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FACEBOOK CAN IMPROVE 

ADHERENCE!!  

Vardit Kalamaro  
PharmD, MSc, BScPharm 
 



A
ll rig

h
ts reserved

 to
 D

r. K
alam

aro
 V

ard
it, P

h
arm

D
. N

o
v. 20

15 
A

ll rig
h

ts reserved
 to

 D
r. K

alam
aro

 V
ard

it, P
h

arm
D

. N
o

v. 20
15 



TAKE HOME MESSAGE 
• Social networking as a therapeutic tool to transfer medical 

information is on the rise 

• Social networking = better communication with patient 

• Risks and Benefits 

• Medical Professionalism 

• Modern medicine = dynamic relationship between patient-

care-giver   

• “You will do what I will tell you to do!” – is not enough 

• Knowledge improves adherence! 

• The public has a right to know! 

1 Farmer AD et al. Social networking sites: a noval potal form communication. Postgrad Med J. 2009 
2 Social Media: a review and tutorial of applications in medicine and health care. J Med Intern Res 2014 
3 Greene JA. Online social networking by patients with diabetes: a qualitative evaluation of communication with 
Facebook 



WHY DO WE USE 

SOCIAL NETWORKS? Technology  

Need 

Support 

Care Giver 

Information  

Treatment  



 

CF FACEBOOK PUBLIC GROUPS 



THE NEED 

• Infection Control Policy – Patient Segregation  

• Long distance support  

• Professional answers after closing hour  



“Having CF is tiring, many times exhausting. You need 

to do every day, every month, every year – s a m e 

thing! Best case it’s stable or a bit better, but if you 

cheat – you can fall and then you have to climb up 

again. So besides your good relationship with your doc, 

you need emotional support to deal with all this 

difficult stuff. Carry it on my own, or  take it all on my 

partner makes no sense to me. This is something 

special that I have only with you guys” 

THE SUPPORT 



GROUP SUPPORT FOR 

PEOPLE WITH CF AND THEIR FAMILIES 

WITH CARE-GIVER COOPERATION  

• Secret groups 

• 101 participants (94 patients + families) 

• From all around, all sectors, M/F  

• Founder and supervisor: Mrs Riki Machlin, head 

social service, CFFI 

• More care-givers:  social workers, physiotherapist, 

and clinical pharmacist 

• CFFI representatives  

Other Group Support 

- Pre/post transplantation  (32 [36]) 

- Adults (116) 

- Adolescents (11) 

- Women and mothers  (32) 

- Men – fertilization/productivity 

- Women married to CF patients (14) 



IMPORTANCE OF THE 

NAVIGATOR ROLE 

• Professional-moderator rather than peer-moderator 

• Encourage patients’ participation and sharing 

• Encourage positive discussions rather than negative   

• Raise issues related to CF 

• Announce on events  

 

Tichon, J. G., & Shapiro, M. (2003). The process of sharing social support in cyberspace. CyberPsychology & Behavior, 6, 161-170. 

Till, J. E. (2003). Evaluation of support groups for women with breast cancer: importance of the navigator role. Health and Quality 
of Life Outcomes, 1, (16). Retrieved June 20, 2004. 

Riki Machlin 
 Head Social 
Service,           
The Israeli 
Cystic Fibrosis 
Foundation   



בחיים לא חשבתי שאני ארוץ "
ופתאום אני מוצא את עצמי כבר 

פעמים בשבוע ואפילו נהנה   3רץ 
 (". ונ. בזכות ח הכל)

עד : -)איזה רעיון מגניב "
עכשיו כל פעם שראיתי את  

זה נתן  קיור-הבלונים של הום
.  לי קונוטציה של רימון נפץ
אבל עכשיו נתת לי רעיון 

  יביוטיקה'אימוגלצייר עליהם 
 "לפי מצבי רוח 

למרות שהצוות ניסה במשך שנים  "
רק ', לשכנע אותי לעשות פיזיו

ההשתתפות בקבוצה גרמה לי 
זה , טוב "...)"להבין שכדאי לנסות 

אבל החלטתי  ... וידוי נורא קשה 
  2השבוע עשיתי .... לצאת מהארון 

 ....(" טיפולי פיזיו בבית



TOO MUCH INFO!! 

11 

Crowd Wisdom 
 חוכמת ההמונים



PAST 

PRESENT FUTURE 



WHY DO WE USE     

SOCIAL NETWORKS? 

• Advantages 

• Disadvantages  

• Risks  

• Rules of conduct 

Technology  

Need 

Support 

Care Giver 

Information  

Treatment  



ADVANTAGES OF SOCIAL NETWORKS 

• Easy access with any smartphone or computer 

• Customized to the needs of the end-user 

• Exposure to large audience 

• Reach any person at any time 

• Protocol communication remains forever 

• More patience to each other* 

• Participants are free and open to share 

 

 



• Can work the other way:  
• Verbal abuse 

• Shaming  

• Inaccurate information 

• Post vague messages 

Limited to technology users 

Fast!!!! Sometimes too fast!!  

Answers are public and not personal 

Replies remain forever 

Non-adherence is accepted and possible  

Sometimes no borders between 
patient and healthcare provider 

DISADVANTAGES OF THE SOCIAL NETWORK 

• Easy access with any smartphone or computer 

• Customized to the needs of the end-user 

• Exposure to large audience 

• Reach any person at any time 

• Protocol communication remains forever 

• Participants are free and open to share 

• More patience to each other* 

 

 



• Patient confidentiality  

• No clear boundaries 

• Maintaining public trust 

• Misunderstanding  

• Source of information (personal opinion or EBM) 

• Updated information  

 

 1 Social Media: a review and tutorial of applications in medicine and health care. J Med Intern Res 2014 
2 Farnan JM. Online Medical Professionalism. Annals Intern Med. 2013 

WHAT ARE THE RISKS OF 

USING THE SOCIAL NETWORK? 



Try to write down from a patient perspective:  

• What would you want to know and how would 

you like to have it explained? 

• Be friendly but authoritative 

• Be reassuring and not patronizing 

• Clear language is fair language 

• Writing like this takes a lot practice, and plenty 

of trial and error 

 17 http://www.pifonline.org.uk/topics-index/producing/writing-information/ 

http://www.pifonline.org.uk/topics-index/producing/writing-information/
http://www.pifonline.org.uk/topics-index/producing/writing-information/
http://www.pifonline.org.uk/topics-index/producing/writing-information/
http://www.pifonline.org.uk/topics-index/producing/writing-information/
http://www.pifonline.org.uk/topics-index/producing/writing-information/


 המטפל

 Farnan JM. Online Medical Professionalism. Annals Intern Med. 2013 

ONLINE MEDICAL PROFESSIONALISM  



ONLINE MEDICAL PROFESSIONALISM 
  התקשרות דיגיטלית ומדיה חברתית –כללי אתיקה רפואית 

כדאי לשמור על הפרדה ברורה בין הזהות המקצועית לזהות האישית 

  כדאי להפעיל שיקול דעת באשר המידע האישי המתפרסם 

יש להימנע מביקורת אישית כלפי איש צוות מסוים וכלפי מטופל מסוים 

 בהווה או איש צוות/בעברמטופל אין להעלות תוכן אישי ופוגעני כלפי 

 מידע המופיע ברשת אודות התנהלות אישית של מטופל  " לנצל"לא מומלץ

 ולהשתמש בו למטרה טיפולית

על מטופל ברשת  /יש להפעיל שיקול דעת באשר לאופן מסירת מידע ל 

 

Pause Before Posting! 

1 Farnan JM. Online Medical Professionalism. Annals Intern Med. 2013 
  2014 י"הר. התקשרות דיגיטלית ומדיה חברתית –כללי אתיקה רפואית  2
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PERSONALIZED MEDICINE 

 ר לתרופות"ד Iורדית קלמרו 
drkalamaro@cff.org.il 

drpharma.kalamaro@gmail.com 
052-8498301 


