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Social media health literacy during a pandemic: Is everyone prepared for that?

Letramento em saude por meio de midias sociais durante uma pandemia: Todos estdo preparados
para isso?
Alfabetizacion en salud en las redes sociales durante una pandemia: ¢Estan todos preparados para

eso?
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Abstract

The internet has been an important tool for health literacy, particularly during global impacts (e.g., the Sars-Cov-2
pandemic) however, one question remains: is everyone prepared for social media health literacy during a pandemic?
This study aimed to describe the health literacy process provided via social media to artisanal fishermen during the
Sars-Cov-2 pandemic. A descriptive study (experience report) on the development and implementation of educational
actions for health promotion developed via social networks (Instagram, YouTube, and WhatsApp). Using digital
platforms for health literacy is a viable, low-cost, and far-reaching alternative to disseminating information to
vulnerable populations in times of pandemic (or in contexts where face-to-face is impossible). In conclusion, some
artisanal fishermen do not have access to the internet, either because they live in rural areas, or because of conditions
that make it impossible for them to acquire the equipment.

Keywords: Health literacy; Public health; Vulnerable populations; Health information management.

Resumo

A internet tem sido uma ferramenta importante para o letramento em salde, principalmente durante os impactos
globais (por exemplo, a pandemia de Sars-Cov-2), no entanto, uma pergunta permanece: todos estdo preparados para
o letramento em satde por meio de midias sociais durante uma pandemia? Este estudo teve como objetivo descrever o
processo de letramento em salde via midia social para pescadores artesanais durante a pandemia do Sars-Cov-2.
Estudo descritivo (relato de experiéncia) sobre o desenvolvimento e implementacdo de agBes educativas para
promocao da salde desenvolvidas por meio de redes sociais (Instagram, YouTube e WhatsApp). O uso de plataformas
digitais para letramento em salde é uma alternativa vidvel, de baixo custo e amplo alcance para disseminar
informagdes para populagBes vulnerdveis em tempos de pandemia (ou em contextos nos quais o atendimento
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presencial é impossivel). Conclui-se que alguns pescadores artesanais ndo possuem acesso a internet, seja por
residirem na zona rural, seja por condicdes que impossibilitam a aquisicdo de equipamentos necessarios.
Palavras-chave: Letramento em salde; Salude publica; Populagdes vulneraveis; Gestdo da informacgdo em saude.

Resumen

Internet ha sido una herramienta importante para la alfabetizacion en salud, particularmente durante los impactos
globales (por ejemplo, la pandemia de Sars-Cov-2), sin embargo, queda una pregunta: ¢estan todos preparados para la
alfabetizacion en salud en las redes sociales durante una pandemia? Este estudio tuvo como objetivo describir el
proceso de alfabetizacién en salud a través de las redes sociales para pescadores artesanales durante la pandemia de
Sars-Cov-2. Estudio descriptivo (informe de experiencia) sobre el desarrollo e implementacién de acciones educativas
para la promocion de la salud desarrolladas a través de las redes sociales (Instagram, YouTube y WhatsApp). El uso
de plataformas digitales para la alfabetizacion en salud es una alternativa viable, de bajo costo y amplio alcance para
difundir informacién a poblaciones vulnerables en tiempos de pandemia (o en contextos donde la atencién presencial
es imposible). Se concluye que algunos pescadores artesanales no tienen acceso a internet, ya sea porque viven en
zonas rurales o por condiciones que les imposibilitan adquirir equipos.

Palabras clave: Alfabetizacién en salud; Salud publica; Poblaciones vulnerables; Gestién de la informacidn de salud.

1. Introduction

Avrtisanal fishermen engaged in fishing activities are exposed to risks that contribute to the development of diseases,
as they work in precarious environments with health risks (e.g., stress, sleep disturbances, and overwork); this affects
productivity and social performance. Ensuring the right to health of these people is a challenge, as existing public policies
disregard the context of social vulnerability in which fishermen are inserted (Silva et al., 2019).

Studies point to concerns about variables capable of improving the workplace (e.g., time to fish, reduction of
uninterrupted shifts, and handling of heavy loads) (& Hevdanum et al., 2014), in order to avoid impacts on the health of
fishermen; however, increasingly, have an increase in work-related illnesses in this population (Allen et al., 2010). To develop
actions to promote health that take into account the social context, people's difficulties in understanding, and their limitations
in accessing information sources, are guiding principles for health literacy—educational actions for health promotion, with
simple language, to minimize gaps in access to and use of health information (Areias et al., 2021; Pena & Gomez, 2014).

Health literacy is something that goes beyond the ability to read, write and interpret texts; it also includes the
development of skills to obtain, analyze and use health information, resulting in assertive decisions for self-care, disease
prevention, health promotion/recovery (Cesar et al., 2021). Health literacy, is, sometimes, associated with the educational level
of the population and the specificities of health services in each region (and it is in this context that vulnerable populations
suffer) (Ribeiro & Sabdia, 2015). However, it is important to remember that interventions must be designed and implemented
to address diversity, facilitate access to health information and services for all individuals (Anwar et al., 2020).

During global impacts (e.g., the 2020 pandemic), due to social distancing, the internet has been an important tool for
health literacy and can be used to promote changes in the global work context of this vulnerable population (all via health
literacy). Furthermore, health literacy can generate changes and reduce the problems faced by this population (artisanal fishers)
(Brasil, 2009; Ministério da Salde, 2019; Régo et al., 2018; Teixeira, 2012), however, a question remains open: are artisanal
fishers prepared for social media health literacy during a pandemic?

Considering the need to take information to artisanal fishermen, and the need for strategies for the health literacy of
this population, this article is based on the description of the need for a face-to-face educational action that prepares people for
online health literacy (considering that fishermen artisanal are not adapted to health literacy via the internet), as well as to the
changes caused by the dissemination of the Coronavirus (Sars-Cov-2) (Neto et al., 2020). This study aimed to describe the

health literacy process provided via social media to artisanal fishermen during the Sars-Cov-2 pandemic.
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2. Methodology

Descriptive study (experience report) on the development and implementation of educational actions for health
promotion, developed via social networks (Instagram, YouTube, and WhatsApp). All procedures were approved by the ethics
committee of a public university in Brazil (opinion 3219733).

Study location

Study was carried out in the “Z-22” and “Porto Real” fisherman colonies, located in the cities of Porto Nacional and
Ipueiras. Porto Nacional is a Brazilian municipality in the state of Tocantins, 57 km from Palmas, with important access to
some regions of the state and the country, and the city of Ipueiras is 107 km from the capital Palmas.

Participants

The target population of the present study consisted of artisanal fishermen who live in the city and are registered in
the two fishing colonies and are aged 18 years or older. There was no sample selection, as the intention was to evaluate all
fishermen in the colony.

The research scenario was two fishing colonies located in the cities of Ipueiras and Porto Nacional in the Tocantins.
According to data from the General Fishermen's Registry for the year 2011, the colony of Porto Nacional has 77 fishermen, the
colony of Ipueiras 55 fishermen, totaling 132 fishermen, who were invited to participate in the survey voluntarily. A total of 77
fishermen participated in the first stage, including the two colonies.

Intervention

The educational intervention was focused on the control/prevention of metabolic syndrome, intestinal parasitosis, and
Work-related musculoskeletal disorders (WMSDs) and associated factors in artisanal fishermen. From the data analysis, it was
verified the problematic that helping as a learning scenario, generating hypotheses of solutions to apply to the local reality. An
intervention was planned for each colony, taking into account individual needs. For health literacy, active methodologies were
planned (Arco de Maguerez, focusing on the reality of each fisherman's colony, and the organization and construction of the
educational intervention) (Ferreira, 2019).

The first action would take place on March 27, 2020, in the colony of Porto Real located in the city of Porto Nacional-
TO, but on March 20, 2020, the Ministry of Health decreed ordinance n.° 454, declaring the state of community transmission
of SARS -Cov-2 throughout the national territory (Ministério da Salde, 2020), thus, all intervention activities were suspended,
with no expected return date.

When COVID-19 was declared a pandemic, the main recommendation was to avoid agglomerations. Thus, events
were canceled, bars, cinema, theater, among others, had to close their doors, schools, universities, had the suspension of
classes, and started to implement new routines, such as remote teaching (Maciel et al., 2021); therefore, the idea of
transforming the educational intervention that would be in a face-to-face format to online emerged, and so we started the
process of constructing the intervention with the use of audiovisual resources, through social networks.

The project actions took place over 6 months (April 22 to October 25, 2021) and included posting videos, written
materials, and discussions on the topics in WhatsApp groups. The target audience was divided into the following groups: 1)
Artisanal fishermen belonging to the colony of “Porto Real” (Porto Nacional-TO); 2) artisanal fishermen from the “Z-22”
colony (Ipueiras-TO).

The preparation of educational materials and videos was carried out by researchers from the postgraduate in Ensino
em Ciéncias e Saude (PPGECS) at the Universidade Federal do Tocantins (UFT). These activities were carried out in the
following stages: initial research, health action planning, production of educational material, and posting on social networks
(Figure 1).
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Before starting the project, we presented the proposal to the presidents of the two colonies for approval. All activities
and interventions followed professional ethical principles, voluntary consent of those involved, respect for autonomy, the

principle of non-maleficence, beneficence, and justice, always seeking solutions to problems.

Figure 1 - Operationalization of the project.

- Meeting with the research team.
Ap ril-M ay —| - Instructional activity on teaching strategies.

- Action planning.
- Searches in the databases on the themes.

June —| - Preparation of educational materials (health literacy).
- Adequacy of materials and team discussion.

Jul - Development of the project's brand.

uty || - Construction of social media (3; @ ;®).
- posting of elaborated materials.
August
September [
October

Source: Authors.

Step 1: Assessment of needs for educational activities
We carried out a previous study that identified a high prevalence of metabolic syndrome, WMSDs, and intestinal
parasites among fishermen (Rodrigues et al., 2020). Thus, in order to facilitate the access and use of health information to

promote the health of this population, these themes were listed for the production of educational materials.
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Step 2: Planning and construction of educational material

After selecting the themes, searches were carried out in national and international databases, manuals, and
government websites, in order to prepare the materials. The educational materials were prepared in accordance with the
Agency for Healthcare Research and Quality recommendations for the development of educational materials, following the
principles of health literacy; use of simple and clear language (absence of jargon), the limit of text per approach, demonstration
using culturally and socially appropriate images or objects. The economic, social, cultural, and linguistic particularities of the

target audience were also respected when providing information on health and disease.

Step 3: Publication of educational materials

For the dissemination of educational activities in electronic and audiovisual format, accounts were created on social
media: the first, on Instagram (@pescsaude); the second, on YouTube (Educacéo.salde); and the third through groups in the
WhatsApp application. In addition, the actions were shared on Instagram from the PPGECS.

Figure 2 presents the educational materials prepared by the researchers, including instructional material with
illustrative designs to promote health literacy for artisanal fishermen, on the themes: metabolic syndrome, WMSDs, and
intestinal parasites.

Figure 2 - Materials and social media used.

Channel opening presentation

What is metabolic syndrome?

MOVIE

What is intestinal parasitosis?

Stretching to prevent WMSDs

Metabolic syndrome
Occupational stress
Intestinal parasites

WMSDs

TEXT

Nutrition and exercise

Source: Authors.
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3. Results

In the first stage of the project, the researchers assessed vulnerabilities and selected three work themes: metabolic
syndrome, WMSDs, and intestinal parasites; afterward, the researchers met to debate the themes and plan the educational
activity and construction of the written material.

This stage had the active participation of the responsible researcher, who assessed the level of evidence of the
information obtained, discussion of themes, and indicated the necessary adjustments for the proposal of the educational
material. The use of the YouTube video sharing platform was used as a tool for posting educational videos on the selected
topics. The opening of a project profile on Instagram for the publication of educational material allowed the creation of a space
for continuous education, allowing consultation and sharing of the materials produced, as well as interaction with the page's

followers.

4. Discussion

During the pandemic, all technologies are needed for health production processes,18 linked to this, health literacy
aims to develop the knowledge and capacity of subjects, in order to influence the actions and behaviors necessary to improve
their health and quality of life (Arantes et al., 2015).

Digital platforms bring a new perspective of healthcare, as they offer a universe to be enjoyed by patients and
healthcare professionals, with the possibility of discussions, being a potential strategy to improve healthcare outcomes. Digital
platforms are effective instruments and an important tool for social interaction for a plurality of individuals (Silva et al., 2020).

The International Labor Organization stated that in developing countries, many communities, such as fishing
communities, are in remote areas with poor living conditions (Anwar et al., 2020). Economy is based on fishing activities and
plant extraction; low or no education. Culture has strong features of indigenous peoples, with different eating habits, use of
medicinal plants, and subsistence agriculture. In general, this population has minimal infrastructure for basic sanitation,
electricity, and health services (Gama et al., 2018).

In addition to work-related stress, fishermen are at high risk of developing chronic diseases due to an unhealthy
lifestyle. A Danish study showed that fishermen had a high rate of hospitalization for lifestyle-related illnesses, e.g., diabetes,
heart disease, bronchitis, emphysema, lung cancer, alcohol-related liver disease, and Raynaud's syndrome (Kaerlev et al.,
2007). Other studies showed that fishing is a profession with a high incidence of musculoskeletal injuries and increased
fatalities (Linda-Kaerlev et al., 2008; Percin et al., 2012).

Therefore, some population groups, such as riverside communities, maybe marginalized in relation to health literacy;
this is related to a range of health problems, such as increased mortality, lower adherence to treatments, medications, and
preventive services (Sgrensen et al., 2015). Furthermore, it is associated with higher hospitalization rates, growth in the use of
emergency services as well as high costs with health care (Bailey et al., 2014).

Besides, low health literacy is able to impact the health of this population, not only as a result of gaps in education,
but also because many have chronic conditions and consequently require therapeutic treatments that need more attention
(Anwar et al., 2020). Difficulties in managing chronic diseases associated with low education are the challenges of
communicating with this vulnerable group (Dino et al., 2019).

Fishermen use WhatsApp, YouTube, and Instagram apps as an interaction tool; thus, we made contact with the
presidents of the colonies, who promptly approved the proposal idea (thus, we requested that you put us in the WhatsApp

groups to follow the conversation routine). We created a schedule for action, posts, and interaction with fishermen; the
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educational activity (health literacy) was publicized in virtual communication vehicles from April to November 2021, but it
will be online for the continuation of publications.

Thus, for health literacy with vulnerable populations, transformations in care planning and provision are needed,
encompassing the provision of information, effective communication, and the execution of health education activities that

involve teaching how to access, understand, communicate and evaluate the health information received.

5. Conclusion

In conclusion, twenty-twenty was a challenging year for face-to-face health literacy, which brought us the need to
reorganize and innovate in the current scenario. Technologies enabled a form of virtual interaction and offered conditions for
interaction with the population, even in times of social isolation. Using digital platforms for health literacy is a viable, low-cost
alternative with a great capacity for disseminating information in the community, consisting of a powerful tool in contexts
where face-to-face access to the target audience is not possible. However, there are systemic challenges in the use of these
technologies. The need for training in the use of software, adaptation of scientific materials to simple language, internet access,
and the fact that some artisanal fishermen do not have access to the internet, either because they live in rural areas, or for

conditions that make it impossible for them to acquire the equipment devices.
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