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Social media use landscape: ubiquity and
diversity

More than 81% of Americans owned a smartphone in
2019, up from 35% in 2011, and most smartphone users
use social media apps almost daily (1). Social media can
reach millions of people with health information and
advice, yet it is also a significant source of misinformation
and disinformation (2). Regardless of its positive and
negative effects, for most Americans, social media has
become the hub of social networking and an important—
and sometimes primary—source of health information.
Within the ubiquitous social media landscape is a growing
body of research on the role that social media plays in public
health (3,4).

Popular platforms, such as Facebook and Twitter, with
billions of users, are the dominant players on the ever-
crowded field of social media apps; they also represent
mainstream English-speaking users in the United States
(U.S.). However, more than 67 million Americans speak
a foreign language at home. In addition to 37 million
Spanish speakers, 2.9 million speak Chinese, 2 million
French, 1.6 million Tagalog, 1.4 million Vietnamese,
and 1.1 million Korean, just to name a few (5). Many of
these people are first- or second-generation immigrants,
representing vulnerable and underserved communities and

those suffering from growing health disparities and a digital
health divide.

The ownership of smartphones among minorities and
immigrants is greater than 90% as low-income populations
are more likely to be smartphone-dependent, with a
smartphone being the only mobile device they own (6). In
addition to high rates of smartphone ownership, use of social
media apps is as diverse as the immigrant groups themselves.
Because of their linguistic and cultural preferences, and
the need to stay connected with family and friends in
their country of origin, immigrants use a variety of social
media apps. For example, WhatsApp, used widely in Africa
and Southeast Asia, has 1.6 billion global users; VK, used
widely in Europe, has 300 million users. People in different
countries have their own favored social media apps. For
example, WeChat, commonly used by Chinese people, has
over 1.1 billion global users; Kaokao talk holds 96% of the
market share in South Korea and has more than 50 million
active global users; and Zalo, the most popular social media
app in Vietnam, has over 100 million global users (7).

Gaps in the existing social media-based public
health programs

Existing studies on social media and public health were

A ORCID: Y. Alicia Hong, 0000-0002-1481-6495; Hee-Soon Juon, 0000-0001-7837-7009; Wen-Ying Sylvia Chou, 0000-0002-9140-6094.

© mHealth. All rights reserved.

mHealth 2021;7:52 | http://dx.doi.org/10.21037/mhealth-20-133


https://crossmark.crossref.org/dialog/?doi=10.21037/mhealth-20-133

Page 2 of 4

mostly descriptive (8). A small number of social media-
based interventions have shown initial effectiveness in
promoting HIV testing and medication adherence (9),
cancer prevention (8), smoking cessation (10), and sexual
health education (11). Most programs were delivered via the
“mainstream” apps such as Facebook and Twitter (11-13). In
addition to a lack of diversity of delivery channels, few social
media-based interventions are designed for immigrants or
minorities (8). For example, a recent review of studies on
social media for health promotion in Hispanic populations
and found almost all studies were descriptive without any
intervention (14). Existing social media-based intervention
studies reported very low rates of participation of minority
populations; and the participating minorities had lower
levels of engagement compared to their white counterparts
(8,12,13). In our own literature search, we did not find any
social media health interventions that targeted immigrants.

Lack of diversity is also exhibited in online presentation
and research dissemination. For example, a recent study
that analyzed images on social media and online platforms
of hospitals in Washington, D.C., found that racial and
ethnic minorities are significantly under-represented (15).
Brownson and colleagues reported that the most used social
media platform for dissemination of research findings was
Twitter (16). Notably, Twitter users are typically younger,
highly educated, urban whites and may not represent the
general American population, let alone individuals from
underserved communities (17).

Challenges faced by immigrants in the social
media era

The scarcity of social media-based health promotion
programs for immigrants and a lack of diversity in social
media platforms to deliver these programs presents
significant challenges in addressing health disparities in
diverse communities. First, immigrants have a dire need for
targeted social media health campaigns. Health information
and cultural beliefs are shared in communities. Because of the
closely knitted social networks, immigrants are more likely to
fall into information silos with less crosstalk or exchange of
diverging viewpoints. The opaque algorithms of social media
that feed information based on browsing history makes it
more difficult to break these information silos. As a result,
immigrants may be more likely to fall prey to misinformation.
For example, African immigrants in the U.S. have been
exposed to much misinformation about cervical cancer, they
also had low HPV vaccination rates and high cervical cancer
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mortality rates (18).

Second, as more public health information and
interventions are delivered online, immigrants are more
likely to be excluded from evidence-based public health
communication efforts, further widening existing health
disparities. This gap is more dangerous in the era of social
media; when people do not receive timely information from
credible sources to address the uncertain or unknown, they
are more likely to fill the vacuum by seeking information
from their trusted groups on social media. For example, the
lack of culturally appropriate HIV interventions for Hispanics
has contributed to a rapid increase of HIV transmission in
the vulnerable population (19).

Third, immigrants and minorities are more likely to
have lower levels of health literacy because of cultural and
linguistic barriers. Social media apps enable delivery of public
health programs in multimedia format, such as short video
clips or pictorial messages, to address the barriers of health
literacy. However, to date, such efforts are rather limited.
For example, Asian Americans have elevated liver cancer
mortality rates due to low awareness of chronic hepatitis B
infection and limited screening (20); but there is virtually no
linguistically appropriate liver cancer prevention programs
delivered via social media apps commonly used by Asian
Americans.

Recommendations for social media-based public
health research and practice for immigrants

Social media is intricately embedded in our daily lives,
and research has revealed its health-related benefits and
harms. The opportunity to reach and serve marginalized
immigrants may be missed if we do not harness social
media tools for public health. In this endeavor, we make the
following recommendations.

First, more research is needed on patterns and
preferences of social media use in immigrants. Academia-
industry partnerships and interdisciplinary research are
crucial in collecting and analyzing relevant data. Data can
be collected from mixed method research as well as artificial
intelligence (Al)-assisted retrieval of big data from social
media platforms. Newly developed Al-assisted analytical
tools for multilingual data can facilitate the process (21).

Second, we need more evidence on feasibility and
effectiveness of social media-based interventions for these
marginalized groups (22). These studies should be built
upon strong partnerships with health service providers and
community organizations. Such partnerships can reflect
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values and priorities of communities, and collaboratively
examine how to efficiently use social media platforms in
needs assessment, service delivery, program evaluation, and
scientific information dissemination.

Third, we need to enhance our training on cultural
competence, i.e., practice that respects diversity in the
population and cultural factors that can affect health and
healthcare (e.g., language, communication styles, beliefs,
attitudes, behaviors) (23). Cultural competence training
should include adoption of preferred social media apps
and understanding of usage patterns in the populations
served. As social media has become an important channel
of communication and networking; the choice of platform
reflects one’s sense of belonging and cultural identity.
Public health professionals need to be equipped with
necessary app-use skills and cultural competence to utilize
social media tools to access, negotiate, and create health
information that is actionable and impactful for diverse
audiences (24).

Conclusions

To conclude, ubiquitous social media use has presented
unprecedented challenges and opportunities for public
health research and practice. The diversity of social
media use in immigrant groups has been understudied;
digital inequality associated with social media-based
public health programs would exacerbate existing health
disparities. It is time for more research on patterns of
social media use among immigrant groups as well as the
development of health interventions on non-mainstream
social media apps in order to reach these groups. Enhanced
cultural competency training related to social media-
based interventions for minorities and immigrants is also
critical. These efforts require innovative partnerships of
health organizations, technology industry, academia, and
community stakeholders.
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