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AB S T R AC T
COVID-19 has impacted the lives of many Canadians physically,

emotionally, and financially. This commentary focuses on suggestions on
how to use social media platforms to target Canadians to promote pub-
lic COVID-19 related health messaging. Policy strategies that limit the
use of algorithms for social media in an effort to eliminate opinion silos
and provide users with a more well-rounded view of current events are
explored.
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1 | INTRODUCTION

The COVID-19 pandemic has forced many to adapt to
new circumstances. For students and teachers, this has
meant learning how to effectively utilize technology as
their sole method of interaction. (1) For those employed
prior to the pandemic: being laid off with little idea of
what their financial future holds. (2) For those fortu-
nate enough to still have their jobs: how to work from
home. (3) Finally, for those making decisions at a public

health and governing level: how to deal with the pan-
demic from a health, financial, and political standpoint,
and how to disseminate public health messages effec-
tively to their citizens. These are just a few examples
of the mental, physical, and financial impacts of the pan-
demic. (2,4) Given the morbidity and mortality risks of
COVID-19, public messaging reaching Canadians must
provide accurate and reliable healthmessages that are in
line with expert opinion. (4,5) This commentary reviews
variousways inwhich healthmessages can be conveyed,
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and proposes new health messaging strategies that can
be utilized to effectively reach Canadians.

2 | HEALTH MESSAGING

Health messaging can take multiple forms. It in-
cludes top-down dissemination of health information
from physicians and public health officials as well as
word-of-mouth communication between family mem-
bers, friends, and colleagues. It is important that all pub-
lic healthmessages align and are consistent to avoid con-
fusion. This is particularly true given the serious risks as-
sociated with contracting and spreading COVID-19. (5)
Consistent, targeted, and appropriate health messaging
can help individuals become familiar with and develop
an affinity for its contents when repeatedly exposed to
it via the “mere exposure effect.” (6) Unfortunately, the
mere exposure effect can also increase the tendency
for individuals to believe information that is incorrect or
false. (7) This is an issue as “fake news” has been shown
to spread significantly faster than accurate news on so-
cial media. (7)

Given that Internet users between the ages of 16-64
reported using social media for an average of 2.5 hours
per day during 2020, it is important to discuss this in de-
tail. (8) Fake news detracts from important public health
messaging in twoways: it encourages apathy in the pop-
ulation, and it propagates conspiracy theories. (7,9,10)
For example, many people believe that COVID-19 only
affects the elderly as they are at much higher risk of fa-
tality from exposure to the virus. (11) Although mor-
tality rates from COVID-19 are low amongst younger
individuals, adverse complications due to morbidity re-
main relevant within this cohort. (12) When modeling
high quality years of life lost if infected by COVID-19
(using chronic fatigue syndrome as a proxy for COVID-
19’s disability), one study found that individuals in their
20’s can lose up to six years depending on the severity
of their COVID-19 symptoms and gender. (12) Health
messaging that mentions more relevant morbidity risk
from COVID-19 may help combat apathy towards pub-
lic health regulations in younger cohorts.

The rapid transmission of “fake news” through social
media combined with COVID-19’s negative impact on
mental health may have promoted the adoption of con-
spiracy theories andmovements such as the “anti-mask”
movement. (4,13,14) Chen et al. surveyed healthcare
workers and found that belief in COVID-19 conspiracy
theories was correlated to poorer mental health. (13)
These types of movements can counter accurate pub-
lic health messaging and can further spread inaccurate
information through both from the ground up (e.g., to
family and friends) or top-down (e.g., creating a viral so-
cial media post). Disseminating accurate health infor-
mation not only requires targeting the appropriate au-
dience with the appropriate medium and message, but
also combatting the spread of false information on the
web and beyond. To help health expert opinion battle
false news online, creation of engaging material in abun-
dance is necessary. (9) Working together with individu-
als who are well-versed in creating this sort of content
allows experts to disseminate this information in a way
that is digestible to the masses.

3 | COLLABORATION WITH IN-
FLUENCERS

Research has demonstrated that influential leaders
within groups can promote positive health behaviours.
(15,16) Campbell et al., showed that training school-
aged peer leaders — voted as leaders by classmates —
on the negative impacts of smoking decreased the num-
ber of individuals who engaged in smoking compared to
groups without these leaders. (15) Kelly et al. showed
similar significant findings when popular homosexual
men were selected as peer leaders and trained on HIV
prevention strategies such as using condoms and avoid-
ing unprotected anal sex. (16) They found that individu-
als who had access to these peer leaders demonstrated
a significant increase in condom use during anal inter-
course, and a significant decrease in the frequency of
unprotected anal intercourse. (16)

Collaboration with social media influencers may pro-
vide a cost-effective and targeted strategy to spread
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health messaging, especially to the younger demo-
graphic. (17,18) A survey in 2020 showed that more
than 90% of Canadian adults with Internet access also
have access to one or more social media accounts. (18)
Younger individuals (18-24) have the highest reported
social media usage, making it an ideal medium to tar-
get younger cohorts. (18) A 2017 survey conducted
on more than 4,000 individuals indicated that most
users who followed influencers favoured those with a
“lifestyle” brand, and that one third bought a service or
product that an influencer was promoting. (19) Given
the content that lifestyle brands produce, working with
this group of influencers allows public health messages
to be disseminated naturally to a lay audience.

Surveys in Canada have shown that younger people
are less likely to abide by public health messaging. (17)
Promotion of public health messaging may be able to
encourage improved public safety if influencers collab-
orate with health regions, but are given sufficient au-
tonomy to offer authentic and personalized content as
these factors have been shown to foster trust. (19) The
Fraser Health Region in British Columbia recruited vol-
unteers between the ages of 20-29 to share ideas and
social media content as “health influencers” to help stop
the spread of COVID-19. (20) Recruiting willing individ-
uals to create and share content can aid public health
messaging, but collaborating with larger influential con-
tent creators who already have a dedicated following
should also be considered. Different influencers and so-
cial media platforms target different users, and thus vari-
ous combinations could be used to encapsulate a variety
of demographics. (18) Creation of incentives and chal-
lenges to promote public health messaging should also
be considered to encourage discourse on public health
messages.

4 | SOCIAL MEDIA CONTESTS
AND CHALLENGES

With many Canadians active on social media, using
best practices to reach the highest number of users as
cheaply as possible would help to disseminate public

health messaging. (18) One issue with social media plat-
forms is that they have varying levels of organic reach,
or the ability to reach their followers without paying the
company to promote their posts. (21) There are ways,
however, to maximize the organic reach of a post. Pro-
moting user engagement with a post is one method on
Facebook. (21) For example, by offering an incentive like
a draw for a free product to a certain number of individ-
uals who engage with a post by “liking”, “commenting”,
and “following” the respective public health agency on
their social media feed. Contests like this serve two pur-
poses: they increase exposure and followers to proper
public health accounts, and they increase the organic
reach of each post to share important public health in-
formation. When an individual has engaged with a post
on their feed, their network is also able to see that activ-
ity on their feed, which quickly allows these messages
to reach a wider audience across different social me-
dia platforms. When creating messaging for these con-
tests it is important to include topics that encourage dia-
logue and comments on the comments of others such as:
“comment below something that you are doing to keep
up your mental health.” This strategy will garner more
engagement on posts and serves as another method to
increase exposure to accurate public health channels
and information. (21) Combining these methods with
the right amount of paid sponsorship will help posts
reach more individuals and do so cost-effectively. All
contest metrics can be tracked (i.e., engagement, costs,
etc.) and modulated from one contest to another to
compare different messaging, demographics, and cost
efficiency.

Another effective strategy is the use of health mes-
saging challenges to engage with friends and spread
health messaging. These challenges create a personal-
ized, fun, and user-generated method to share health
messaging. One of the most notable health messag-
ing challenges was the Amyotrophic Lateral Sclerosis
(ALS) ice bucket challenge (IBC) in 2014. This challenge
went viral and led to a 35-fold increase in donations for
ALS charities compared to the previous year. (22) Fur-
thermore, Twitter posts during this same time period
showed an increased use of the hashtags icebucketchal-
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lenge and ALS also experienced a much greater usage,
whereas the use of multiple sclerosis (MS) hashtags re-
mained fairly consistent. (22) Creating health challenges
similar to the IBC promotes conversations regarding the
contest and its message. (19)

Creating similar challenges related toCOVID-19 com-
plications relevant to younger individuals (such as the fa-
tigue) may improve engagement with public health mes-
saging. (11,12) For example, one challenge can be ask-
ing users to do the max amount of body weight squats
they can in one minute, while also counting back from
a random number by 7. Participants would do this once
at the start of the day and once after staying up for 4
hours longer than they normally would. The difference
in performance could serve as a proxy for how fatigue
complications from COVID-19 would feel. The compet-
itive nature of this challenge would also encourage par-
ticipation from other social media users. (12)

This challenge can teach individuals directly, vicari-
ously through watching peers on social media, and also
through discussions where peers communicate their ex-
periences with one another. As described, health mes-
saging contests and challenges can aid in targeting Cana-
dianswith public healthmessaging, but ultimately policy
change is required to make a more lasting impact.

5 | POLICY RECOMMENDATIONS
AND SUGGESTIONS FOR SOCIAL
MEDIA

Since most social media sites that Canadians use gen-
erate revenue through advertisement, showing content
that is in line with a user’s viewpoints is in the social me-
dia companies’ best interests, but may distort a user’s
reality. (18,21) As mentioned, COVID-19 has had a neg-
ative impact on the mental health of many, and with
mental distress being associated with conspiracy theory
adoption, which can counter to accurate public health
messaging. (4,13,14) Although social media may be very
useful to promote public health messaging, the limita-
tions of this strategy must be considered. There are
many issues with tailoring content to make it relevant

for the end user. With regards to health messaging,
tailored content may distort reality for end-users and
encourage confirmation bias. When an individual only
sees one point of view, they may miss an opportunity to
see appropriate public health messaging. Considering
that individuals who are seeing the same content have
similar preferences, the majority of comments can add
social validity to further the individual’s belief in a par-
ticular view (e.g., that COVID-19 is a hoax). (23) The
second issue is the creation of information and opin-
ion silos where individuals are encouraged to consume
media deemed relevant to them by social media algo-
rithms. The reason why this tailored delivery of content
is dangerous for the end user can be explained through
the Self Determination Theory (SDT). This theory as-
serts that an individual’s motivation can be affected by
three pillars: competence, relatedness, and autonomy.
(24) When an individual is constantly exposed to news
on social media that opposes mainstream media, they
may feel a sense of competency as they may feel like
they know the “truth,” but the majority are misinformed.
When individuals choose a post to engage with and see
others commenting in agreement with their beliefs, it
would strengthen their feeling of autonomy and related-
ness. This example illustrates why individuals may be-
lieve in conspiracy theories or false health information
that run counter to public health messaging.

For these reasons, public health agencies should
work with social media companies to ensure algorithms
maximize exposure to a wide variety of perspectives.
Creating a system that verifies the accounts of public
health experts accounts may also aid users in distin-
guishing what sources are reputable on these platforms.
As a long-term consideration, policies that limit or elim-
inate the use of algorithms to deliver relevant content
to social media users should be implemented to fur-
ther battle misinformation and promote health messag-
ing. These policies will allow citizens to obtain more
accurate information, see both sides of an argument,
and help promote public health messaging. This type
of policy could also assist in other avenues, such as elec-
tions at the municipal, provincial, and international level.
As an initial consideration, public health officials should
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encourage compassion and understanding between all
Canadians as everyone has different content tailored
through their social media feed. Through thoughtful dis-
cussion with peers who have opposing views, opinion si-
los can be broken down, which may encourage individ-
uals to consider another point of view. Beyond policy,
education on privacy and how social media platforms de-
liver content should be prioritized to ensure Canadians
know how the algorithm of these platforms currently
works.

6 | CONCLUSION

The COVID-19 pandemic has radically changed the
way that Canadians communicate and consume infor-
mation. The better individuals comprehend and com-
ply with health messaging, the sooner we can return
to pre-pandemic life. Both macro and micro strategies
should be utilized to effectively target Canadians, focus-
ing specifically on social media contests, collaboration
with influencers, and policy to deter information silos
and misinformation on social media platforms. By uti-
lizing these strategies, public health will gain an advan-
tage to better spread accurate public health messages
to each individual and improve their chances of win-
ning the battle against misinformation. The traditional
lives Canadians experienced pre-pandemic have been
engulfed into a new and everchanging digital world. As
our society progresses through these strange and un-
precedented times, it is vital that our public health mes-
saging can traverse alongside our remodeling nation in
order to inform, educate, and promote health to asmany
Canadians as possible.
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