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Abstract

Background: Social networking sites (SNSs) have changed the way people communicate. They may a so change the way people
seek health advice.

Objective: Thisstudy describesthe provision of amedicinesinformation service on Facebook to individual consumers. It aimed
to discussthe pros and cons, and inform health and pharmacy stakehol ders and researchers about the opportunities and challenges
of providing such a service.

Methods: We adopted an exploratory approach using a case study method.

Results. NPS MedicineWise, an independent, not-for-profit Australian organization, runs a public question-and-answer service
on Facebook, dubbed Pharmacist Hour. Consumers following the organization’s Facebook page are invited to post
medication-related questions often with a suggested health topic. A wide range of questions and comments are posted related to
medication usage. The pharmacist answersthe queries, providing evidence-based medi cinesinformation and using consumer-friendly
language, during the specific 1-hour period. The most popular questions in the past 12 months were related to adverse effects,
treatment options for conditions, and drug interactions. The service had a mean number of engagements (defined as a like or
share of the Pharmacy Hour post) of 38 (SD 19) people and amean 5 (SD 3) questions per session.

Conclusions: The Pharmacist Hour Facebook service addresses the medicines information needs of consumers and indirectly
promotes other appropriate and relevant NPS M edicineWise products and servicesto further assist consumers. The service offers
anew medium for a quality use of medicines organization committed to promoting awareness about the correct and safe use of
medicinesin Australia.

(J Med Internet Res 2015;17(11):€265) doi: 10.2196/jmir.4161
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: within abounded system, articulate that profileto alist of other
Introduction users, and view and traverse that list and those made by others
Social networking sites (SNSs) are widely used and have within that system creating a network [1]. There is a plethora

changed the way people communicate. They are defined as of SNSs, but Facebook, founded in 2004, is the most popular

Web-based services that alow individuals to create a profile with 1.35 billion monthly active users (or 864 million daily
active users) as of September 30, 2014 [2]. The chief reasons
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for using SNSs are to connect with other people, keep in touch
and make plans with friends, locate old friends, learn about
events, share photos, passtime, entertainment, and information
gathering [3-6].

With all its functionalities and capabilities, it is not surprising
that SNSs are used for health-related purposes. Consumers,
particularly younger people with chronic diseases, are grouping
themselvesin Facebook to share and compare experienceswith
the disease and treatment in a supportive and readily accessible
environment [7]. As the demographics of Facebook shifts to
include more of those aged 50 and older [8], an increase in
health-related activities might follow suit. It is expected that
social media can help the delivery of patient-centered,
high-quality, and affordable health care in the future [9].

Social media has changed the way the general public accesses
health information [10] and it might represent an additional
option consumers have to communicate with their providers
while also enabling the providers to offer care to those who
cannot or prefer not to come to them [11]. The provision of
services to consumers using SNSs has potential to provide an
efficient, consumer-friendly, and cost-effective channel for
health care systems. It is believed that a Facebook service trial
for pediatric medical consultationsin Finland reduced the need
for further contacts with a health care service in more than half
of cases [12]. Additionally, a number of indicators, such as
research papers in the field, demonstrate that the use of social
mediain the health care context is growing [13].

As the pharmacists' role in health care evolves, the way they
communicate with their clients may change depending on the
technol ogies available. Shcherbakovaand Shepherd [ 14] showed
in a statewide study in the United States that pharmacists
providing medication therapy management services at their
workplace are more likely to communicate with patients via
text, email, or social media. Although SNSs could be used to
provide pharmaceutical servicesto consumers, no research has
been conducted so far to address the feasibility of this kind of
service. Therefore, this study aimed to provide a detailed
description and modus operandi of a public medicines
information service provided to individual consumers through
Facebook by a national not-for-profit Australian organization.
It also aimed to discuss the pros and cons of the service and
inform health and pharmacy stakeholders and researchers about
the opportunities and challenges of providing asimilar service.

Methods

This exploratory study used a case study format. A case study
is defined as an in-depth multifaceted investigation of asingle
social phenomenon using qualitative research methods [15]. It
provides a holistic in-depth approach, which is particularly
valuable in the generation of new ideas and theories in socia
science [15]. This qualitative methodology is of great valuein
health care becauseit can be used to inform professional practice
or evidence-informed decision making in both clinical and
policy realms[16].

The case in this paper does not represent a family or group of
cases; instead, it was chosen because of its uniqueness. To our
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knowledge, it is the first time a public medicines information
service provided to individual consumerson asocial networking
site, namely Facebook, is described and discussed in a
peer-reviewed journal. The data presented here were collected
through an in-depth semistructured interview with the
pharmacist in charge of the Facebook service and direct
retrospective observation of the service during 12 months. The
interview was conducted as part of a broader research study,
which aimed to investigate the role and impact of socia
networks in the delivery of health care by pharmacists. The
interview guide included pharmacists’ understanding of social
media, its use as part of their professional practice, and their
perceptions of its use in health care and in the pharmacy
profession by both pharmacists and consumers. During the
interviews with one of the participants (SS), the researchers
learned about the Facebook service as an example of the use of
social media by pharmacists as part of their professional
practice. The authors chose to specifically present the findings
of theinterview pertaining to the NPS M edicineWise Facebook
service as well as further information about this service. This
study received ethical approval from the Human Research Ethics
Committee of the University of Sydney.

Results

The Organization: NPS MedicineWise

NPS MedicineWise, known asthe National Prescribing Service
prior to 2009, is an independent and not-for-profit organization
committed to quality use of medicines, specifically improving
the way health technologies, including medicines and medical
tests, are prescribed and used in Australia. NPS MedicineWise
provides evidence-based educational programs for general
practitioners, pharmacists, nurses, and students. The educational
activities are delivered online, face-to-face, or as group
discussions. Participants are able to obtain continuing
professional development points for participating in the
activities. The activities include case studies, clinical e-audits,
online courses, educational visits, and pharmacy practice
reviews.

Since 2003, NPS MedicineWise has been committed to
promoting discussions about basic medicine-related issues in
the community via consumer education programs and
conducting health campaigns, such as Be Medicinewise Week
[17]. NPS MedicineWise has awebsite [18] where both health
care professional sand consumers can accessNPS MedicineWise
materials for continuing education and self-management,
respectively. Another service directed to consumersisMedicines
Line [19], which is a telephone service aimed at providing
information on  prescription,  over-the-counter, and
complementary and alternative medicines. The MedicinesLine
Services team is staffed by registered pharmacists, employed
by NPS MedicineWise, who have been trained to deliver
medicines information to consumers. At any time, 3 to 5
pharmacists are on roster to manage incoming telephone calls.
Medicines Line operates in collaboration with Healthdirect
Australia in al Australian states and territories (except
Queendand and Victoria) and promotes quality use of medicines
and provides information that is independent, evidence-based,
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appropriate and safe, and encourages responsible use of
medicines by increasing public awareness about medicines.
Specific information provided includes how a medicine works,
how to take medicines, adverse effects and interactions with
other medi cines, medicines during pregnancy and breastfeeding,
medicines for children, storage of medicines, how to obtain
consumer medicineinformation for prescription medicines, and
referrals to reliable services and support organizations.
Medicines Line does not provide emergency services, medical
advice, or second opinions on the appropriateness of medicines
recommended by health care professionals. NPS MedicineWise
also provides consumers with a free smartphone app, called
MedicineList+, with features such as reminders of how and
when to take medicines, calendar aerts for refills, a barcode
scanner to input medicines, and the ability to record details
about medical test results which are displayed graphically.

NPS MedicineWise and Social M edia Presence

Social media represents a new opportunity to engage with
consumers. NPS MedicineWise set up a socia media team
consisting of 2 staff: the social media coordinator and the
manager of digital services/ digital communications advisor.
In 2011, it launched a Facebook pageto target key demographics
in the Australian population with health information. The
organization'’s social media presence aims to “provide
information to help people with their decisions about managing
health, medicines, and medical tests’ [20]. Asof November 15,
2014, the NPS MedicineWise Facebook page had 45,700
followers (people who liked the page and see its posts on their
newsfeed). The demographic breakdown was more than 85%
women with the majority in the 25 to 54 years age bracket.

The Pharmacist Hour Facebook Service

Theinitial aim of the Facebook page was to engage consumers
through weekly topics. However, due to socia media
interactivity, consumers started to post medicine-specific
guestions related to their own needs. To fulfill the consumers
need for a more interactive presence on Facebook, NPS
MedicineWise designed a free-of-charge public service called
Pharmacist Hour. Followers of NPS MedicineWise's Facebook
page were invited to post medicine-related questions, with a
focus on a specific health topic suggested by the organization.
Pharmacists from the Medicines Line team answered the
Facebook questions, which were then posted online during the
specified 1-hour period each week.

This new service posed new challenges to the clinical team;
namely, a change in the mode of information transmission (ie,
from verbal to written) and audience reach (ie, from one-to-one
to unlimited viewers):

We were all probably quite hesitant about it
[Pharmacist Hour service] because we're used to
dealing with so much one-on-one with people over
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the telephone, people were concerned about their
writing skills. So they're used to talking, not putting
information into a written form, so that was
interesting...they were very concerned about the
ramifications of the work...concer ned about how much
information can you give to someone on Facebook
because it's not, even though you're answering a
question, that question and answer is seen potentially
by thousands of people.

Initially, when the service was implemented, formal staff
training was not conducted. Any issue that arose was addressed
through extensive team discussions until the team was
completely comfortablein delivering the service and over time
the service became part of the team’s routine activities:

[At the beginning] we would have big discussions
before sending the answer to the social media team,
you know...it's been interesting, but over the past 9
months 1'd say it's become much more comfortable
and it's sort of embedded now, as part of our weekly
process.

Pharmacist Hour is considered an appropriatetool for consumer
engagement on Facebook for a number of reasons. Firstly, it
focuses medicines-related questions into a specific time period
allowing the service to be responsive, but reduces the need to
schedule Medicines Line staff outside this time period.
Secondly, it is a service provided for people who follow the
Facebook page. Thirdly, it provides an opportunity for NPS
MedicineWiseto partner with other health-focused organi zations
(eg, Asthma Australia and the Stroke Foundation) on specific
health issues.

Generally, consumers posted questions before the specified time
and the social media team posted a standard reply stating that
the pharmacist would reply back during the Pharmacist Hour.
Questions posted after the specified Pharmacist Hour were al so
addressed, but not with the same immediacy. The promotion of
the Pharmacist Hour service reduced the frequency of
nonscheduled questioning.

Thisweekly Facebook servicefirst started in October 2013 and
currently runs on Thursdays from 3 pm to 4 pm Australian
Eastern Standard Time. Figure 1 shows an example of an NPS
MedicineWise invitation post for the Facebook service. The
direct public Facebook service complements the NPS
MedicineWise social media presence promoting the safe use of
medicines by the provision of evidence-based information.
Additionally, this service provides insight into the types of
guestions posted and the type of language used by people to
describe their issues online. The service also acts as an indirect
advertisement about other NPS MedicineWise products and
services that may be relevant and appropriate for the people
posting medicine-related questions.
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Figure 1. Screenshot of NPS MedicineWise Facebook advertising the Pharmacist Hour service.
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engagement and reach of the Pharmacist Hour service (Table

Engagement With the Facebook Service and Types of 1),

Questions Posted

Data gathered from the Facebook page Insight [21], atool that
provides information about the page performance, revea ed the

Table 1. Dataobtained from Facebook Insight for the Pharmacist Hour posts during the first 12 months (October 18, 2013-October 30, 2014).

Facebook page Insight (first 12 months) Mean (SD) or n
Pharmacist Hour post reach per week, mean (SD) 3776 (1595)
People engaged (shares and likes) with the Pharmacist Hour per week, mean (SD) 38 (19)
Number of people sharing the Pharmacist Hour post per week, mean (SD) 6 (7)

Number of questions per week, mean (SD) 5(@3)

Total number of questions, n 226

Over the first 12 months (October 2013-October 2014), the
Pharmacist Hour had a mean reach of 3776 (SD 1595),
indicating that 3776 different Facebook users saw the Pharmacist
Hour postsin their newsfeed. In terms of engagement [22] (ie,
number of unique people who liked or shared the Pharmacist
Hour posts), the weekly mean was 38 (SD 19) Facebook users.
This included a mean 6 (SD 7; median 3, IQR 1-7) people
sharing the Pharmacists Hour post every week.
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During this 12-month period, a total of 226 questions were
posted with a mean number of 5 (SD 3) questions per week.
Figure 2 detail s the prevalence of questions by topic according
to the classification used by the organization for recording
purposes. A total of 27 questions were found to contain content
that belonged to more than one category. The categorization of
the questions asked was conducted by NPS M edicineWise based
ontheir internal procedures. Multiple categorization of Facebook
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posts and other enquiries is used to ensure accurate
categorization and maximal information retrieval when

searching for posts. The most common topic was adverse effects

Benetoli et d

of medicinesfollowed by questionsrelated to treatment options
for conditions, drug interactions, and dose and administration.

Figure 2. Question categoriesin the Pharmacist Hour Facebook service in the first 12 months (October 18, 2013-October 30, 2014).
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Response Process

The social mediateam responsible for managing the Facebook
page content was in charge of collecting the questions and
posting the answers. As soon as aquery was posted, adesignated
social media staff sent it privately to a designated pharmacist
through corporate instant messaging systems or corporate email .

The reply followed a NPS MedicineWise-designed procedure.
A flowchart of the service is provided in Figure 3. After the
answer was formulated by a pharmacigt, it was sent to amedical
writer and social media staff for editing. This step aimed to
reduce the amount of jargon and technical language to make all
posts consumer-friendly and easy to understand, plus link to
appropriate resources on the NPS MedicineWise website or
other resources. Thereply was checked again by the pharmacist
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to certify theclinical content was not changed. Oncethe answer
was approved, the pharmacist sent it with the corresponding
guestion to the social media team for posting. Even though
consumers sometimes would post queries before the specified
time, all answerswere posted during the stated Pharmacist Hour.

All answers followed the NPS MedicineWise protocol and
procedures. This ensured that no medical advice or second
opinions were given. Moreover, the replies were worded
carefully to avoid any misinterpretation. The service followed
a question-and-answer format and NPS MedicineWise did not
engage in online discussions. There was no information
gathering to clarify certain aspects when providing an answer;
all replies were made with the information provided by the
consumer.
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Figure 3. Flowchart of the Pharmacist Hour Facebook service.
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Concerns and Limitations of the Facebook Service

The pharmacists a8 NPS MedicineWise were mindful that
potentially thousands of people could seethe questions and their
respective answers through the Facebook service. Indeed, the
first year of the service obtained a mean reach of 3776 unique
viewers per week.

Because the Facebook page can serve as an open forum, any
Facebook user can post answers or comments to the questions.
This happened on rare occasions, in which technically correct
answerswere posted by other followers. To avoid confusion by
less Facebook-savvy users, a disclaimer stating that NPS
MedicineWise does not endorse anyone else’s replies and that
all answers are posted under its name only is included on the
Facebook page and on each Pharmacy Hour post.

Another safety measure is that the pharmacist answering the
guestions is sent only one question at a time and does not see
the actual Facebook posts on the live Facebook page. This
strategy allows the pharmacist to focus on the question and
avoid distraction by reading subsequent questions or comments.
Aspreviously mentioned, the collection of questionsand posting
of answersisthe responsibility of the social mediateam.

Dueto consumer safety concerns, the Pharmacist Hour Facebook
service was more limited in the depth of information provided
compared to the information delivered directly to individual
consumers over the telephone. The Pharmacist Hour answers
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are succinct and straightforward to avoid misinterpretations by
both the person who posted the question and other readers.
Another limitation is that because adialog is not developed, it
is not possible to gauge consumers’ understanding. In casesin
which further information is required to provide an answer, the
consumer is advised to contact the Medicines Line service:

In order to provide you with the safest and most
appropriate information for your question, we need
to gather further information about you and your
medicines. By calling NPS Medicines Line on 1300
633 424, we will be able to do thisin a much more
efficient way.
Whenever appropriate, consumers were simply advised to see
their doctor or pharmacist. This procedure also discouraged
consumers from sharing private information online, further
safeguarding their privacy.

Similarly, questions with few details prevented an answer
atogether. For example, if the medication nhames were needed
to answer a specific question, the consumer was advised to call
the Medicines Line service. These occasions were seen as an
additional opportunity to promote the flagship (telephone)
service, Medicines Line.

All  Facebook posts were researched, completed, and
documented in the Medicines Line database in-line with all
enquiries made to the Medicines Line service. They were
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included in the internal quality assurance activities undertaken
by the Medicines Line team regularly. Additionally, all email
correspondence between pharmacists and the social mediateam
aswell as the responses to the questions posted were recorded
and saved.

Discussion

Although SNSs have the potential to increase communication
between pharmacists and consumers, the literature on the
professional use of social media by pharmacists is scarce with
no mention of provision of clinical services [23]. Delivery of
health and medicines information services through Facebook
isin its infancy and one approach to developing appropriate
and effective servicesthrough this popular SNSisto learn about
the existing health and medicines information services being
delivered, including the strengths and limitations of the
approaches used. Therefore, we present a case study about the
provision of a direct service to the public by an organization
focused on quality use of medicines using Facebook as the
medium. We believe that this case study can provide useful
insightsin the debate about using social networks as amedium
in the overall care of patients by pharmacists.

Since the conception of pharmaceutical carein the 1990s[24],
there have been huge effortsin moving the pharmacy profession
from a product orientation to a patient/consumer orientation.
The services that pharmacists offer are no longer restricted to
supply of medicines, but also include the delivery of cognitive
pharmaceutical services, which are patient-centered and aim to
improve patient outcomes. This paradigm shift is being
continuously implemented in varying degrees in the pharmacy
profession globally. Digital technologies, such as social media,
provide additional opportunities for the delivery of cognitive
pharmaceutical services. Pharmacists, as experts on medicines,
are well equipped and should be encouraged to contribute to
these new online tasks.

This study has shown that SNSs, specifically Facebook, can be
a medium for the delivery of a public medicines information
service to individual consumers. The Pharmacist Hour service
has been an effective way of engaging the broad community on
the topic of medicines information. The Facebook Insight
provided useful service metrics revealing its reach and
engagement. Although a mean number of 5 questions were
posted per week, amuch higher number of people, 38, engaged
with the service per week by liking or sharing each Pharmacist
Hour post during the service's first year. The mean reach per
week was 3776 (ie, the number of people who saw the post, this
includes those who engaged with it). This highlights that
consumers were both actively posting questions as well as
passively receiving information. A particularly important
interaction with the Pharmacist Hour in terms of dissemination
was sharing of Facebook service posts on consumers own
Facebook timelines. This activity increased the reach of the
service and can effectively drive more followers to both the
Pharmacist Hour and the NPS MedicineWise Facebook page
and website (and consequently its available resources).

A wide range of topics related to medicine usage were raised
by “online consumers.” Adverse effects was at the top of the
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list. Thisreflects consumers’ desire to know about the adverse
effects of their medicines [25]. A wish to better understand the
pharmacological possibilitiesavailableto deal with healthissues
can also be inferred from the data because the second most
popular topic was related to treatment options.

Another study that corroborates the idea presented in this case
study, that medicines information can be delivered via the
Internet to address individual consumer’s needs, was recently
reported in theform of aprivate chat-based telepharmacy service
in Denmark, where answers to queries were not made public
[26]. The service operated on behalf of a national pharmacy
association and provided counseling services to consumers 24
hoursaday, 7 daysaweek. The service was conceived to ensure
quality use of medicines purchased online. However, it was
found that the majority of enquiries (89.5%) were not directly
related to online purchases.

It is possible that technology savvy consumers areincreasingly
realizing that the Internet in general, and SNSs in particular,
can be used for health-related activities, including the delivery
of customized medicinesinformation. Moreover, those aged 50
years and older are increasingly joining Facebook [8], which
can potentially contribute to an increased demand for online
health services.

Consumersresorting to such innovative online servicesto obtain
tailored medicines information may highlight the limited
information they are currently receiving. It may also demonstrate
their desire to obtain tailored information that addresses their
specific needsrather than broad medicinesinformation that may
not be useful for them. Moreover, online services provide an
opportunity to ask questions anonymously without attending a
community pharmacy and at atime convenient to the consumer.
Pharmacists should be encouraged to embrace new
communication technologies and understand the possibilities
of using them to better care for patients and provide tailored
information. As health consumers change (ie, the way they
communicate and accessinformation), the pharmacy profession
hasto be open to adapt to fulfill their needsin terms of effective
and safe use of medicines. However, pharmacists should be
aware of challenges, limitations, disadvantages, and risks of
engaging in the provision of a tailored service through these
new media

Although at first glance the Pharmacist Hour could be perceived
as a simple and straightforward service, a more in-depth
investigation of the service revealed not only the extensive
effortsinvolved in providing a quality and safe service, but all
the challenges. The primary challenge is to ensure that the
written information provided is clear and understandable by a
broader audience. Although formal training was not initially
implemented, processes were put in place to ensure that the
written advice provided is of high quality and comprehensible.

Patient confidentiality and professional liability were alsoissues
that concerned the clinical team. Consequently, a well-defined
policy for the service was implemented. No additional
information is gathered online from the consumers posting the
questions. Answers are formulated based only on the initial
guestion and information provided by the consumer. This
approach safeguards both the consumer and health care
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professional. The former are spared from providing personal
health information in an open forum and the latter from
requesting such information and risking exposing the consumer’s
personal information to a broad group of people. This policy
ensures users confidentiality and privacy [27]. If further
information is needed to formulate a reply, consumers are
advised to accessthe Medicines Line service directly. The safety
of consumers is also a priority. In addition to providing
evidence-based information, when appropriate, the consumer
isinstructed to contact their doctor or pharmacist for additional
advice.

Although the Pharmacist Hour service is free-of-charge,
remuneration or a source of revenue to support online services
is an important consideration for those planning to use SNSs
as a medium for heath care delivery. For example, if a
community pharmacy decides to engage in the delivery of a
service similar to the Pharmacist Hour, it would require a
pharmacist dedicated to the task, which would mean extracosts
for the pharmacy. Previous literature hasidentified the need for
reimbursement for health care professionals delivering carevia
social media, such ase-consultations[28]. Because users might
not bewilling to pay for online services, the expansion of service
delivered via mobile technologies might require a change in
both culture and operations of health care providers who are
used to existing reimbursement modelsfor provision of episodic
care[29].

Limitations and Future Studies

The description and discussion of a single case of a public
medicines information service on an SNS will not cover all
possibilities that this relatively new communication medium
affords. However, this methodological approach has allowed
us to focus on understanding the dynamics present within a
single setting [30]. Specifically it has allowed us to describe
and discuss a medicines information service on Facebook and
show health and pharmacy stakeholders that SNS is a new
medium for the delivery of medicines information services to
empower consumers and foster quality use of medicines.

Benetoli et d

This study did not focus on evaluating the opinions and
perceptions of consumers using the Pharmacist Hour Facebook
serviceor on providing adetailed analysis of the questions asked
by the consumers. This information would add important
insights about consumers' needs and preferences for health
services sought online. Thisisatopic for future research.

Further studies about the use of social media to deliver health
and medicines information services should be encouraged. All
services and interventions should be evidence-based and their
impact on consumer outcomes evaluated [31]. Consequently,
further assessment of outcomes related to quality use of
medicines afforded by social media servicesis needed.

Conclusions

This study described and discussed the provision of a
not-for-profit medicinesinformation public service to individual
consumers on Facebook by NPS MedicineWise, an Australian
organization focused on promoting quality use of medicines.
The Facebook service dubbed Pharmacist Hour has allowed
consumers to post awide range of medicine-related questions,
primarily on adverse effects, treatment options for conditions,
and drug interactions. This Facebook service is an additional
channel that allows NPS MedicineWise to promote the safe use
of medicines by the provision of evidence-based information.

An SNS can be a new medium for the provision of
individualized health and medicines information services, in
which pharmacists might play a prominent and significant role.
Pharmacies and other health care providers planning to
implement asimilar SNSservicetoindividual consumersshould
be wary of some challenges highlighted in this case study, such
as careful service design, patient confidentiality and privacy,
professional liability, quality and extent of information, and
resources. To better understand the possibilities and challenges
of an SNSin the provision of pharmacy services, the description
and analyses of other services are needed.

Acknowledgments

The authors wish to acknowledge the contributions of the NPS MedicineWise Social Media Coordinator, Medicines Line
Pharmacists, and Medicines Information team, who provided ongoing support and delivery of the Pharmacist Hour initiative.
Arcelio Benetoli is a PhD candidate supported by the Brazilian Government/CNPq Science Without Borders program.

Conflictsof Interest

AB, TC, and PA have no conflicts of interest to declare. SSis currently and TB was previously employed by NPS MedicineWise.

They have no other conflicts of interest to declare.

References

1. Boyd DM. Socia network sites: definition, history, and scholarship. Journal of Computer-Mediated Communication
2008;13(1):210-230. [doi: 10.1111/].1083-6101.2007.00393.]
2. Facebook. 2014. Facebook statistics URL: http://newsroom.fb.com/Key-Factg WebCite Cache ID 6UPdFUybr]

3. Ellison NB, Steinfield C, Lampe C. The benefits of Facebook “friends’: social capital and college students' use of online
social network sites. Journal of Computer-Mediated Communication 2007;12(4):1143-1168. [doi:

10.1111/j.1083-6101.2007.00367.X]

4.  Pempek TA, Yermolayeva YA, Calvert SL. College students social networking experiences on Facebook. Journal of
Applied Developmental Psychology 2009 May;30(3):227-238. [doi: 10.1016/j.appdev.2008.12.010]

http://www.jmir.org/2015/11/e265/

JMed Internet Res 2015 | vol. 17 | iss. 11 | €265 | p. 8
(page number not for citation purposes)


http://dx.doi.org/10.1111/j.1083-6101.2007.00393.x
http://newsroom.fb.com/Key-Facts
http://www.webcitation.org/

                                                6UPdFUybr
http://dx.doi.org/10.1111/j.1083-6101.2007.00367.x
http://dx.doi.org/10.1016/j.appdev.2008.12.010
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Benetoli et &

5. RaackeJ, Bonds-Raacke J. MySpace and Facebook: applying the uses and gratificationstheory to exploring friend-networking
sites. Cyberpsychol Behav 2008 Apr;11(2):169-174. [doi: 10.1089/cpb.2007.0056] [Medline: 18422409]

6.  Subrahmanyam K, Reich SM, Waechter N, Espinoza G. Online and offline socia networks: Use of social networking sites
by emerging adults. Journal of Applied Developmental Psychology 2008 Nov;29(6):420-433. [doi:
10.1016/j.appdev.2008.07.003]

7.  Farmer AD, Bruckner Holt CE, Cook MJ, Hearing SD. Socia networking sites: anovel portal for communication. Postgrad
Med J 2009 Sep;85(1007):455-459. [doi: 10.1136/pgmj.2008.074674] [Medline: 19734511]

8.  Madden M. Older Adults and Social Media. Washington, DC: Pew Internet & American Life Project; 2010 Aug 27. URL:
http://www. pewinternet.org/2010/08/27/ol der-adul ts-and-social -medial [accessed 2014-11-28] [WebCite Cache ID
6UPdTKVF3]

9. vander Eijk M, Faber MJ, Aarts JW, Kremer JA, Munneke M, Bloem BR. Using online health communities to deliver
patient-centered care to people with chronic conditions. JMed Internet Res 2013 Jun;15(6):e115 [FREE Full text] [doi:
10.2196/jmir.2476] [Medline: 23803284]

10. Eysenbach G. Medicine 2.0: social networking, collaboration, participation, apomediation, and openness. JMed Internet
Res 2008;10(3):e22 [FREE Full text] [doi: 10.2196/jmir.1030] [Medline: 18725354]

11. Gibbons MC, Fleisher L, Slamon RE, Bass S, Kandadai V, Beck JR. Exploring the potential of Web 2.0 to address health
disparities. JHealth Commun 2011;16 Suppl 1:77-89. [doi: 10.1080/10810730.2011.596916] [Medline: 21843097]

12. Helve O. A medical consultation service on Facebook: descriptive analysis of questions answered. JMed Internet Res
2014;16(9):e202 [FREE Full text] [doi: 10.2196/jmir.3194] [Medline: 25189182]

13. GrgalesFJ, Sheps S, Ho K, Novak-Lauscher H, Eysenbach G. Social media: areview and tutorial of applicationsin medicine
and health care. JMed Internet Res 2014;16(2):e13 [FREE Full text] [doi: 10.2196/jmir.2912] [Medline: 24518354]

14. Shcherbakova N, Shepherd M. Community pharmacists, Internet and social media: an empirical investigation. Res Social
Adm Pharm 2014;10(6):e75-e85. [doi: 10.1016/j.sapharm.2013.11.007] [Medline: 24388002]

15. Feagin JR, Orum AM, Soberg G. A Case for the Case Study. Chapel Hill, NC: UNC Press Books; 1991.

16. Baxter B, Jack S. Qualitative case study methodology: study design and implementation for novice researchers. The
Qualitative Report 2008;13(4):544-559 [FREE Full text]

17. NPSMedicineWise. Campaigns and events URL : http://www.nps.org.au/about-us/what-we-do/campai gns-events [ accessed
2014-11-28] [WebCite Cache ID 6UPdrBSyQ]

18. NPS MedicineWise. URL : http://www.nps.org.au/ [accessed 2015-11-18] [WebCite Cache ID 6d8QP613q]

19. NPSMedicineWise. Medicines Line (1300 MEDICINE) URL : http://www.nps.org.au/contact-us/medicines-line [accessed
2014-11-28] [WebCite Cache ID 6UPeARMO3]

20. NPSMedicineWise. Pageinfo URL: https.//www.facebook.com/npsmedicinewise [accessed 2015-10-28] [WebCite Cache
ID 6dCDrorCc]

21. Facebook. 2014. Page insights URL : https.//www.facebook.com/help/
3909674109743087?sr=1& query=insights& sid=0ad]b5i858Gg7WQEW[WebCite Cache ID 6UPel nbe9]

22. Facebook. How does Facebook define people engaged for my page posts? URL : https.//www.facebook.com/hel p/
178579988973917[WebCite Cache ID 6UPeRPaF(]

23. Benetoli A, Chen TF, Aslani P. The use of social mediain pharmacy practice and education. Res Social Adm Pharm 2015
Feb;11(1):1-46. [doi: 10.1016/j.sapharm.2014.04.002] [Medline: 24814268]

24. Hepler CD, Strand LM. Opportunitiesand responsibilitiesin pharmaceutical care. Am JHosp Pharm 1990 Mar;47(3):533-543.
[Medline: 2316538]

25. Hamros KK, Raynor DK, Aslani P. Enhancing provision of written medicine information in Australia: pharmacist, general
practitioner and consumer perceptions of the barriers and facilitators. BMC Health Serv Res 2014;14(183):1472-6963
[FREE Full text] [doi: 10.1186/1472-6963-14-183] [Medline: 24754890]

26. Hol, Nielsen L, Jacobsgaard H, Salmasi H, Pottegard A. Chat-based telepharmacy in Denmark: design and early results.
Int J Pharm Pract 2015 Feb;23(1):61-66. [doi: 10.1111/ijpp.12109] [Medline: 24635320]

27. Moorhead SA, Hazlett DE, Harrison L, Carroll JK, Irwin A, Hoving C. A new dimension of health care: systematic review
of the uses, benefits, and limitations of social mediafor health communication. JMed Internet Res 2013;15(4):e85 [FREE
Full text] [doi: 10.2196/jmir.1933] [Medline: 23615206]

28. AntheunisML, TatesK, Nieboer TE. Patients and health professionals use of social mediain health care: motives, barriers
and expectations. Patient Educ Couns 2013 Sep;92(3):426-431. [doi: 10.1016/j.pec.2013.06.020] [Medline: 23899831]

29. Felkey BG, Fox Bl. Wasamobile health strategy one of your New Year's resol utions? Hosp Pharm 2014 Mar;49(3):305-306
[FREE Full text] [doi: 10.1310/hpj4903-305] [Medline: 24715751]

30. Eisenhardt KM. Building theoriesfrom case study research. Academy of Management Review 1989 Oct 01;14(4):532-550.
[doi: 10.5465/AMR.1989.4308385]

31. Eysenbach G. What is e-health? JMed Internet Res 2001 Jun;3(2):E20. [doi: 10.2196/jmir.3.2.e20] [Medline: 11720962]

http://www.jmir.org/2015/11/e265/ JMed Internet Res 2015 | vol. 17 |iss. 11| €265 | p. 9

(page number not for citation purposes)


http://dx.doi.org/10.1089/cpb.2007.0056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18422409&dopt=Abstract
http://dx.doi.org/10.1016/j.appdev.2008.07.003
http://dx.doi.org/10.1136/pgmj.2008.074674
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19734511&dopt=Abstract
http://www.pewinternet.org/2010/08/27/older-adults-and-social-media/
http://www.webcitation.org/

                                                6UPdTkVF3
http://www.webcitation.org/

                                                6UPdTkVF3
http://www.jmir.org/2013/6/e115/
http://dx.doi.org/10.2196/jmir.2476
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23803284&dopt=Abstract
http://www.jmir.org/2008/3/e22/
http://dx.doi.org/10.2196/jmir.1030
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18725354&dopt=Abstract
http://dx.doi.org/10.1080/10810730.2011.596916
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21843097&dopt=Abstract
http://www.jmir.org/2014/9/e202/
http://dx.doi.org/10.2196/jmir.3194
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25189182&dopt=Abstract
http://www.jmir.org/2014/2/e13/
http://dx.doi.org/10.2196/jmir.2912
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24518354&dopt=Abstract
http://dx.doi.org/10.1016/j.sapharm.2013.11.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24388002&dopt=Abstract
http://www.nova.edu/ssss/QR/QR13-4/baxter.pdf
http://www.nps.org.au/about-us/what-we-do/campaigns-events
http://www.webcitation.org/

                                                6UPdrBSy0
http://www.nps.org.au/
http://www.webcitation.org/

                                                6d8QP613g
http://www.nps.org.au/contact-us/medicines-line
http://www.webcitation.org/

                                                6UPeARmo3
https://www.facebook.com/npsmedicinewise
http://www.webcitation.org/

                                                6dCDr9rCc
http://www.webcitation.org/

                                                6dCDr9rCc
https://www.facebook.com/help/390967410974308?sr=1&query=insights&sid=0adjb5i858Gg7WQEW
https://www.facebook.com/help/390967410974308?sr=1&query=insights&sid=0adjb5i858Gg7WQEW
http://www.webcitation.org/

                                                6UPeLnbe9
https://www.facebook.com/help/178579988973917
https://www.facebook.com/help/178579988973917
http://www.webcitation.org/

                                                6UPeRPaFq
http://dx.doi.org/10.1016/j.sapharm.2014.04.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24814268&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2316538&dopt=Abstract
http://www.biomedcentral.com/1472-6963/14/183
http://dx.doi.org/10.1186/1472-6963-14-183
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24754890&dopt=Abstract
http://dx.doi.org/10.1111/ijpp.12109
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24635320&dopt=Abstract
http://www.jmir.org/2013/4/e85/
http://www.jmir.org/2013/4/e85/
http://dx.doi.org/10.2196/jmir.1933
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23615206&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2013.06.020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23899831&dopt=Abstract
http://europepmc.org/abstract/MED/24715751
http://dx.doi.org/10.1310/hpj4903-305
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24715751&dopt=Abstract
http://dx.doi.org/10.5465/AMR.1989.4308385
http://dx.doi.org/10.2196/jmir.3.2.e20
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11720962&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Benetoli et &

Abbreviations
SNS: social networking site

Edited by G Eysenbach; submitted 20.12.14; peer-reviewed by N Shcherbakova, M Gibbons, O Helve; comments to author 02.08.15;
revised version received 22.09.15; accepted 07.10.15; published 23.11.15

Please cite as:

Benetoli A, Chen TF, Spagnardi S Beer T, Aslani P

Provision of a Medicines Information Service to Consumers on Facebook: An Australian Case Sudy
J Med Internet Res 2015;17(11):€265

URL: http://www.jmir.org/2015/11/e265/

doi: 10.2196/jmir.4161
PMID: 26596328

©Arcelio Benetoli, Timothy F Chen, Sarah Spagnardi, Troy Beer, Parisa Adani. Originally published in the Journal of Medical
Internet Research (http://www.jmir.org), 23.11.2015. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in the Journal of Medical Internet Research, is properly
cited. The complete bibliographic information, alink to the original publication on http://www.jmir.org/, aswell asthis copyright
and license information must be included.

http://www.jmir.org/2015/11/e265/ JMed Internet Res 2015 | vol. 17 | iss. 11| €265 | p. 10
(page number not for citation purposes)

RenderX


http://www.jmir.org/2015/11/e265/
http://dx.doi.org/10.2196/jmir.4161
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26596328&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

