25.9%	 68	

6-10	years	 	 	 25.1%	 66	

11-15	years	 	 	 17.1%	 45	

16-20	years	 	 	 8.7%	 23	

21-25	years	 	 	 5.7%	 15	

More	than	25	years	 	 	 13.3%	 35	

N/A	 		 1.1%	 3	

	 Total	Responses	 263	

	
How	long	have	you	been	involved	in	work	related	to	the	SDH	and	health	equity?	

Response	 Chart	 Percentage	 Count	

Less	than	1	year	 	 	 11.5%	 30	

1-5	years	 	 	 35.9%	 94	

6-10	years	 	 	 17.9%	 47	

11-15	years	 	 	 11.5%	 30	

16-20	years	 	 	 8.8%	 23	

21-25	years	 	 	 3.4%	 9	

More	than	25	years	 	 	 6.9%	 18	

N/A	 	 	 4.2%	 11	

	 Total	Responses	 262	
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APPENDIx II: SurvEY rESPONDENT DEMOGrAPHIC INFOrMATION

how long hAve you been InvolveD In woRk RelATeD To The sDh AnD heAlTh equITy?

whAT Is youR hIghesT level oF eDuCATIon?

whAT Is youR Age?
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How	long	have	you	been	involved	in	public	health?	

Response	 Chart	 Percentage	 Count	

Less	than	1	year	 	 	 3.0%	 8	

1-5	years		 	 	 25.9%	 68	

6-10	years	 	 	 25.1%	 66	

11-15	years	 	 	 17.1%	 45	

16-20	years	 	 	 8.7%	 23	

21-25	years	 	 	 5.7%	 15	

More	than	25	years	 	 	 13.3%	 35	

N/A	 		 1.1%	 3	

	 Total	Responses	 263	

	
How	long	have	you	been	involved	in	work	related	to	the	SDH	and	health	equity?	

Response	 Chart	 Percentage	 Count	

Less	than	1	year	 	 	 11.5%	 30	

1-5	years	 	 	 35.9%	 94	

6-10	years	 	 	 17.9%	 47	

11-15	years	 	 	 11.5%	 30	

16-20	years	 	 	 8.8%	 23	

21-25	years	 	 	 3.4%	 9	

More	than	25	years	 	 	 6.9%	 18	

N/A	 	 	 4.2%	 11	

	 Total	Responses	 262	
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What	is	your	highest	level	of	education?	

Response	 Chart	 Percentage	 Count	

College	diploma	 	 	 4.2%	 11	

Bachelor/	Baccalaureate	degree	 	 	 24.0%	 63	

Masters	degree	 	 	 47.7%	 125	

MD	(Medical	Doctor)	 	 	 5.7%	 15	

Doctorate	(e.g.,	PhD,	EdD)	 	 	 14.5%	 38	

Other,	please	specify:	 	 	 3.8%	 10	

	 Total	Responses	 262	

	

What	is	your	age?	

Response	 Chart	 Percentage	 Count	

Under	20	years	 		 0.0%	 0	

20	to	30	years	 	 	 13.0%	 34	

31	to	40	years	 	 	 26.3%	 69	

41	to	50	years	 	 	 26.3%	 69	

51-60	years	 	 	 25.6%	 67	

Over	60	years	 	 	 8.8%	 23	

	 Total	Responses	 262	
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What	is	your	highest	level	of	education?	

Response	 Chart	 Percentage	 Count	

College	diploma	 	 	 4.2%	 11	

Bachelor/	Baccalaureate	degree	 	 	 24.0%	 63	

Masters	degree	 	 	 47.7%	 125	

MD	(Medical	Doctor)	 	 	 5.7%	 15	

Doctorate	(e.g.,	PhD,	EdD)	 	 	 14.5%	 38	

Other,	please	specify:	 	 	 3.8%	 10	

	 Total	Responses	 262	

	

What	is	your	age?	

Response	 Chart	 Percentage	 Count	

Under	20	years	 		 0.0%	 0	

20	to	30	years	 	 	 13.0%	 34	

31	to	40	years	 	 	 26.3%	 69	

41	to	50	years	 	 	 26.3%	 69	

51-60	years	 	 	 25.6%	 67	

Over	60	years	 	 	 8.8%	 23	

	 Total	Responses	 262	
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APPENDIx III: ExAMPLES OF PrOjECTS AND PrOGrAMS SuPPOrTED bY SOCIAL MEDIA

• The Arviat youth Sexual Health project

• Network Managers Health Promotion Latin America and the Caribbean

• Downtown Windsor Community Collaborative (www.dwcc.ca), which addresses SDoH and inequities

• Registered Nurses Association advocating for action on the SDoH

• Using Facebook, Twitter, and a website to support poverty reduction at the community level, and early 

years development knowledge and action 

• Using Facebook to promote:

• Key aspects of health and wellness including the SDoH

• Sports initiatives with the homeless, classes on budgeting, community gardens, free movie nights in 

the park, and items available for free

• Tolerance and advocacy for others

• Groups/special interests such as Interior Health, SDoH CoP, Dietician support group

• Using Twitter and webinars for health promotion chats 

• Using Twitter to tweet frostbite advisories and heat warnings, and remind people to look out for those who 

may need assistance during extreme weather events

• Use youTube videos to enhance health equity presentations 

• Reducing health inequities and reaching younger adults; people that live in rural communities, works 

shifts, or don’t have transportation; more high-risk populations

• Community engagement: 

• Sharing opinions on specified topics using a survey tool 

• Mobilizing the public, including politicians, to become involved in discussions and actions about 

disparity, poverty, and poverty reduction

• Advocacy regarding evidence-based alcohol policy, and connecting with local politicians and community 

members

• Promoting gender equity in health among vulnerable groups (e.g., children and seniors)

• Accessing information or data to support and/or inform:

• Health planning activities

• Educational proposals promoting equity and quality in health services

• Strategies to assess risk management

• Reporting intervention activities related to the DoH, especially child development, and social supports

• Promoting programs and services addressing chronic disease prevention and management, healthy eating, 

food security, and poverty

http://www.dwcc.ca/
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