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PROFESSiONAL PAPER
SUMMARY
Social network is a social structure made of individuals or organizations associated with one or more types of interdependence (friendship, 
common interests, work, knowledge, prestige, etc.) which are the “nodes” of the network. Networks can be organized to exchange information, 
knowledge or financial assistance under the various interest groups in universities, workplaces and associations of citizens. Today the most popular 
and widely used networks are based on application of the Internet as the main ICT. Depending on the method of connection, their field of activity 
and expertise of those who participate in certain networks, the network can be classified into the following groups: a) Social Networks with 
personal physical connectivity (the citizens’ associations, transplant networks, etc.), b) Global social internet network (Facebook, Twitter, Skype), 
c) specific health internet social network (forums, Health Care Forums, Healthcare Industry Forum), d) The health community internet network of 
non professionals (DailyStrength, CaringBridge, CarePages, MyFamilyHealth), e) Scientific social internet network (BiomedExperts, ResearchGate, 
iMedExchange), f) Social internet network which supported professionals (HealthBoards, Spas and Hope Association of Disabled and diabetic 
Enurgi), g) Scientific medical internet network databases in the system of scientific and technical information (CC, Pubmed/Medline, Excerpta 
Medica/EMBASE, ISI Web Knowledge, EBSCO, Index Copernicus, Social Science Index, etc.). The information in the network are exchanged in real 
time and in a way that has until recently been impossible in real life of people in the community. Networks allow tens of thousands of specific groups 
of people performing a series of social, professional and educational activities in the place of living and housing, place of work or other locations 
where individuals are. Network provides access to information related to education, health, nutrition, drugs, procedures, etc., which gives a special 
emphasis on public health aspects of information, especially in the field of medicine and health care. The authors of this paper discuss the role 
and practical importance of social networks in improving the health and solving of health problems without the physical entrance into the health 
care system. Social networks have their advantages and disadvantages, benefits and costs, especially when it comes to information which within 
the network set unprofessional people from unreliable sources, without an adequate selection. The ethical aspect of the norms in this segment is 
still not adequately regulated, so any sanctions for the unauthorized and malicious use of social networks in private and other purposes in order 
to obtain personal gain at the expense of individuals or groups (sick or healthy, owners of certain businesses and companies, health organizations 
and pharmaceutical manufacturers, etc.), for which there is still no global or European codes and standards of conduct. Cyber   crime is now one of 
the mostly present types of crime in modern times, as evidenced by numerous scandals that are happening both globally and locally.
Keywords: social networks, health care, public aspects of health information.

1. INTRODUCTION
Social network is a social structure made of individu-

als (or organizations) that represents “nodes” and they are 
associated with one or more types of interdependency, 
such as friendship, common interests, work, knowledge, 
prestige, and many other interests. So, social networking 
is the networking of individuals or small groups in certain 
groups. Such networks can operate at many levels from the 
level of families, levels of specific population groups to the 
level of the nations. They can play a key role from solving 
the problem of an individual to launch of joint actions (1).

Network theory was developed in the 1970’s aimed at 
understanding human behavior through social relations. 
Since then, social networks have become a stronghold of 
scientific research in the social behavior in case of large 
outbreaks of infectious diseases, disability, accidents, and in 
understanding how people react to crisis situations. Social 
networks have shown a dramatic frequency and transmis-
sion patterns of infectious diseases such as HIV, but also 
chronic diseases such as cardiovascular diseases (2).

Networks can be organized in order to exchange infor-
mation, knowledge or financial support. Although social 
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networking is possible directly within the different inter-
est groups at universities, workplaces and associations of 
citizens today are the most popular social networks based 
on Internet. Such networks generally use the web portal 
through which users interact. Each member of the com-
munity creates its profile, and thus becomes a “node” in the 
network. Such networking is a highly interactive, dynamic 
and practically in real time with minimal financial invest-
ment, as opposed to direct networking which organiza-
tion of physical infrastructure requires significant funds. 
Besides the benefits of networking websites are also a pos-
sibility for wide international presence, open access with 
the possibility of profiling specific groups according to the 
needs and demands of these groups. Big internet (virtual) 
networks often have a certain major focus of interest, how-
ever, there are specialized networks for certain areas. Large 
global networks are generally designed for non professional 
users, but within them can be created semi-professional 
groups. In case of specialized networks information or 
support groups provide professionals, and users can be 
either professionals or non professional. In such networks 
can be found certain interest in health issues, both global 
and specialized web networks.

Following the previous statements the social networks 
can be divided into several groups, depending on connec-
tion methods, field of operations or expertise of those who 
participate in specific networks:

 ■ Social networks with personal physical connectivity 
(the citizens’ associations, transplant networks, etc.),

 ■ Global Internet social networks (Facebook, Twitter, 
Skype)

 ■ Specific internet health related social network (fo-
rums, Health Care Forums, Healthcare Industry 
Forum)

 ■ Medical social internet network for non professionals 
(DailyStrength, CaringBridge, CarePages, MyFami-
lyHealth)

 ■ Scientific internet social network (BiomedExperts, 
ResearchGate, iMedExchange)

 ■ Social internet networks supported by professionals 
(HealthBoards, Spas and Hope Association of Dis-
abled and diabetic Enurgi).

 ■ Scientific networks in the world’s biomedical litera-
ture databases (Current Contents, ISI Web knowl-

edge, PubMed/Medline, Excerpta Medica/EMBASE, 
EBSCO, Index Copernicus, etc.).

Each of these networks has a specific mode of action on 
the development of health care. Their essence is that they 
allow improvement of information flow to health care us-
ers and health professionals. Also, in some cases, users of 
health care can also get financial support in furtherance 
of the health services. Some social networks shared the 
surviving experiences in relation to that advice, the other 
recommends accommodation in hospitals, or treatments, 
some contain educational articles for patients, promoting 
a healthy lifestyle and recommend preventive programs. 
Some social networks help their members find the most 
appropriate therapist or to obtain an adequate medicine. 
In the social networks that are supported by professionals, 
can be found professional advices and answers to user ques-
tions. In purely professional networks are searched partners 
for specific research, assistance in the implementation of 
specific projects or simply expert advice. Unfortunately, 
they often abuse the global social network to advertise or 
sell drugs or procedures of dubious quality, and so can 
harm the uncritical users. Therefore, we can talk about 
user safety and quality of information in certain types of 
social networks.

2. ASSOCIATIONS OF CITIZENS
Citizens’ association as a social network is a specific 

form of organization of citizens whose purpose is to satisfy 
some of their needs, expressions of interest or initiative 
for involvement in various spheres of social and other ac-
tivities. Very frequent are associations of citizens suffering 
from some diseases, such as for example the Association 
for Support of HIV/AIDS patients “APOHA” with central 
headquarters in Sarajevo and VCCT centers in almost all 
major towns in B&H. In these centers can be done volun-
tary confidential HIV testing in conjunction with counsel-
ing. In addition, sometimes it offers financial assistance 
to the members of the association. By advices, testing and 
other specific support associations improves health status 
of populations for which they are organized. Association 
may be organized for specific age population groups such 
as associations “Heart for children with cancer in the Fed-
eration B&H” The association was founded in Sarajevo 
2003 by the joint efforts of parents and friends of children 

Figure 1. Shows the structure of social networks with nodes

Figure 2 Home APOHA Web site, social network for AIDS in BiH
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suffering from cancer and the Association “Ein Herz kri-
ibskrank fir Kanner (“Heart for children with cancer”) 
from Luxembourg.

The Association has more than 80 members from the 
whole territory of the Federation of Bosnia and Herze-
govina. The aim of the association is working towards a 
better understanding within the society when it comes to 
treating children with cancer, creating better conditions for 
treatment, re-socialization of children and parents, public 
education, coordination with government representatives 
on issues of treatment beyond the borders of our country, 
cooperation with similar associations from around the 
world. Also, members of the Association has been organiz-
ing lectures for parents, children and the public on various 
issues, humanitarian activities in order to raise money for 
treatment, and work on establishing contacts with poten-
tial donors. This is especially important when there is a 
need for provision of expensive medical treatment outside 
the borders of Bosnia and Herzegovina, for which health 
insurance funds do not have adequate resources. This as-
sociation also creates better conditions for the treatment 
of children in our hospitals.

These social networks are often non-governmental orga-
nizations, but rarely can be organized networks of govern-
mental institutions, such as a national transplant network 
or the Eurotransplant network. As they have the support 
of professional organizations in healthcare, information 
disseminated is reliable.

3. GLOBAL INTERNET SOCIAL 
NETWORKS

Facebook, Twitter, MySpace and Flicker are for sure four 
most famous and most popular social networks. New net-
works continue to form, although at the web market there 
are already too many. Twitter has been accessed 50,000 
times per day and has over 200 million users. In January 
2011, Facebook had 600 million users who belong to the 
unique cyber culture. Social networking today is what the 
internet was 20 years ago. Public social networks based on 
Internet enabling communication, collaboration and in-
formation gathering in the field of health care. More than 
half (55%) of Americans who investigate health problems 

on the internet get the information about the therapy or 
condition via the Internet, and one third are using social 
networks. About 60% of doctors in U.S. use social networks 
for professional purposes (3,4). Using social networks in the 
health sector enables:

 ■ Increase in communication and cooperation, where 
patients exchange information about similar prob-
lems, and professionals can share experiences on care 
or treatment. As a result, make better health decisions.

 ■ Patients can provide feedback about the disease and 
treatment to their doctors and they can easily find out 
about treatment options of such patients in different 
health centers. Such feedback can affect the referral 
of patients to other levels of health care or other vital 
processes in decision making.

 ■ Global Internet social networks enable the exchange 
of information without time and space limitations. 
This increases the number of potential users of health 
services.

 ■ Social networking can be used in promoting, enhanc-
ing work ability and knowledge of stakeholders.

Within these global social networks enabled by the phi-
losophy of Web 2.0 (5) it is possible to form a narrow interest 
group. So let’s say searching Facebook by keyword “brest 
cancer“ in November 2008 could be found 620 groups with 
1,090,397 members who share information on the topic of 
breast cancer. The vast majority of these groups was estab-
lished to raise funds for treatment (44.7%), one also a large 
part, to promote awareness of the problem (38.1%), and 
many have been promoted by the foundation established to 
support patients (61.9%) with breast cancer (6). Searching by 
the same methodology, the key words “heart disease Bosnia 
and Herzegovina“ in April 2011 was found on Facebook 4 
groups with 3421 articles. Groups are only open in order 
to gather support for treatment. Quality, reliability and 
relevance of data obtained through the exchange by these 
global networks are questionable. These are open-access 
network, where information is given indiscriminately, and 
as such it should be perceived. Rarely a group is assigned to 
an administrator as a censor for filtering data. These censors 
are more likely to be found on forums and social network 
created for specific purposes. But even there the adminis-
trators do not have qualifying profile for a particular area, 
and we may doubt their valid assessment of data.

4. SPECIFIC INTERNET HEALTH 
SOCIAL NETWORKS

 Searching the internet for specific health topics, we can 
find a variety of interactive web pages that require specific 
identification and setting up the profile of participants to 
be able to discuss the proposed topics. Participants have 
the option of creating new themes. Forums often contain 
non-critical and unverified data and information, although 
in some forums, such as the Health Care Forums, for par-
ticular topics are assigned moderators. This forum covers 
various areas of health, such as health insurance, doctors, 
care, nutrition, alternative medicine, and many others. 
In early May 2011 at this network were available 138,902 
articles and 52,353 registered participants. Forums may Figure 3 Logos of various social networking websites
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be opened within various portals. Portal topix.com is the 
leading news community on the Web, connecting people 
with information and discussions on various topics. The 
network has created artificial intelligence algorithms that 
for the 24 hours a day follow the latest news from the ap-
proximately 50,000 sources, creating more than 360,000 
pages with news. As the users wanted to comment on news 
portals happened to be choking with e-mails and in 2005 
the forum is installed. Thus is created an information board 
with millions of people who have until May 2011 made   140 
million comments, adding more than 100,000 comments 
a day. One of the forums on this website is the Health-
care Industry Forum with the 12,074 topics by May 2011. 
The themes are different from the comments of various 
pharmacological effects, the procedures and other health 
technologies. Searching by keyword H1N1 were found 33 
topics with 289 posts during the period from May 2009 
until April 2010. Comments were generally uncritical, so 
that the information obtained through such networks is 
unverified. The importance of such information is that it 
held public attention for the problem and that they cannot 
instruct the user how to solve problems.

5. HEALTH SOCIAL NON 
PROFESSSIONAL INTERNET 
NETWORKS

These networks are usually created from charitable 
non-profit organization offering free personalized Web 
sites to people who are facing serious health problems, 
whether they are hospitalized or recovering from illness or 
accident. This service allows family members and friends 
to get consistent information through the website. Visi-
tors, who log on to the patient’s personal site, can leave a 
message of support or encouragement. Such a network is 
CaringBridge which is established in 1997. The community 
includes artists, visitors and donors from more than 225 
countries and territories worldwide. Each day is visited by 
half million people, and until now there were more than 1 
billion visits to personal pages. This network is similar to 
DailyStrength which is a social network where users give 
each other emotional support by discussing their struggles 
and successes. There are more than 500 support groups with 

a variety of topics such as depression, divorce, parenthood, 
cancer ... The network provides continuous support and is 
always someone as a resort for conversation.

6. SCIENTIFIC SOCIAL INTERNET 
NETWORK

These social networks allow scientists and researchers 
to collaborate and exchange information and data. The 
best known such a network is BioMedExperts. It contains 
profiles of over 1.8 million biomedical experts from more 
than 190 countries around the world. Their profiles are 
automatically generated by assigning terms from articles 
that were published in the relevant biomedical literature. 
These data were extracted from over 18 million scientific 
papers and 20,000 journals. The network so far has 24 mil-
lion ports in various combinations.

ResearchGate is also a social network intended for col-
laboration of researchers from all scientific disciplines. 
Members can create their own blog within the network. 
The network has the possibility of semantic search, infor-
mation exchange, discussion, to create forums, groups, 
etc. There are over 900,000 members from 196 countries 
around the world.

Information and data obtained through these types of 

social networks are scientifically based and very reliable. 
They have great value for the health service.

7. SOCIAL INTERNET NETWORKS 
SUPPORTED BY PROFESSIONALS

Dealing with health problems is always difficult. Con-
nection with others who are going through the same situa-
tion gives the power of community. Social network Health-
Boards provides unique support for such relationships 
with more than 224 communities covering different areas 
of health, diseases and conditions. Through a partnership 
with a professional portal, WebMD provides a professional 
customer support. The community has about 730,000 mem-
bers, with 767,886 topics and processed 4,418,155 comments 
until May 2011. During one month it is visited by more than 
6 million visitors.

Enurgi is similar social network. With a database of over 
1.5 million licensed health care workers makes a revolu-
tionary web-based health service where patients, family 

Figure 4. Showing the network of experts who have worked in 
collaboration with Prof. Masic to BioMedExpert social network

Figure 5.  Home page Web site Health Board
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ternet–Distance Learning, Web based medical education, 
CAI, CAL, etc. The second aspect is related to more inten-
sive use of the system of biomedical and technical informa-
tion and computer hosts for major biomedical literature in 
computer databases: Current Contents, ISI wen Knowledge, 
PubMed/Medline, Excerpta Medica/EMBASE, EBSCO, 
Index Copernicus, and others in which articles are stored 
in the form of secondary indexed publications–abstracts or 
full versions of articles published in HTLM or PDF version 
from the primary scientific journals. These hosts are a very 
important source of scientific and technical medical infor-
mation that is regularly stored in the database of medical 
journals, some of which are published once a week, every 
fifteen days, monthly, every two months or quarterly. Most 
journals now indexed in these databases have their own web 
site, where besides the content of published papers, there are 
other important information that may be of use to scien-
tists and researchers, and very often ordinary people, who 
are from various motives, curiosity or general information 
about own health problems searching this database. In these 
databases can be found articles published in thousands of 
indexed journals from all over the world (Medline has close 
to 5000 and EBSCO about 10000 biomedical journals in 
their databases) (12)..

9. CONCLUSION
Social networks today have a very significant impact on 

health promotion and allow millions of users fast, easy and 
concise access to the most important and useful medical 
information. Unfortunately, these sources of information 
with their actors and protagonists who are in the system 
of social networks is sometimes indiscriminate and inac-
curate, for as yet there are no strictly defined rules and 
codes, which often leads to improper use or misuse of these 
networks by individuals or groups. The situation is different 
when it comes to computer database hosts of biomedical 
literature, which are under the strict supervision of experts 
and scientists who control the level of published scientific 
papers in indexed journals from which in the form of sum-
maries or PDF format in extenso publications are stored in 
the database of biomedical science literature.

Conflict of interest: none declared.

members and health workers independently manage the 
process of care through the Internet. Provides support to 
older people by enabling them to have online connection 
with their required health worker.

Such social networks provide valuable medical infor-
mation that can significantly improve the health service.

Social networking is a concept present for a long time, 
but the explosion of the Internet, information technology 
and Web 2.0 philosophy (7), social networking has become 
halate to connect people and facilitate their communica-
tion in a way that was previously impossible (8). Informa-
tion is exchanged in real time and in a way not possible in 
real life communities. This allows participants to engage in 
many activities in their home such as shopping, informa-
tion search... They also have access to thousands of specific 
discussion groups that are created for specific health topics, 
nutrition, drugs, procedures... Virtual communities provide 
an ideal medium for such relations, because information 
is easily released with a short response time. All this gives 
users a sense of belonging, which can give and receive sup-
port in a very simple, quick and inexpensive way. Economic 
virtual communities can be very successful because they 
offer the advantage of disintermediation in commercial 
transactions, thereby eliminating the distributor and cus-
tomers and suppliers come directly into contact (9).

On the other hand, the current rapid information pro-
vided risk of inaccuracy because we cannot see their valid-
ity. It is difficult to choose a reliable source because there is 
no editor who will review each comment and provide some 
level of accuracy and quality of information. The identity 
of the commentators can be anonymous and therefore 
even more unreliable. Depending on the type of social net-
works should be approached cautiously to information. In 
most social networks access to free information can lead 
to threats of legal and ethical norms which are subject to 
health information (10). As professional social networks 
often contain confidential information may be the target 
of attacks by hackers, trojans or viruses. It can steal a user’s 
identity and cause considerable damage. These are all ques-
tions that should be taken into account in the future.

It should be mentioned that networks are becoming a 
key element of social structuring, and it are subordinates all 
from the capitalists to ordinary workers, health profession-
als and patients. New world revolution called the informa-
tion revolution has led to fact that technologies, are not any 
more the tools in the hands of the powerful, but they have 
become so powerful that govern the previous powers. So 
the “Matrix” is no longer a science fiction, it is all around 
us, specifying the key dimensions of our lives (11).

8. SCIENTIFIC MEDICAL INTERNET 
NETWORKS–HOSTS OF MEDICAL 
SCIENTIFIC INFORMATION

In the early nineties of the last century the Association 
for Education and Training in the field of ICT promotes 
more intensive use of these technologies in all spheres and 
at all levels of medical education in order to improve the 
quality of medical education. Special emphasis is given on 
the introduction of new methods of education via the In-

Figure 6 Logo scientific social network EBESCO
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