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Why useful medical content getslost in the social
media number s game
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The digital age promised an unprecedented democratisation of medical knowledge, allowing cliniciansto share
insights and research findingsrapidly. But thereality on social mediaplatforms often falls short, with algorithms
prioritising engagement metrics over clinical utility. This creates a challenging environment for evidence-based
content to reach its intended audience of busy healthcare professionals.

The Pivot: Social media algorithms favour engagement metrics (likes, shares, comments) over the clinical
relevance or scientific rigour of medical content.

The Data: Content designed for broad appeal, often lacking depth, frequently outperforms detailed,
evidence-based medical information in reach and visibility.

The Action: Clinicians and medical communicators must strategically adapt content formats and
distribution to ensure vital information penetrates the noise, potentially by leveraging niche platforms or
direct communication channels.

Clinicians increasingly turn to social mediafor rapid updates and peer-to-peer learning, yet the very mechanisms
designed to surface popular content often bury the most valuable medical information. Platformslike X (formerly
Twitter), LinkedIn, and I nstagram operate on algorithmsthat reward virality: postswith high likes, shares, and comments
gain greater visibility. This system, while effective for general entertainment, inadvertently sidelines complex, nuanced
medical discussions that may not generate immediate, widespread engagement. The result is a paradox where essential
clinical insights struggle to compete with less rigorous, but more accessible, content.1

The challenge extends beyond simple visibility. Content creators, including medical professionals and institutions, often
find themselves in a 'numbers game," where the perceived success of apost is measured by its reach and engagement
rather than its educational impact or accuracy. This pressure can subtly influence content strategy, pushing creators
towards simplified messages, eye-catching visuals, or even sensationalised headlines to capture attention, potentially

at the expense of clinical precision. The Oxford Handbook of Health Care Management highlights how organisational
structures and communi cation strategi eswithin healthcare are adapting to these digital pressures, often with mixed results
for knowledge transfer.1

TheAlgorithmic Barrier to Clinical Utility
Socia mediaalgorithms are not designed to assess the scientific merit of apost. They are built to maximise user time on

platform, which often correlates with emotional responses or easily digestible information. A detailed breakdown of a
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Phase 1 trial, complete with hazard ratios and confidence intervals, typically generates lessimmediate interaction than
apost featuring a patient success story or acontroversial opinion. Thisinherent bias meansthat content requiring deeper
thought or specific medical knowledge isless likely to be promoted widely, regardless of its clinical importance.1
Thisalgorithmic preference creates afeedback loop. Asclinicians seeless high-quality medical content, they may reduce
their engagement with such posts, further signalling to the algorithm that this content isless 'valuable.' Conversely, easily
consumed content, even if it lacks depth or isanecdotal, gainstraction, reinforcing itsvisibility. Thisdynamic can lead to
askewed perception of what constitutes 'important’ medical information online, potentially influencing clinical practice
based on popularity rather than evidence.1

TheImpact on Knowledge Dissemination
The struggle for visibility directly impedes the efficient dissemination of new research and clinical guidelines. For

European GPs and specialists, staying current with thelatest evidenceis paramount, but the sheer volume of information,
coupled with algorithmic filtering, makes this increasingly difficult. A critical update on adrug's safety profile or a
new diagnostic criterion might be published, but if it fails to achieve algorithmic favour, its reach remains limited. This
is particularly problematic for less common conditions or highly specialised fields, where the audience is inherently
smaller, making broad engagement metrics harder to achieve.1

But the problem is not insurmountable. Some clinicians and medical organisations are adapting by creating content
specifically tailored for social media, using infographics, short video summaries, and interactive polls to convey
complex information in an engaging format. This approach attempts to 'game' the algorithm by meeting its demands for
engagement while still delivering accurate medical content. However, this requires significant resources and expertise,
which are not always available to individual practitioners or smaller research groups. The Oxford Handbook of General
Practice, for instance, provides a concise reference for clinicians, but translating its depth into social media snippetsis
adistinct skill.1

The open-label nature of social media engagement is the obvious caveat. Thereis no peer review for atweet, and the
rapid-fire nature of the platforms means misinformation can spread as quickly, if not faster, than verified data. The lack
of arobust, algorithmically supported mechanism for quality control means clinicians must exercise extreme caution
and critical appraisal when consuming medical content from these sources. The platforms themsel ves have made limited
progress in distinguishing between clinically relevant, evidence-based content and general health advice or opinion,
leaving the burden of discernment largely on the user.1

CLINICAL IMPLICATIONS

Clinicians relying on social media for professional development face a significant challenge: separating the
signal from the noise. The current algorithmic landscape prioritises engagement over evidence, meaning that
a well-researched clinical update may be overlooked in favour of a less rigorous, but more 'shareable,’ post.
This demands a more critical approach to online content consumption, requiring clinicians to actively seek
out verified sources rather than passively relying on their feeds.

For medical communicators and institutions, the implication is clear: simply publishing accurate information
is no longer sufficient. Strategies must evolve to understand and leverage algorithmic preferences without
compromising scientific integrity. This might involve investing in visual communication, concise summaries,
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and targeted distribution to niche medical communities, rather than aiming for broad, superficial engagement.
The industry, particularly pharmaceutical companies and medical device manufacturers, also needs to
reconsider its social media strategy. While broad awareness campaigns have their place, the focus for
clinical education must shift towards platforms and formats that genuinely facilitate knowledge transfer among
healthcare professionals. This means moving beyond simple metrics like impressions and focusing on the
actual uptake and application of clinical data.

Ultimately, the onus falls on the medical community to advocate for changes in how platforms prioritise health
information. Without a systemic shift, the 'numbers game' will continue to obscure valuable clinical insights,
potentially hindering patient care by delaying the adoption of new evidence-based practices.
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