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Abstract

Background: Effective communication during a health crisis can ease public concerns and promote the adoption of important
risk-mitigating behaviors. Public health agencies and leaders have served as the primary communicators of information related
to COVID-19, and a key part of their public outreach has taken place on social media platforms.

Objective: This study examined the content and engagement of COVID-19 tweets authored by Canadian public health agencies
and decision makers. We propose ways for public health accounts to adjust their tweeting practices during public health crises
to improve risk communication and maximize engagement.

Methods: We retrieved data from tweets by Canadian public health agencies and decision makers from January 1, 2020, to
June 30, 2020. The Twitter accounts were categorized as belonging to either a public health agency, regional or local health
department, provincial health authority, medical health officer, or minister of health. We analyzed trends in COVID-19 tweet
engagement and conducted a content analysis on a stratified random sample of 485 tweets to examine the message functions and
risk communication strategies used by each account type.

Results: We analyzed 32,737 tweets authored by 118 Canadian public health Twitter accounts, of which 6982 tweets were
related to COVID-19. Medical health officers authored the largest percentage of COVID-19–related tweets (n=1337, 35%) relative
to their total number of tweets and averaged the highest number of retweets per COVID-19 tweet (112 retweets per tweet). Public
health agencies had the highest frequency of daily tweets about COVID-19 throughout the study period. Compared to tweets
containing media and user mentions, hashtags and URLs were used in tweets more frequently by all account types, appearing in
69% (n=4798 tweets) and 68% (n=4781 tweets) of COVID-19–related tweets, respectively. Tweets containing hashtags also
received the highest average retweets (47 retweets per tweet). Our content analysis revealed that of the three tweet message
functions analyzed (information, action, community), tweets providing information were the most commonly used across most
account types, constituting 39% (n=181) of all tweets; however, tweets promoting actions from users received higher than average
retweets (55 retweets per tweet). When examining tweets that received one or more retweet (n=359), the difference between mean
retweets across the message functions was statistically significant (P<.001). The risk communication strategies that we examined
were not widely used by any account type, appearing in only 262 out of 485 tweets. However, when these strategies were used,
these tweets received more retweets compared to tweets that did not use any risk communication strategies (P<.001) (61 retweets
versus 13 retweets on average).
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Conclusions: Public health agencies and decision makers should examine what messaging best meets the needs of their Twitter
audiences to maximize sharing of their communications. Public health accounts that do not currently employ risk communication
strategies in their tweets may be missing an important opportunity to engage with users about the mitigation of health risks related
to COVID-19.

(J Med Internet Res 2021;23(3):e24883) doi: 10.2196/24883
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Introduction

Background
On January 25, 2020, the first case of COVID-19 was reported
in Canada in a man who had recently traveled to Wuhan, China,
where the virus was first identified [1]. By mid-March, in the
days after the World Health Organization (WHO) declared
COVID-19 to be a pandemic, Canadian public health officials
began to issue warnings against all nonessential travel, and soon
local community transmission was confirmed to be the primary
source of the transmission of cases in the country. By March
22, all Canadian provinces entered a state of emergency, ordered
all nonessential businesses to close, and restricted public
gatherings [2].

During this time, public health agencies and officials emerged
as the de facto leaders and primary decision makers for setting
evidence-based public health policies, practices, and norms.
Daily updates from medical officers of health and other public
health experts would set the course for how each jurisdiction
would respond to COVID-19 and outline the public’s role in
“flattening the curve.” Some early research suggests that
Canadians listened to these messages and followed public health
recommendations [3], and also stayed home, particularly in the
early weeks of the pandemic, as demonstrated by decreases in
the levels of people’s movements tracked through Google’s
Community Mobility Reports [4].

Public Health Administration in Canada
The roles and responsibilities of Canadian public health
institutions and individuals differ across the country and by
levels of government. As a result, it is not always clear where
the public should go to access and retrieve information during
a health crisis. For example, the federal government’s main role
is to communicate national case numbers to all Canadians,
coordinate control measures across provinces, and provide
updates on national issues such as travel and the delivery of
medical supplies. These activities are undertaken mostly by the
Public Health Agency of Canada (PHAC), which was
established as a separate agency of the federal department of
health specifically to improve responses to infectious disease
outbreaks after the severe acute respiratory syndrome (SARS)
outbreak of 2003 [5].

Conversely, Canadian provinces are responsible for leading the
emergency response, whereby ministries of health are tasked
with communicating provincial updates on case counts,
conducting surveillance and monitoring, providing guidance
on infectious disease control measures and policies, and testing

and screening practices [6]. Some provinces also operate
regional and/or local-level public health units, which
communicate information about local public health measures
they have set and enforced based on provincial emergency
orders. In addition to provincial health ministries, Ontario,
British Columbia, and Quebec also have separate
provincial-level public health agencies to provide scientific and
technical advice on public health matters, conduct specialized
data analytics, and provide updates on provincial testing capacity
or other expert advice related to infectious disease control. Each
of the levels of government described (federal, provincial, and
regional/local where they exist) also appoints a medical officer
of health to lead public health efforts in their respective
jurisdiction, who often holds degrees and training in both
medicine and public health.

The diversity in public health responses and responsibilities
between institutions and individuals led virtually every Canadian
province to take a different approach to crisis communications
and information dissemination related to COVID-19. For
example, provinces such as British Columbia have put their
provincial medical officers of health in the spotlight, while
others, including Ontario, have opted to have elected officials
such as local premiers or health ministers lead some of the
response. Occasionally this has resulted in contradictory
messaging from multiple spokespeople, leaving the public
confused and unsure whose guidance to follow [7]. This issue
is particularly relevant on social media platforms like Twitter,
where an abundance of information and misinformation has
resulted in an infodemic [8], which can produce uncertainty and
anxiety for individuals navigating an information overload [9].
Inconsistencies in health messaging can also erode public trust
in the competence and credibility of public health agencies and
decision makers [10].

Role of Public Health Agencies on Twitter
One of the ways in which the public has stayed informed on
key information and updates on COVID-19 has been through
the use of social media applications. Twitter in particular
reported its biggest ever annual gain in daily users globally
during the pandemic, which was up by 24% year over year
during the first 3 months of 2020 [11]. On the one hand, an
increase in Twitter users can lead to a more informed public as
past research has suggested that a high proportion of users have
identified Twitter as a major source of news for them [12]. On
the other hand, an increase in Twitter users may also increase
exposure to incorrect information or outright misinformation
about COVID-19 [13]. Although the mass media have
historically played a major role in the flow of information
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between public officials and the public during crises, the
increased use of social media applications like Twitter has
allowed members of the public to connect with governmental
organizations and individuals more directly, largely
circumventing the need to follow other unofficial communicators
[14].

During a health crisis such as a pandemic, the role of public
health agencies and officials as communicators of timely and
accurate information is especially crucial in helping the public
form accurate perceptions of health risks and adapt their
behaviors in ways that are necessary to mitigate risks [15]. In
fact, social media platforms like Twitter have enabled users to
seek and share information and news updates during past crises
to help reduce feelings of uncertainty and cope with threats [16].
Some early studies of the COVID-19 pandemic have highlighted
the need for public health officials to utilize more
communication channels and exert their influence as risk
communicators in a time when the global need for expert
information and advice has peaked [17]. Information posted to
social media especially at the early stages of any crisis or risk
event tends to garner more traction online as users seek out
updates. As such, it is critical for risk communicators to establish
an early online presence and engage those users from the
beginning [18].

One way to assess the online influence of Twitter accounts is
to examine the engagement that their tweets receive. This can
indicate how much an account’s communications are being
seen, studied, and shared. Tweet engagement can be indicated
by various measures including the number of retweets (ie, shares
of a tweet), likes (ie, number of times a user has seen and
acknowledged or agreed with a tweet), or replies (ie, number
of times a tweet has been commented on or responded to).
Retweets in particular have been identified as an effective
measure of engagement as they can indicate both the level of
user agreement with a message and also the level of diffusion
that message has undergone based on how many shares it has
amassed from the original tweeter [19]. Beyond providing
confirmation that some information or message has been
disseminated to the public, quantifying tweet engagement based
on retweets can provide a direct measure of the impact of that
tweet on users. Some research has suggested that source
credibility plays a role in garnering engagement; health agencies
or individuals who appear to provide trustworthy information
may be able to leverage their perceived legitimacy to gain more
retweets and disseminate their information more broadly [20].
Researchers have also identified engagement strategies that can
be used to increase user engagement to tweets. These strategies
include the use of hashtags, URLs, user mentions (ie, direct
mention of other Twitter user accounts), and media (eg, images
or videos) [21].

Prior Work
Our study builds on past research that has examined the use of
Twitter specifically by public health departments, agencies, and
organizations. Most studies tend to focus on either examining
the relationship between tweet features and levels of engagement
and/or analyzing the content of the tweets to characterize the
tweeting practices of particular accounts. For example, in a

study of tweet engagement strategies used by 25 federal health
agencies in the United States, it was found that hashtags, URLs,
and user mentions were associated with an increased frequency
of retweets [22]. In prior content analyses of tweets by state
and/or local health departments in the United States, studies
classifying the purpose of tweets (eg, whether tweets served to
inform users or prompted them to perform some activity) have
found that health departments mostly use Twitter to share health
information [23-26]. However, other research has suggested
that tweets whose function was to promote an action received
more retweets than those with other functions [21]. Our work
is also guided by research about prior pandemics such as
tweeting trends during the H1N1 outbreak [27] and tweets
covering Ebola health risks [28-30].

Previous work summarizing best practices in risk
communication during broader risk events [31,32], as well as
previous public health crises [33-35], underscore the importance
of incorporating effective risk communication elements in
messaging in order to reduce harm, clarify facts, and address
public concerns. Beyond simply providing accurate descriptions
of risks about the likelihood and consequences of harms,
effective risk communication practices on Twitter may also
include the use of messages promoting self-efficacy (ie, an
individuals’ beliefs that they have the ability to take action),
providing reassurances, acknowledging concerns and
uncertainties surrounding the situation, and indicating
coordination of actions between experts. These strategies are
viewed as important tools for organizations to augment their
credibility and diffuse public fears [36]. Some literature has
also noted the importance of applying strategic risk messaging
across different outbreak phases by first focusing on information
accuracy, then moving to reassurances to reduce uncertainty,
and lastly, by emphasizing self-efficacy through individual
actions and preventive measures [37].

Study Goal
The goal of our study was to characterize the content and level
of engagement of COVID-19 tweets made by Canadian public
health agencies and decision makers. Further, we propose
recommendations for ways through which health agencies and
decision makers could adjust their tweeting practices about
COVID-19 and other future health crises to improve risk
communication and maximize engagement. Our study seeks to
answer four primary research questions (RQs):

• RQ1: which types of Canadian public health agencies and
decision makers tweeted the most about COVID-19 and
when?

• RQ2: how much engagement did tweets by Canadian public
health agencies and decision makers receive during
COVID-19? How did engagement change over time by
account type?

• RQ3: did tweets containing Twitter engagement strategies
receive more retweets than those that did not? How did the
use of engagement strategies vary by account type?

• RQ4: did tweets from Canadian public health agencies and
decision makers that employed a particular message
function and risk communication strategy receive more
retweets than others? How did the use of risk
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communication strategies in tweets from Canadian public
health agencies and decision makers change over time?

Methods

Data Collection
A comprehensive list of Canadian public health institutions,
agencies, and leaders was compiled after conducting a scoping
review of provincial government websites. The resulting list of
agencies and decision makers from this initial search was
cross-referenced with the “Structural Profile of Public Health
in Canada,” a resource published by the National Collaborating
Centre for Healthy Public Policy [38] that summarizes how
public health is organized federally, provincially, and regionally
across Canada. The names of each of these agencies and
individuals were then manually searched using the Twitter
interface to narrow the list to include only those that had a
Twitter account (n=128). This list of agencies and decision
makers was then used to pull tweets for the identified key
players in Canadian public health communication on Twitter.

Twitter data were downloaded using the Twitter API accessed
through R using the rtweet package (The R Foundation) [39].
An R script was created to go through the list of 128 identified
Twitter accounts and download the most recent 3200 tweets of
each account, which reflects the maximum number of tweets
allowed for account-specific searches as imposed by the
application programming interface for Twitter. Data were
originally collected on May 23 but were recollected every day
from June 1 to July 10 using an automated script that iteratively
updated the number of interactions with past tweets (such as
likes or retweets) and collected new tweets published during
the month of June. The Twitter data set contained tweet-level
data including the author’s account name, Twitter handle,
number of followers at the time of download; the date and time
the tweet was published; whether the tweet was an original
tweet or a retweet; the tweet’s text, hashtags, user mentions,
URLs, favorite and retweet count; and whether the tweet
contained media (eg, image).

The Twitter data collected between May 23 and July 10 yielded
303,428 tweets from February 2010 to July 10, 2020. The data
were then narrowed down to only include tweets authored
between January 1, 2020, and June 30, 2020, resulting in 71,014
tweets. This time period was selected as China first reported
the outbreak of the novel coronavirus to the WHO on January
1, 2020. Of the 128 Twitter accounts we sampled, 118 had
authored tweets between this period. Finally, retweeted tweets
were excluded, resulting in 45,310 tweets.

Most tweets in the sample were single standalone tweets within
the tweet character limit, but some comprised longer tweet
threads. In these cases, tweets were turned into threads using
the following procedure. First, all tweets were sorted by
publisher and date and time. Next, all tweets that were identified
as self-replies (based on the “reply_to_screen_name” variable)
were treated as part of a tweet thread. The start of a tweet thread
was the tweet that immediately preceded the chain of tweets
that were self-replies. This starting tweet, and all subsequent
self-replies, were combined into a tweet thread. These tweets

and tweet threads (n=32,737) will be referred to simply as tweets
throughout the remainder of this paper. The tweets were then
classified by whether they were about COVID-19 or not, based
on whether they contained any of the following keywords:
“covid*,” “coronavirus,” “ncov,” “distanc*,” “pand*,” “tracing,”
“testandtrace,” “curve,” “stayhome,” “handwashing,” “mask,”
and “masque.” These keywords were identified by scanning
tweets within the sample and noting commonly used words in
French- and English-language tweets describing COVID-19.
During this scan, it was found that most French-language tweets
about COVID-19 used #COVID19 to denote the tweet’s topic
relevant to COVID-19, which was a less common practice
among English-language tweets. Hence, a larger number of
English-language keywords were required to classify whether
an English-language tweet was about COVID-19. This selection
process resulted in 6982 tweets about COVID-19.

Additionally, we downloaded the publicly available COVID-19
data set from the Government of Canada [1] to plot active case
counts over time alongside tweeting trends by public health
accounts. The national COVID-19 data set aggregated case
counts by the date that the case data were submitted to PHAC
rather than the date that the cases were confirmed by the local
health authority that collected the data.

Data Analysis
To classify the public health accounts by type, each account
was categorized as belonging to either an agency or a decision
maker. If the Twitter account belonged to an agency, it was
classified as being one of 3 types: public health agency (ie, a
federal or provincial public health agency, distinct from a health
ministry due to its focus on public health), a regional or local
health department (ie, a public health department that offers
public health programs or services to communities at a scale
smaller than the province), or a provincial health authority (ie,
provincial health ministries or health authorities). If the account
belonged to a decision maker, it was classified as being one of
2 types: medical officer of health (ie, the chief medical health
officer of Canada and of each province, and regional or local
medical health officers responsible for public health in smaller
communities) or provincial minister of health (ie, elected
government official who oversees health and public health
agencies).

Tweet engagement was measured using retweet count. For tweet
threads that contained multiple tweets, the maximum number
of retweets obtained for any single tweet in the thread was used
to measure engagement (rather than the average or total number
of retweets for all tweets in the thread) to avoid double-counting
or high-biased engagement.

Next, accounts were classified based on province, where
applicable, or were otherwise identified as a “national” account
(eg, PHAC and Canada’s chief medical officer). This was done
to select a stratified random sample of 501 tweets about
COVID-19 for a qualitative content analysis (see Multimedia
Appendix 1 for process flow chart). Since public health services
and policies are primarily administered at the provincial level
in Canada, we wanted our subset of tweets to capture enough
geographic variation in the accounts across various provinces.
We also wanted our subset of tweets to capture enough variation
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in tweeting by account type. Therefore, we used a stratified
random sample with replacement using proportional weighting
to randomly select tweets across various strata based on the
number of tweets each stratum contributed to the total sample.
These comprised of 8 regional strata, which included British
Columbia, Alberta, the Prairies (Saskatchewan and Manitoba),
Ontario, Quebec, the Maritimes (Nova Scotia, New Brunswick,
Prince Edward Island, and Newfoundland and Labrador), the
Territories (Yukon and Northwest Territories), and Canada. No
public health Twitter accounts from the Canadian territory of
Nunavut were identified. Additionally, we randomly selected
tweets across the two broad account types (ie, agencies and
decision makers). The resulting stratified random sample of 501
tweets about COVID-19 contained 58 tweets from Canadian
national-level accounts, 52 from Alberta, 66 from British
Columbia, 50 from the Maritimes, 199 from Ontario, 47 from
the Prairies, 17 from Quebec, and 12 from territorial accounts.
The sample of 501 tweets about COVID-19 also contained 377
tweets from agencies and 124 tweets from decision makers.

Before beginning the content analysis, 3 researchers (CS, CB,
SS) were trained on a set of 50 tweets randomly selected from
the overall sample of 6982 COVID-19 tweets. This was done
so that the researchers could familiarize themselves with the
various variables for coding and troubleshoot any issues with
the definitions of the coded variables. To distribute the 501
tweets for the content analysis equally among the three
researchers, the French-language tweets (n=27) were first
identified and allocated to the researcher with fluency in French.
Among the remaining English-language tweets, 50 were
randomly selected and allocated to each of the 3 researchers so
that these overlapping tweets could be used to calculate the
Krippendorff α value for interrater reliability. This resulted in
one researcher coding 201 tweets (including the 27 French
tweets), and the other two coding 200 tweets each. To integrate
the 50 tweets that all 3 researchers had coded into the overall
sample, one researcher’s code was randomly selected from the
3 possible codes for each variable, such that the probability of
selection was proportional to the frequency of that answer (eg,
if two-thirds of coders agreed on a code, there was a 2 in 3
chance of that code being selected).

There were 10 coding variables in total. The first variable,
media, captured the presence of media in the tweet and the type
of media present (ie, image, video or document), if applicable.
The next variable, message function, was coded using 3 mutually
exclusive coding variables: information, action, or community.
“Information” tweets included those whose main purpose was
to inform, educate, or update the reader on case counts, disease
transmission dynamics, policy changes, and COVID-19
symptoms. “Action” tweets included those whose main purpose
was intended to prompt changes in the behaviors or actions of
readers, such as encouraging social distancing, hygiene
practices, or other harm-reducing behaviors. Finally, tweets
were coded as “community” if their main purpose was
community-building, identifying community supports and
programs, or highlighting stories from or about the local
community. Since threaded tweets could contain multiple
message purposes, coding was based on the most prominent
theme for the entire tweet thread. These variables for message

function are consistent with those first proposed by Lovejoy
and Saxton [40] for classifying the three main functions of
organizations’ Twitter use and have been used in similar
research [21,23,25].

The final variable, use of a risk communication strategy, was
coded using 6 nonmutually exclusive coding variables:
corrective, risk, efficacy, concern, uncertainty, and experts.
Tweets were classified as “corrective” if they corrected some
incorrect information about COVID-19 or aimed to prevent the
spread of misinformation. Tweets were classified as “risk” if
they contained information that would help a reader make a
judgment about the risk of contracting COVID-19 or
experiencing health complications from COVID-19. This
included tweets containing information regarding absolute risks,
relative risks, as well as the identification of high-risk
subpopulations. Tweets were classified as “efficacy” if they
referenced an individual’s or community’s ability to execute
an action or activity successfully resulting in some tangible
benefit to health or a reduction of harm related to COVID-19.
Tweets were classified as “concern” if they acknowledged the
fears, concerns, worry, or anxiety associated with COVID-19.
Tweets were classified as “uncertainty” if they acknowledged
uncertainty, confusion, or a lack of available information about
COVID-19. Finally, tweets were classified as “experts” if they
implicitly or explicitly mentioned some agreement, coordination
or collaboration between public health experts or other credible
health organizations or individuals. The presence of any one of
these 6 variables was used to indicate the use of any risk
communication strategy in the tweet and were based in part on
best practices in communication identified by Seeger [31] used
to improve organizational and individual responses during crisis
events (see Multimedia Appendix 2 for dataset of 501 manually
coded Tweets).

Statistical Analysis
Each of the 3 coders worked independently through the same
randomly selected 50 tweets, where each tweet had 10 variables
to be codified. Krippendorff α [41] was used to measure the
interrater agreement among coders, which was calculated using
the R package irr [42]. Overall, interrater reliability was
considered high (α=.829), with all 3 coders reporting total
agreement on 453 out of the 500 answers (90.6%). Any
codification of unstructured phenomena can have subjective
biases, including when there is only one coder. However, the
computed level of reliability suggests that there was largely
internal agreement amongst the classification of variables within
the sample such that results are less likely to be an artifact of
internal disagreement or bias.

To assess whether differences in the mean number of retweets
per tweet across each message function category were
statistically significant, the nonparametric Kruskal-Wallis
one-way ANOVA (analysis of variance) test was used since our
data were not normally distributed.

We used the nonparametric Mann–Whitney–Wilcoxon Test to
assess differences in the mean number of retweets per tweet
between tweets containing at least one risk communication
strategy and tweets containing no risk communication strategy.

J Med Internet Res 2021 | vol. 23 | iss. 3 | e24883 | p. 5https://www.jmir.org/2021/3/e24883
(page number not for citation purposes)

Slavik et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Results

COVID-19 Tweets by Account Type
Our sample comprised 32,737 tweets, which included individual
tweets and threads authored by 118 Canadian public health
Twitter accounts (agencies and decision makers) between
January 1, 2020, to June 30, 2020. Approximately 21% (n=6982)
of all tweets contained content about COVID-19. Table 1
summarizes the characteristics of tweets in our sample by
account type. Medical officers of health authored the largest

percentage of tweets about COVID-19 relative to their total
tweets (n=1337, 35%), representing the largest contribution of
any account type. Conversely, accounts that belonged to
provincial health ministers authored the smallest percentage of
their tweets about COVID-19 (n=350, 18%). Accounts
corresponding to Canadian medical officers of health also had
the highest average number of retweets for COVID-19–related
tweets, as well as the largest total follower count (summed
across accounts in this category) at 416,611 total users (range
213–206,288 followers).

Table 1. Number of tweets and follower counts by account type, January 1, 2020, to June 30, 2020.

Total follower countb, n
(range)

Mean retweets per
tweet about COVID-19

Tweets about
COVID-19, n (%)

Mean tweets
per account

Total

tweetsa, n

Twitter ac-
counts, n

Account type

407,546 (10,201-325,112)60524 (23)56822724Public health agencies

406,108 (194-82,347)103832 (19)28919,91969Regional and local
health departments

170,387 (23-41,779)13939 (20)319477815Provincial health author-
ities

416,611 (213-206,288)1121337 (35)175385922Medical officers of
health

134,019 (908-53,325)52350 (18)23919098Provincial health minis-
ters

aEquals the number of tweets and/or tweet threads authored by Twitter accounts per type between January 1 and June 30, 2020.
bCorresponds to the number of followers the accounts had at the end of the study period on June 30, 2020.

Figure 1 displays longitudinal trends in the daily rate of
COVID-19 tweets stratified by account type using a 7-day
moving average. All account types had an increase in their daily
rate of COVID-19–related tweets after January 25 (day 25),
when Canada’s first case of COVID-19 was reported (Figure
1). Compared to the other account types, public health agencies
authored the highest number of COVID-19–related tweets per
account through most of the period studied. An exception to

this trend was observed shortly after the WHO declared
COVID-19 a pandemic, when the other account types increased
their frequency of tweets about the disease. In the time between
the WHO’s declaration (day 70) and when Canada’s COVID-19
cases first peaked (day 108), the daily number of COVID-19
tweets per account for regional and local health departments,
provincial health authorities, and medical health officers
appeared to converge (Figure 1).
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Figure 1. Daily rate of COVID-19 tweets by account type, January 1, 2020, to June 30, 2020. WHO: World Health Organization.

Engagement
Figure 2 displays trends in the average number of retweets for
COVID-19–related tweets over time by account type. Around
day 28, 3 days after the first case of COVID-19 was confirmed
in Canada, there was a large spike in the average number of
retweets for public health agencies that lasted a few days before
returning to baseline. For all account types, the next period of
increase in retweets per tweet occurred around the time of the
WHO’s pandemic declaration (day 70). However, a few weeks
after the pandemic was declared, retweets appeared to trend
downward, even before COVID-19 cases peaked in Canada
(Figure 2). The maximum daily average in retweets (381
retweets per tweet) was seen on day 80 among accounts

belonging to medical officers of health; importantly, this was
the day that Canada announced it would be closing its border
to most noncitizens and nonpermanent residents. In contrast to
other account types, medical officers of health maintained
relatively high engagement (average of 50 or more retweets per
COVID-19–related tweet) for a sustained period, beginning
shortly before the WHO’s pandemic declaration on day 70 and
lasting until the second peak in COVID-19 cases in Canada on
day 150. For accounts corresponding to provincial health
ministers, daily retweets peaked on the same day as they did
for medical health officers (day 80) but trended downwards
shortly thereafter (Figure 2). Trends in retweets over time were
similar for provincial health authorities and regional or local
health departments (Figure 2).
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Figure 2. Daily retweets per COVID-19 tweet by account type, January 1, 2020, to June 30, 2020. Avg: average; WHO: World Health Organization.

Table 2 summarizes the total number of tweets containing each
engagement strategy, stratified by account type, as well as the
sum and mean number of retweets by Twitter engagement
strategy. User mentions were used less frequently than other
engagement strategies and received the lowest mean retweets
across all accounts. The most frequently used engagement
strategies across all account types were hashtags (n=4798) and
URLs (n=4781). These two engagement strategies appeared
equally as frequently in tweets authored by public health
agencies; however, the use of media (eg, images and videos)
was associated with the highest average retweet count (67
retweets per tweet) for this account type. Similar findings were
observed for provincial health authorities, which also used URLs
most frequently (n=669) and received the highest average

retweets on tweets containing media (18 retweets per tweet).
Although accounts corresponding to regional and local health
departments also incorporated URLs in more tweets than the
other strategies (n=2766), they received the highest average
retweets for tweets that contained hashtags (13 retweets per
tweet). Tweets by regional and local health departments on
average received fewer retweets per tweet compared to the other
account types. Tweets by medical health officers that contained
hashtags on average received the highest number of retweets
per tweet compared to any engagement strategy and any account
(134 retweets per tweet). Both medical officers of health and
provincial health ministers used tweets containing media in
fewer than half of their tweets, while the other three account
types used media in more than half of their tweets.
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Table 2. Summed tweet (n=6982) and retweet frequencies and percentages by engagement strategy and account type, January 1, 2020, to June 30,
2020.

Mean retweets per tweet contain-
ing each strategy

Summed retweets for all tweets
containing each strategy, n

Number of tweetsa containing each
engagement strategy, n (%)

Account type and engagement strategy

Public health agencies

6723,291350 (67)Media

6529,418451 (86)Hashtags

5524,788451 (86)URLs

192654139 (27)User mentions

Regional and local health departments

1130,2232640 (69)Media

1330,8242462 (64)Hashtags

1027,1362766 (72)URLs

64648753 (20)User mentions

Provincial health authorities

188555477 (51)Media

148333614 (65)Hashtags

106671669 (71)URLs

51644326 (35)User mentions

Medical officers of health

7625,924342 (26)Media

134141,8411058 (79)Hashtags

9161,697681 (51)URLs

3815,098396 (30)User mentions

Provincial health ministers

325015157 (45)Media

6714,261213 (61)Hashtags

388134214 (61)URLs

283756135 (39)User mentions

aEquals the number of tweets and/or tweet threads authored by Twitter accounts per type between January 1 and June 30, 2020.

Content Analysis
During the content analysis of 501 tweets, 16 tweets were
identified by the 3 researchers as not being directly related to
content about COVID-19, resulting in a data set of 485 tweets
about COVID-19. When coding the tweets for message function,
21 tweets were found to not have a classifiable purpose and
were omitted from this part of the analysis. Table 3 summarizes
the frequency and percentage of tweets identified as information,
action, and community for each of the five account types in the
sample. More than half of all coded tweets authored by public
health agencies were classified as information tweets (n=17,
52%), which received the highest average number of retweets
per tweet (56 retweets per tweet) compared to action (43
retweets per tweet) and community tweets (12 retweets per
tweet) for these accounts. In our sample, tweets authored by

regional and local health departments were most often classified
as action tweets (n=101, 47%), and on average these received
the highest number of retweets per tweet for this account type
(10 retweets per tweet). Tweets corresponding to provincial
health authorities, medical health officers, and provincial health
ministers were mostly classified as information (n=47, 47%;
n=56, 58%; and n=10, 53%, respectively); however, action
tweets authored by each of these account types received more
retweets per tweet on average compared to their information
tweets (12, 259, and 44 retweets per tweet, respectively). The
difference in mean retweets across the three message functions
was not statistically significant (P=.18). However, when
examining only those tweets that received one or more retweet
(n=359), the difference between mean retweets across the three
message functions was statistically significant (P<.001).
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Table 3. Summed tweet (n=464) and retweet frequencies and percentages by message function and account type, January 1, 2020, to June 30, 2020.

Mean retweets per tweet of
each function

Summed retweets for all
tweets of each function, n

Number of tweetsa with each
message function, n (%)

Account type and message function

Public health agencies

5695717 (52)Information

4355413 (39)Action

12363 (9)Community

Regional and local health departments

632551 (24)Information

101043101 (47)Action

322364 (30)Community

Provincial health authorities

739347 (47)Information

1238833 (33)Action

714219 (19)Community

Medical officers of health

103617256 (58)Information

259776530 (31)Action

2022311 (11)Community

Provincial health ministers

2729310 (53)Information

442215 (26)Action

23904 (21)Community

aEquals the number of tweets and/or tweet threads authored by Twitter accounts per type between January 1 and June 30, 2020.

Table 4 summarizes the frequencies and percentages of risk
communication strategies used by account type for the stratified
random sample of COVID-19 tweets that were coded during
the content analysis. Overall, the risk communication strategies
that we examined were not very widely used and appeared only
in 262 tweets out of our sample of 485 tweets. Since some tweets
in our sample contained more than one type of risk
communication strategy, as a result, there were 334 strategies
used across the 262 tweets. Efficacy statements were the most
commonly used strategy (efficacy accounted for more than
one-third of the strategies used by each account type), and this
strategy appeared in 163 of 262 tweets containing any risk
communication strategy. For accounts corresponding to public
health agencies, efficacy (n=12, 46%) and risk (n=8, 31%)
statements were the most frequently used strategy; however,
tweets containing these strategies were not the most retweeted.
Instead, a single tweet thread containing corrective information

that was authored by PHAC (which addressed misinformation
on COVID-19) received the most retweets (134 retweets per
tweet). Among regional and local health departments, the second
most frequently used risk communication strategy after efficacy
was addressing concern about COVID-19; however, their tweets
containing corrective information received the most retweets
on average (30 retweets per tweet). Provincial health authorities
and medical health officers used risk statements at similar
frequencies (n=12, 23% and n=24, 22%, respectively); however,
tweets containing this strategy had fewer retweets on average
among both account types when compared to tweets containing
other risk communication strategies. Although medical health
officers only authored 4 tweets containing statements that
acknowledged the uncertainty around COVID-19, these tweets
received the highest number of retweets per tweet compared to
the other strategies used by that account type (358 retweets per
tweet).
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Table 4. Summed risk communication strategies (n=334) and percentages and retweet frequencies by strategy and account type, January 1, 2020, to
June 30, 2020.

Mean retweets per tweet con-
taining each strategy

Summed retweets for all tweets
containing each risk communica-
tion strategy, n

Number of risk communication

strategiesb used by account type,
n (%)

Account type and risk communication strategya

Public health agencies

1341341 (4)Corrective

141128 (31)Risk

7084512 (46)Efficacy

771542 (8)Concern

67671 (4)Uncertainty

9182 (8)Experts

Regional and local health departments

301194 (3)Corrective

4205 (4)Risk

971181 (60)Efficacy

1023624 (18)Concern

99010 (7)Uncertainty

33512 (9)Experts

Provincial health authorities

001 (2)Corrective

33812 (23)Risk

712918 (34)Efficacy

2222010 (19)Concern

253 (6)Uncertainty

4389 (17)Experts

Medical officers of health

1927674 (4)Corrective

113270924 (22)Risk

25312,41349 (45)Efficacy

302392813 (12)Concern

35814334 (4)Uncertainty

113169515 (14)Experts

Provincial health ministers

N/AN/Ac0 (0)Corrective

621232 (20)Risk

581753 (30)Efficacy

43431 (10)Concern

N/AN/A0 (0)Uncertainty

13534 (40)Experts

aRisk communication strategies were not mutually exclusive; therefore, a single tweet could contain multiple strategies.
bEquals the number of tweets and/or tweet threads authored by Twitter accounts per type between January 1 and June 30, 2020.
cN/A: not applicable.

Figure 3 displays the weekly frequency of COVID-19 tweets
containing any risk communication strategy and tweets

containing no strategy across all account types for the stratified
random sample of COVID-19 tweets that were coded during
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the content analysis. When examining trends across all account
types, the use of risk communication strategies appeared to
increase in tweets produced after the WHO’s pandemic
declaration (week 10) but decreased in the period of time
between the first and second peaks of COVID-19 cases in
Canada (weeks 15 and 22, respectively). Tweets that did not
contain a risk communication strategy were not tweeted as
frequently as tweets that did contain a risk communication

strategy shortly after the pandemic was declared. The use of
any risk communication strategy by all account types appeared
to increase again a little after the second peak of COVID-19
cases in Canada after week 22. Tweets using at least one risk
communication strategy (n=262) received an average of 61
retweets per tweet, while tweets using no risk communication
strategies received an average of 13. This nearly 5-fold
difference was statistically significant (P<.001).

Figure 3. Weekly frequency of COVID-19 tweets containing any risk communication strategy, across all account types, January 1, 2020, to June 30,
2020. WHO: World Health Organization.

Discussion

Principal Results

RQ 1 and 2: Tweets and Retweets Over Time by Account
Type
Our study of Canadian public health Twitter accounts revealed
that tweeting practices and tweet engagement differed between
various agencies and decision makers during the COVID-19
pandemic. Of the five account types that we examined, public
health agencies and medical officers of health stood out for their
tweeting frequency and the high engagement that their tweets
received. These two account types had the largest percentage
of tweets about COVID-19 relative to all their total number of
tweets, as well as the highest daily rate of COVID-19 tweets.
This finding is consistent with their roles as the primary agencies
and individuals responsible for implementing and
communicating a public health response during health crises in
Canada. Our findings showed that these two account types also
received the highest average engagement (retweets) during the
study period, suggesting that Twitter users also recognize these
agencies and individuals as the primary information sources to
share with their peers during a public health crisis like

COVID-19. These findings are positive in that if public health
agencies and medical health officers continue to establish a
consistent Twitter presence, attract followers, and engage their
Twitter audiences, their communications may continue to be
shared widely.

We observed that trends in the daily frequency of tweets by
account type over time were generally consistent with changes
in public concern and engagement over the course of the
pandemic [27]. However, it is interesting to note that during
key moments in time where the threats of COVID-19 were
increasing, the daily rate of COVID-19 tweets did not always
correspond to increased retweet counts, and instead trends in
tweeting and retweeting varied by account type. For example,
when the first case of COVID-19 was confirmed in Canada on
January 25, 2020, public health agencies tweeted the most about
COVID-19 and received the most retweets for these tweets
compared to all other account types; however, after the WHO
declared COVID-19 a pandemic on day 70, the daily rates of
COVID-19 tweets for all account types began to increase and
nearly converged. Medical officers of health received the most
retweets per COVID-19 tweet during this period (day 80). These
results suggest that Twitter users may have shifted their
engagement from tweets authored by public health agencies to
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those by medical health officers; however, this trend was less
evident by the time Canada’s COVID-19 cases peaked.

It is also interesting to note that daily rates of COVID-19 tweets
authored by public health agencies seemed to peak around the
same time that key moments related to COVID-19 took place
in Canada (ie, after Canada’s first case, just before the first peak
in COVID-19 cases, and shortly after the second peak in
COVID-19 cases), which suggests that trends in case counts
may have at least partially informed this account type’s tweeting
practices. This trend was not seen for medical officers of health,
whose daily rates of COVID-19 tweets trended downward after
the WHO declared COVID-19 a pandemic, despite subsequent
peaks in Canadian COVID-19 cases. This is important because
increasing COVID-19 case counts partially inform the public
about their risk of contracting COVID-19 and thus may lead to
increased information seeking. As a result, more public health
accounts should respond to increasing case numbers with
increased daily tweeting about COVID-19, not less.
Unfortunately, information seeking cannot be indicated by
engagement metrics such as retweet counts; therefore, our results
do not reflect which tweets were most seen or read by Twitter
users. However, other research has noted that frequently updated
social media feeds are perceived by audiences as more relevant
during crises and should be updated enough so as to be noticed
by users, regardless of whether they receive engagement [20].

Despite having lower daily COVID-19 tweet rates compared
to public health agencies, medical officers of health and
provincial health ministers received the highest daily retweets
per tweet on day 80, 10 days after the WHO declared COVID-19
a pandemic. This finding was somewhat surprising given that
past research has identified health agencies (especially at the
federal level) as being able to garner more retweets than other
public health accounts during past pandemics, largely due to
their recognition and influence over online information sharing
[33]. This finding may reflect a Twitter audience shift from
governmental institutions to individuals, consistent with some
research that has identified a spokesperson effect during public
health crises, whereby people seek out a leading voice that is
credible and relatable as their primary source of information
[43].

One reason that medical officers of health may have been able
to maintain a higher average retweet count for the remainder of
the study period is that Twitter users may have perceived their
content as more medically or scientifically relevant during the
pandemic, which other studies have found can lead to more
retweets [14,44], likely because expert accounts are perceived
as highly authoritative and trustworthy information sources.
Perhaps unsurprisingly, Twitter accounts corresponding to
provincial health ministers had the lowest percentage of tweets
about COVID-19, and the number of retweets that their tweets
received decreased significantly after peaking on day 80. Given
that provincial health ministers are elected public officials, often
with little to no expertise in public health, our findings suggest
that these individuals likely relegated responsibilities around
COVID-19 communications to other accounts more focused on
public health. These results are also consistent with prior
research that found that the public may be more likely to distrust
information from governments or elected officials and more

likely to share information from sources perceived as more
trusted or more “expert” (eg, physicians and medical
researchers) [45].

RQ3: Use of Engagement Strategies
The frequent use of hashtags and URLs in the majority of
COVID-19 tweets that we analyzed is consistent with other
studies examining engagement to tweets authored by health
agencies [22], and suggests that many Canadian public health
agencies and decision makers are aware of and incorporate
common Twitter engagement strategies in their tweeting
practices. However, the use of these metrics was not always
associated with higher engagement, suggesting that there is no
single strategy to garner engagement. Hence, each account type
may need to tailor their approach. Although user mentions were
among the least used engagement metric, and received the
lowest average retweets per tweet, the value of these types of
tweets extends beyond engagement. In fact, user mentions are
viewed as a way to establish dialogue between a tweeter and
their audience, build relationships between users, and improve
transparency and trust in tweeting institutions [46]. Other studies
have also noted that organizations that do not fully utilize
Twitter engagement strategies may be missing important
opportunities to craft more interactive and engaging
communications during a crisis [47].

RQ4: Tweet Message Functions and Use of Risk
Communication Strategies
In our content analysis of a stratified random sample of tweets
by Canadian public health agencies and decision makers, we
found that of the three message functions that we examined,
information tweets were most common across all account types,
except regional and local public health departments, which used
action tweets more frequently. This finding was consistent with
other studies that have found tweets conveying information to
be the most frequently tweeted by health organizations during
other pandemics [26,48]; however, action tweets were most
frequently produced in a study by Wahbeh et al [49] of
physicians’ tweets on COVID-19. Despite information tweets
being the most frequently used by the accounts in our sample,
action tweets received on average more retweets per tweet for
all account types except for public health agencies, which
received on average more retweets for information tweets. Other
research has also found that action tweets receive the most
engagement compared to tweets with other message functions
[21]. Our findings suggest that users may seek out and engage
with different messages from different account types, relying
more on public health agencies for information about COVID-19
and relying on the other accounts for instructions on actions
and preventative measures they should be taking. During regular
noncrisis periods, community tweets can help a public health
agency build an online community and initiate a sense of
togetherness [25]; however, the lack of engagement that these
tweets received in our study suggest that the public’s need for
information and direct actions during the COVID-19 pandemic
may require public health agencies and decision makers to shift
away from community-type tweets during a crisis to meet the
needs of their audiences.
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Furthermore, the results of our content analysis demonstrated
that the risk communication strategies that we examined were
not very widely used by any account type, appearing in just
over half of the tweets that we analyzed. For example, our study
found very few tweets provided corrective information that
could be used to tackle misinformation about COVID-19, which
is consistent with work by Guidry et al [28] that found only 1%
of tweets by health organizations in their sample addressed
misinformation on Ebola. These findings suggest that a lack of
corrective tweets could represent a missed opportunity for public
health agencies and officials to combat misinformation spread
during a pandemic. It is also worth noting that risk tweets
containing statements that would aid users in making a judgment
about their risk of contracting COVID-19 or the harms
associated with COVID-19 only appeared in approximately
11% of the tweets in our sample (n=51). In fact, only one
category of the risk communication strategies that we examined
(efficacy) appeared in at least one-third of the tweets authored
by all account types, a frequency that was similar to the
percentage of tweets containing efficacy statements about the
Zika virus in a study of tweets authored by US public health
agencies [33]. On the other hand, tweets that acknowledged
concerns about COVID-19 tended to receive among the highest
retweets per tweet in our study, which is consistent with risk
communication literature identifying concern as an important
strategy that aids the public in developing faith in
communicators that demonstrate compassion [31].

Despite the overall lack of risk communication strategies
employed in the tweets in our sample, our findings demonstrate
that including one or more strategies was associated with more
engagement on average compared to tweets that did not contain
any risk communication strategies (61 retweets per tweet versus
13 retweets per tweet, respectively). We also found that risk
communication strategies tended to be used at key moments
during the COVID-19 pandemic. The use of risk communication
strategies appeared to peak in the weeks just after the WHO
declared COVID-19 a pandemic and trended slightly upward
after each of the two peaks of COVID-19 cases in Canada. This
finding is consistent with other studies that have found that risk
communication becomes less prevalent over the course of a
crisis [50], since this information is considered most valuable
at the beginning of a crisis when uncertainty is high [35].
However, given that our understanding of COVID-19
transmission and health impacts is still developing, a lack of
sustained risk communication in tweets by Canadian public
health agencies and decision makers could be problematic if it
leads to inaccurate perceptions of personal health risks or
indifference toward public health measures.

With so much discussion of the pandemic online, supplying
information users with high-quality, consistent messaging on
the health risks associated with COVID-19 is critical for
improving health literacy in the population [51]. Therefore,
while the use of these risk communication strategies at key
moments could be viewed as promising, more risk
communication overall should be undertaken by all public health
Twitter accounts to ensure that their audience continuously
receives relevant, accurate, and up-to-date information on
potential health risks related to COVID-19.

Strengths, Limitations, and Future Work
One methodological advantage that sets our study apart from
others is the use of tweet threads, in addition to individual
tweets, as the unit of analysis, rather than analyzing each tweet
from a thread on its own. Analyzing threads allowed for a more
accurate examination of tweeting practices by recreating the
message as it would have been viewed originally to a Twitter
user. This was a major strength of our content analysis as it
allowed for the entire message to be coded and analyzed, rather
than a small segment of it. Since threads are commonly used to
craft messages that would otherwise be impossible to fit within
a tweet’s character limit, analyzing them individually would
have provided an incomplete picture.

This research has several limitations related, in large part, to its
reliance on Twitter data. First, we analyzed the tweets of public
health agencies and decision makers in Canada who had tweeted
between January 1 and June 30, 2020; however, there are
numerous other authoritative health-related Twitter accounts
and other official government accounts that tweeted about
COVID-19 during this period (eg, physicians, health
nongovernmental organizations, etc), which the public may
have also engaged with. Moreover, not all members of the public
use Twitter; therefore, engagement as measured by counts of
retweets does not offer insights into which public health agencies
or decision makers the broader Canadian public may consider
most important. Additionally, our results may not reflect today
or tomorrow’s Twitter landscape, and therefore only indicate
tweeting practices at a snapshot in time. However, our study
can offer a glimpse into trends on information sharing during
the first 6 months of the COVID-19 pandemic based on what
Canadian public health agencies and decision makers were
tweeting and how Twitter users engaged with this content. Our
study’s findings can be useful to those public health accounts
that we included in our analysis as well as to other health
organizations or individuals that may be looking for ways to
better utilize Twitter to engage with users seeking health
information on this platform.

The findings from our study could be improved through
additional analysis of content authored by public health accounts
on other social media platforms (eg, Instagram, Facebook, etc)
or additional refinement of the categories we used for classifying
the Twitter accounts and tweet content. For example, future
work examining public health communications in Canada could
build on our work by contrasting tweeting practices by province
or other geographic elements, which could uncover more trends
in information sharing and engagement given the region-specific
administration of Canada’s public health policies. In addition,
future work in this area could explore patterns in retweeted
tweets and perform a network analysis to examine the Twitter
interactions between various public health accounts.

Conclusions
This study analyzed tweets by Canadian public health agencies
and decision makers between January 1, 2020, and June 30,
2020, to examine their tweeting practices during the early stages
of the pandemic. We also aimed to identify ways that tweets
could be improved to effectively communicate risk and
maximize engagement on this platform. Using a mixed methods
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approach, we conducted Twitter analytics and a qualitative
content analysis to characterize the level of engagement that
COVID-19 tweets authored by Canadian public health accounts
received, as well as the purpose of their tweets and their use of
key risk communication strategies. Our research findings suggest
that while public health agencies authored more daily
COVID-19–related tweets than other account types, engagement
tended to be higher for tweets authored by medical health
officers, particularly during key moments of the pandemic.
Overall, most account types appeared to focus on disseminating
information, with the exception of regional and local health
departments, which tended to promote more action from users.
Our results also point to the need for public health agencies and
decision makers to monitor Twitter analytics in order to
understand their audience and leverage whatever Twitter
engagement strategies help maximize shares of their
communications.

During the beginning of any crisis, the use of risk
communication strategies by organizations and officials leading
the response is critical to help inform the public about an often
highly uncertain and rapidly evolving situation, address
concerns, and instill trust in those leaders. Our study found that
risk communication strategies were not widely used in tweets
by any account type, even though these strategies were
associated with more engagement. These findings suggest that
Canadian public health agencies and decision makers may be
missing an important opportunity to engage with information
users about the mitigation of health risks related to COVID-19.
Finally, our study builds on other literature that has explored
differences in engagement to communications authored by
individuals and institutions, and suggests that any medical
officer of health or other expert individual currently not on
Twitter should consider the platform as a means to disseminate
information that Twitter users appear to be interested in sharing.

Acknowledgments
This project is supported in part by funding from the Canadian Social Sciences and Humanities Research Council (grant:
435-2020-0257).

Conflicts of Interest
None declared.

Multimedia Appendix 1
Flow chart of Tweet exclusion process.
[PNG File , 77 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Dataset of manually coded Tweets (n=501) from content analysis.
[XLSX File (Microsoft Excel File), 55 KB-Multimedia Appendix 2]

References

1. Coronavirus disease 2019 (COVID-19): Epidemiology update. Government of Canada. 2020. URL: https://health-infobase.
canada.ca/covid-19/epidemiological-summary-covid-19-cases.html [accessed 2020-10-26]

2. Bronca T. COVID-19: A Canadian timeline. Canadian Healthcare Network. 2020 Apr 8. URL: https://www.
canadianhealthcarenetwork.ca/covid-19-a-canadian-timeline [accessed 2020-10-05]

3. French Bourgeois L, Harell A, Stephenson LB. To Follow or Not to Follow: Social Norms and Civic Duty during a Pandemic.
Can J Pol Sci 2020 Jun 08;53(2):273-278. [doi: 10.1017/s0008423920000554]

4. Fournier PJ. What Google data says about Canadian vs. U.S. social distancing efforts. Maclean's. 2020 Apr 6. URL: https:/
/www.macleans.ca/society/technology/what-google-data-says-about-canadian-vs-u-s-social-distancing-efforts/ [accessed
2020-10-05]

5. Tam T. Fifteen years post-SARS: Key milestones in Canada's public health emergency response. Can Commun Dis Rep
2018 May 03;44(5):98-101 [FREE Full text] [doi: 10.14745/ccdr.v44i05a01] [Medline: 31007618]

6. Marchildon G. Canada: Health system review. Health Syst Transit 2013;15(1):1-179 [FREE Full text] [Medline: 23628429]
7. Weeks C. How the provinces differ when it comes to messaging on COVID-19. The Globe and Mail. 2020 Mar 17. URL:

https://www.theglobeandmail.com/canada/article-how-the-provinces-differ-when-it-comes-to-messaging-on-covid-19/
[accessed 2020-10-05]

8. Eysenbach G. How to Fight an Infodemic: The Four Pillars of Infodemic Management. J Med Internet Res 2020 Jun
29;22(6):e21820 [FREE Full text] [doi: 10.2196/21820] [Medline: 32589589]

9. Chong YY, Cheng HY, Chan HYL, Chien WT, Wong SYS. COVID-19 pandemic, infodemic and the role of eHealth
literacy. Int J Nurs Stud 2020 Aug;108:103644 [FREE Full text] [doi: 10.1016/j.ijnurstu.2020.103644] [Medline: 32447127]

10. The Lancet Infectious Diseases. The COVID-19 infodemic. The Lancet Infectious Diseases 2020 Aug;20(8):875 [FREE
Full text] [doi: 10.1016/S1473-3099(20)30565-X] [Medline: 32687807]

J Med Internet Res 2021 | vol. 23 | iss. 3 | e24883 | p. 15https://www.jmir.org/2021/3/e24883
(page number not for citation purposes)

Slavik et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=jmir_v23i3e24883_app1.png&filename=0ccd382081d39993e75e210921806486.png
https://jmir.org/api/download?alt_name=jmir_v23i3e24883_app1.png&filename=0ccd382081d39993e75e210921806486.png
https://jmir.org/api/download?alt_name=jmir_v23i3e24883_app2.xlsx&filename=5c5b4d17d634a37764a88e58eaa083af.xlsx
https://jmir.org/api/download?alt_name=jmir_v23i3e24883_app2.xlsx&filename=5c5b4d17d634a37764a88e58eaa083af.xlsx
https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.html
https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.html
https://www.canadianhealthcarenetwork.ca/covid-19-a-canadian-timeline
https://www.canadianhealthcarenetwork.ca/covid-19-a-canadian-timeline
http://dx.doi.org/10.1017/s0008423920000554
https://www.macleans.ca/society/technology/what-google-data-says-about-canadian-vs-u-s-social-distancing-efforts/
https://www.macleans.ca/society/technology/what-google-data-says-about-canadian-vs-u-s-social-distancing-efforts/
https://doi.org/10.14745/ccdr.v44i05a01
http://dx.doi.org/10.14745/ccdr.v44i05a01
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31007618&dopt=Abstract
http://www.euro.who.int/__data/assets/pdf_file/0011/181955/e96759.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23628429&dopt=Abstract
https://www.theglobeandmail.com/canada/article-how-the-provinces-differ-when-it-comes-to-messaging-on-covid-19/
https://www.jmir.org/2020/6/e21820/
http://dx.doi.org/10.2196/21820
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32589589&dopt=Abstract
http://europepmc.org/abstract/MED/32447127
http://dx.doi.org/10.1016/j.ijnurstu.2020.103644
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32447127&dopt=Abstract
http://europepmc.org/abstract/MED/32687807
http://europepmc.org/abstract/MED/32687807
http://dx.doi.org/10.1016/S1473-3099(20)30565-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32687807&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


11. Mohamed T. Coronavirus pushed Twitter to a record 24% growth in daily users last quarter, but the social media giant
swung to a loss. Business Insider. 2020 Apr 30. URL: https://markets.businessinsider.com/news/stocks/
twitter-q1-earnings-daily-users-rise-24-percent-swings-loss-2020-4-1029149686 [accessed 2020-10-05]

12. Syn SY, Oh S. Why do social network site users share information on Facebook and Twitter? Journal of Information Science
2015 May 19;41(5):553-569. [doi: 10.1177/0165551515585717]

13. Ahmed W, Vidal-Alaball J, Downing J, López Seguí F. COVID-19 and the 5G Conspiracy Theory: Social Network Analysis
of Twitter Data. J Med Internet Res 2020 May 06;22(5):e19458 [FREE Full text] [doi: 10.2196/19458] [Medline: 32352383]

14. Hagen L, Keller T, Neely S, DePaula N, Robert-Cooperman C. Crisis Communications in the Age of Social Media: A
Network Analysis of Zika-Related tweets. Social Science Computer Review 2017 Aug 21;36(5):523-541. [doi:
10.1177/0894439317721985]

15. Liu B, Kim S. How organizations framed the 2009 H1N1 pandemic via social and traditional media: Implications for U.S.
health communicators. Public Relations Review 2011 Sep;37(3):233-244. [doi: 10.1016/j.pubrev.2011.03.005]

16. Lachlan KA, Spence PR, Lin X, Najarian K, Del Greco M. Social media and crisis management: CERC, search strategies,
and Twitter content. Computers in Human Behavior 2016 Jan;54:647-652. [doi: 10.1016/j.chb.2015.05.027]

17. Garfin DR, Silver RC, Holman EA. The novel coronavirus (COVID-2019) outbreak: Amplification of public health
consequences by media exposure. Health Psychol 2020 May;39(5):355-357 [FREE Full text] [doi: 10.1037/hea0000875]
[Medline: 32202824]

18. Yoo E, Rand W, Eftekhar M, Rabinovich E. Evaluating information diffusion speed and its determinants in social media
networks during humanitarian crises. Journal of Operations Management 2016 Jul 09;45(1):123-133. [doi:
10.1016/j.jom.2016.05.007]

19. Boyd D, Golder S, Lotan G. Tweet, Tweet, Retweet: Conversational Aspects of Retweeting on Twitter. 2010 Presented at:
2010 43rd Hawaii International Conference on System Sciences; Jan 5-8; Honolulu, HI, USA p. 1-10. [doi:
10.1109/hicss.2010.412]

20. Lin X, Spence PR, Sellnow TL, Lachlan KA. Crisis communication, learning and responding: Best practices in social
media. Computers in Human Behavior 2016 Dec;65:601-605. [doi: 10.1016/j.chb.2016.05.080]

21. Park H, Reber BH, Chon M. Tweeting as Health Communication: Health Organizations' Use of Twitter for Health Promotion
and Public Engagement. J Health Commun 2016;21(2):188-198. [doi: 10.1080/10810730.2015.1058435] [Medline:
26716546]

22. Bhattacharya S, Srinivasan P, Polgreen P. Engagement with health agencies on twitter. PLoS One 2014 Nov 7;9(11):e112235
[FREE Full text] [doi: 10.1371/journal.pone.0112235] [Medline: 25379727]

23. Thackeray R, Neiger BL, Burton SH, Thackeray CR. Analysis of the purpose of state health departments' tweets: information
sharing, engagement, and action. J Med Internet Res 2013 Nov 11;15(11):e255 [FREE Full text] [doi: 10.2196/jmir.3002]
[Medline: 24217361]

24. Harris JK, Mueller NL, Snider D, Haire-Joshu D. Local health department use of twitter to disseminate diabetes information,
United States. Prev Chronic Dis 2013 May 02;10:E70 [FREE Full text] [doi: 10.5888/pcd10.120215] [Medline: 23639765]

25. Neiger BL, Thackeray R, Burton SH, Thackeray CR, Reese JH. Use of twitter among local health departments: an analysis
of information sharing, engagement, and action. J Med Internet Res 2013 Aug 19;15(8):e177 [FREE Full text] [doi:
10.2196/jmir.2775] [Medline: 23958635]

26. Wong R, Harris JK, Staub M, Bernhardt JM. Local Health Departments Tweeting About Ebola: Characteristics and
Messaging. J Public Health Manag Pract 2017 Sep 2;23(2):e16-e24. [doi: 10.1097/PHH.0000000000000342] [Medline:
26334537]

27. Chew C, Eysenbach G. Pandemics in the age of Twitter: content analysis of Tweets during the 2009 H1N1 outbreak. PLoS
One 2010 Nov 29;5(11):e14118 [FREE Full text] [doi: 10.1371/journal.pone.0014118] [Medline: 21124761]

28. Guidry JP, Jin Y, Orr CA, Messner M, Meganck S. Ebola on Instagram and Twitter: How health organizations address the
health crisis in their social media engagement. Public Relations Review 2017 Sep;43(3):477-486. [doi:
10.1016/j.pubrev.2017.04.009]

29. Odlum M, Yoon S. What can we learn about the Ebola outbreak from tweets? Am J Infect Control 2015 Jun;43(6):563-571
[FREE Full text] [doi: 10.1016/j.ajic.2015.02.023] [Medline: 26042846]

30. Sell TK, Hosangadi D, Trotochaud M. Misinformation and the US Ebola communication crisis: analyzing the veracity and
content of social media messages related to a fear-inducing infectious disease outbreak. BMC Public Health 2020 May
07;20(1):550 [FREE Full text] [doi: 10.1186/s12889-020-08697-3] [Medline: 32375715]

31. Seeger M. Best Practices in Crisis Communication: An Expert Panel Process. Journal of Applied Communication Research
2006 Aug;34(3):232-244. [doi: 10.1080/00909880600769944]

32. Sheppard B, Janoske M, Liu B. Understanding Risk Communication Theory: A Guide for Emergency Managers and
Communicators. College Park, Maryland: National Consortium for the Study of Terrorism and Responses to Terrorism;
2012 May. URL: https://www.start.umd.edu/sites/default/files/files/publications/UnderstandingRiskCommunicationTheory.
pdf [accessed 2021-03-05]

33. Vos SC, Sutton J, Yu Y, Renshaw SL, Olson MK, Gibson CB, et al. Retweeting Risk Communication: The Role of Threat
and Efficacy. Risk Anal 2018 Dec 06;38(12):2580-2598. [doi: 10.1111/risa.13140] [Medline: 30080933]

J Med Internet Res 2021 | vol. 23 | iss. 3 | e24883 | p. 16https://www.jmir.org/2021/3/e24883
(page number not for citation purposes)

Slavik et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://markets.businessinsider.com/news/stocks/twitter-q1-earnings-daily-users-rise-24-percent-swings-loss-2020-4-1029149686
https://markets.businessinsider.com/news/stocks/twitter-q1-earnings-daily-users-rise-24-percent-swings-loss-2020-4-1029149686
http://dx.doi.org/10.1177/0165551515585717
https://www.jmir.org/2020/5/e19458/
http://dx.doi.org/10.2196/19458
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32352383&dopt=Abstract
http://dx.doi.org/10.1177/0894439317721985
http://dx.doi.org/10.1016/j.pubrev.2011.03.005
http://dx.doi.org/10.1016/j.chb.2015.05.027
http://europepmc.org/abstract/MED/32202824
http://dx.doi.org/10.1037/hea0000875
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32202824&dopt=Abstract
http://dx.doi.org/10.1016/j.jom.2016.05.007
http://dx.doi.org/10.1109/hicss.2010.412
http://dx.doi.org/10.1016/j.chb.2016.05.080
http://dx.doi.org/10.1080/10810730.2015.1058435
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26716546&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0112235
http://dx.doi.org/10.1371/journal.pone.0112235
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25379727&dopt=Abstract
https://www.jmir.org/2013/11/e255/
http://dx.doi.org/10.2196/jmir.3002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24217361&dopt=Abstract
https://www.cdc.gov/pcd/issues/2013/12_0215.htm
http://dx.doi.org/10.5888/pcd10.120215
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23639765&dopt=Abstract
https://www.jmir.org/2013/8/e177/
http://dx.doi.org/10.2196/jmir.2775
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23958635&dopt=Abstract
http://dx.doi.org/10.1097/PHH.0000000000000342
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26334537&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0014118
http://dx.doi.org/10.1371/journal.pone.0014118
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21124761&dopt=Abstract
http://dx.doi.org/10.1016/j.pubrev.2017.04.009
http://europepmc.org/abstract/MED/26042846
http://dx.doi.org/10.1016/j.ajic.2015.02.023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26042846&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08697-3
http://dx.doi.org/10.1186/s12889-020-08697-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32375715&dopt=Abstract
http://dx.doi.org/10.1080/00909880600769944
https://www.start.umd.edu/sites/default/files/files/publications/UnderstandingRiskCommunicationTheory.pdf
https://www.start.umd.edu/sites/default/files/files/publications/UnderstandingRiskCommunicationTheory.pdf
http://dx.doi.org/10.1111/risa.13140
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30080933&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


34. Vos SC, Buckner MM. Social Media Messages in an Emerging Health Crisis: Tweeting Bird Flu. J Health Commun
2016;21(3):301-308. [doi: 10.1080/10810730.2015.1064495] [Medline: 26192209]

35. Meadows C, Meadows C, Tang L, Liu W. Unraveling Public Health Crises Across Stages: Understanding Twitter Emotions
and Message Types During the California Measles Outbreak. Communication Studies 2019 Mar 24;70(4):453-469. [doi:
10.1080/10510974.2019.1582546]

36. Comrie E, Burns C, Coulson A, Quigley J, Quigley K. Rationalising the use of Twitter by official organisations during risk
events: Operationalising the Social Amplification of Risk Framework through causal loop diagrams. European Journal of
Operational Research 2019 Jan;272(2):792-801. [doi: 10.1016/j.ejor.2018.07.034]

37. Lwin MO, Lu J, Sheldenkar A, Schulz PJ. Strategic Uses of Facebook in Zika Outbreak Communication: Implications for
the Crisis and Emergency Risk Communication Model. Int J Environ Res Public Health 2018 Sep 10;15(9) [FREE Full
text] [doi: 10.3390/ijerph15091974] [Medline: 30201929]

38. Structural Profile of Public Health in Canada. National Collaborating Centre for Healthy Public Policy. 2018. URL: http:/
/www.ncchpp.ca/en/structuralprofile.aspx [accessed 2020-10-05]

39. Kearney M, Heiss A, Briatte F. rtweet: Collecting Twitter Data. The R Project for Statistical Computing. 2020. URL: https:/
/CRAN.R-project.org/package=rtweet [accessed 2021-03-08]

40. Lovejoy K, Saxton G. Information, Community, and Action: How Nonprofit Organizations Use Social Media. J
Comput-Mediat Commun 2012;17(3):337-353. [doi: 10.1111/j.1083-6101.2012.01576.x]

41. Krippendorff K. Computing Krippendorff's Alpha-Reliability. Penn Libraries. 2011. URL: https://repository.upenn.edu/
asc_papers/43 [accessed 2020-10-05]

42. Gamer M, Lemon J, Singh IFP. irr: Various Coefficients of Interrater Reliability and Agreement. The R Project for Statistical
Computing. 2019. URL: https://CRAN.R-project.org/package=irr [accessed 2020-10-05]

43. Jin Y, Austin L, Vijaykumar S, Jun H, Nowak G. Communicating about infectious disease threats: Insights from public
health information officers. Public Relations Review 2019 Mar;45(1):167-177. [doi: 10.1016/j.pubrev.2018.12.003]

44. Pulido CM, Villarejo-Carballido B, Redondo-Sama G, Gómez A. COVID-19 infodemic: More retweets for science-based
information on coronavirus than for false information. International Sociology 2020 Apr 15;35(4):377-392. [doi:
10.1177/0268580920914755]

45. Tang L, Bie B, Park S, Zhi D. Social media and outbreaks of emerging infectious diseases: A systematic review of literature.
Am J Infect Control 2018 Sep;46(9):962-972 [FREE Full text] [doi: 10.1016/j.ajic.2018.02.010] [Medline: 29628293]

46. Waters RD, Jamal JY. Tweet, tweet, tweet: A content analysis of nonprofit organizations’ Twitter updates. Public Relations
Review 2011 Sep;37(3):321-324. [doi: 10.1016/j.pubrev.2011.03.002]

47. Gurman TA, Ellenberger N. Reaching the global community during disasters: findings from a content analysis of the
organizational use of Twitter after the 2010 Haiti earthquake. J Health Commun 2015;20(6):687-696. [doi:
10.1080/10810730.2015.1018566] [Medline: 25928401]

48. Hagen L, Neely S, Scharf R, Keller TE. Social Media Use for Crisis and Emergency Risk Communications During the
Zika Health Crisis. Digit. Gov.: Res. Pract 2020 Apr 17;1(2):1-21. [doi: 10.1145/3372021]

49. Wahbeh A, Nasralah T, Al-Ramahi M, El-Gayar O. Mining Physicians' Opinions on Social Media to Obtain Insights Into
COVID-19: Mixed Methods Analysis. JMIR Public Health Surveill 2020 Jun 18;6(2):e19276 [FREE Full text] [doi:
10.2196/19276] [Medline: 32421686]

50. Spence PR, Lachlan KA, Lin X, del Greco M. Variability in Twitter Content Across the Stages of a Natural Disaster:
Implications for Crisis Communication. Communication Quarterly 2015 Apr 06;63(2):171-186. [doi:
10.1080/01463373.2015.1012219]

51. Rudd R, Baur C. Health literacy and early insights during a pandemic. Journal of Communication in Healthcare 2020 May
13;13(1):13-16. [doi: 10.1080/17538068.2020.1760622]

Abbreviations
ANOVA: analysis of variance
PHAC: Public Health Agency of Canada
RQ: research question
SARS: severe acute respiratory syndrome
WHO: World Health Organization

J Med Internet Res 2021 | vol. 23 | iss. 3 | e24883 | p. 17https://www.jmir.org/2021/3/e24883
(page number not for citation purposes)

Slavik et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1080/10810730.2015.1064495
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26192209&dopt=Abstract
http://dx.doi.org/10.1080/10510974.2019.1582546
http://dx.doi.org/10.1016/j.ejor.2018.07.034
https://www.mdpi.com/resolver?pii=ijerph15091974
https://www.mdpi.com/resolver?pii=ijerph15091974
http://dx.doi.org/10.3390/ijerph15091974
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30201929&dopt=Abstract
http://www.ncchpp.ca/en/structuralprofile.aspx
http://www.ncchpp.ca/en/structuralprofile.aspx
https://CRAN.R-project.org/package=rtweet
https://CRAN.R-project.org/package=rtweet
http://dx.doi.org/10.1111/j.1083-6101.2012.01576.x
https://repository.upenn.edu/asc_papers/43
https://repository.upenn.edu/asc_papers/43
https://CRAN.R-project.org/package=irr
http://dx.doi.org/10.1016/j.pubrev.2018.12.003
http://dx.doi.org/10.1177/0268580920914755
http://europepmc.org/abstract/MED/29628293
http://dx.doi.org/10.1016/j.ajic.2018.02.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29628293&dopt=Abstract
http://dx.doi.org/10.1016/j.pubrev.2011.03.002
http://dx.doi.org/10.1080/10810730.2015.1018566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25928401&dopt=Abstract
http://dx.doi.org/10.1145/3372021
https://publichealth.jmir.org/2020/2/e19276/
http://dx.doi.org/10.2196/19276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32421686&dopt=Abstract
http://dx.doi.org/10.1080/01463373.2015.1012219
http://dx.doi.org/10.1080/17538068.2020.1760622
http://www.w3.org/Style/XSL
http://www.renderx.com/


Edited by G Eysenbach, C Basch; submitted 08.10.20; peer-reviewed by D Wawrzuta, Z Shah; comments to author 23.10.20; revised
version received 30.10.20; accepted 17.02.21; published 11.03.21

Please cite as:
Slavik CE, Buttle C, Sturrock SL, Darlington JC, Yiannakoulias N
Examining Tweet Content and Engagement of Canadian Public Health Agencies and Decision Makers During COVID-19: Mixed
Methods Analysis
J Med Internet Res 2021;23(3):e24883
URL: https://www.jmir.org/2021/3/e24883
doi: 10.2196/24883
PMID: 33651705

©Catherine E Slavik, Charlotte Buttle, Shelby L Sturrock, J Connor Darlington, Niko Yiannakoulias. Originally published in the
Journal of Medical Internet Research (http://www.jmir.org), 11.03.2021. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), 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, a link to the original publication on http://www.jmir.org/,
as well as this copyright and license information must be included.

J Med Internet Res 2021 | vol. 23 | iss. 3 | e24883 | p. 18https://www.jmir.org/2021/3/e24883
(page number not for citation purposes)

Slavik et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://www.jmir.org/2021/3/e24883
http://dx.doi.org/10.2196/24883
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33651705&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

