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Obijective The accuracy of user-generated content on social media (SM) is unclear, raising concerns about misinformation and
the influence of marketing on food choices. This study aimed to determine the self-reported influence of SM use on food
choices through investigating different types on nutrition information, sources of influence and platform usage.

Design A cross-sectional descriptive study with an analytical component was conducted by a self-administered electronic
survey (n=1 434).

Setting Tertiary institution in Western Cape, South Africa.

Participants 1 434 registered undergraduate and postgraduate students aged 18-35 years, who were SM users.

Results The majority (64%) used SM for health and nutrition-related content, with 89% of participants reporting it influenced their
food choices. Females (70%, n = 693) were more likely than males (52%, n = 228) to use social media for nutrition information (p <
0.0001). Daily engagement was highest on Instagram (64%). Participants rated their level of influence of SM on their food choices
for diets, supplements, food products and recipes; using a four-point Likert scale (no influence, slight influence, moderate
influence, high influence). Participants mostly reported ‘no influence’ of diets (41%) and supplements (49%) on food choices,
while a ‘slight’ level of influence was reported for food products (46%) and recipes (44%). The majority (61%) reported trying
to convince others to try food products, supplements, recipes or diet trends seen on SM.

Conclusion SM was used to access nutrition-related content and had a self-reported impact on food choices. Food products,

recipes, and friends and family were most influential.

Keywords food choices, misinformation, nutrition, public health, social media

Introduction

Social media (SM) is a source of nutrition information amongst
young adults." SM is defined as an internet based-interactive
platform where users can create and share content online and
includes platforms like Instagram, Facebook and YouTube.?
Due to its abundance, nutrition information on SM is often unin-
tentionally viewed and engaged with.> The accuracy and
reliability of such information are often uncertain, given the
prevalence of user-generated content and the lack of regulation
or monitoring.*”® There is also an increasing use of SM for mar-
keting purposes, which has been seen to impact the beliefs and
attitudes of users. Distinguishing intentional marketing from
personal statements by influencers can be difficult.’™"" Under-
standing the influence of different forms of nutrition infor-
mation on food choices is an important public health issue
due to the abundance of misinformation.*®

Registered dietitians are uniquely qualified to communicate and
promote evidence-based information.® Healthcare professionals
(HCPs) have been reluctant to engage with misinformation due
to the ethical consideration of SM usage such as blurring of
boundaries with patients, maintaining patient confidentiality
and upholding the public image of their profession.'> Moreover,
research investigating dietitians’ usage of SM in South Africa has
identified barriers to SM usage including factors such as time
constraints, technical knowledge and poor engagement.'®
Understanding how SM users implement nutrition information
can assist in guiding dietitians and other HCPs in utilising SM
platforms for health-promotional activities.

This study aimed to determine the self-reported influence of SM
use on food choices among young adults at a tertiary institution
in the Western Cape, South Africa. The hope is to strengthen the
current SM guidelines and support provided to dietitians and
other HCPs, enabling them to share and engage with more rel-
evant content resulting in better reach and impact on SM. This
aligns with making better use of SM for health-promotion activi-
ties and creating an enabling environment for healthy food
choices on SM.

Methodology

The objectives were to determine the types of nutrition and
health information that were influential including recipes,
food products, supplements and diets, as well as the sources
of this information such as friends, family, celebrities, influen-
cers and HCPs and, lastly, the SM platforms used to access
this information such as Instagram, Facebook, YouTube and
TikTok. The secondary objective was to investigate the differ-
ences between genders, level of physical activity and time
spent online.

Study design and sampling

This was a cross-sectional descriptive study with an analytical
component. The study population included all registered
undergraduate and postgraduate students from a tertiary insti-
tution in the Western Cape, South Africa (approximately 32 000
at the time of data collection) using a self-administered online
survey.'* Young adults were the target population due to
their SM usage and the change in dietary behaviours
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experienced during this time period.”® The inclusion criteria
applied to survey responders were adults between the age of
18 and 35 years, who were SM users, had a university email
address, and had access to the internet and provided consent.
The final sample was a non-random convenience sample.

Methods of data collection

Ethical approval was obtained from the Health Research Ethics
Committee of Stellenbosch University (HREC) (523/09/217) and
institutional approval was obtained from Stellenbosch Univer-
sity. The eight ethical principles from Emanuel were fulfilled
for this research study.'®

Data collection was done using a self-administered online
survey. The survey was developed based on previous litera-
ture'” ™" and the research objectives and disseminated using
SUNSurveys, facilitated by the tertiary institution. The survey
was in English and consisted of 46 questions comprising differ-
ent question formats including Likert scales, multiple-choice
questions and open-ended questions, which took 15-
20 minutes to complete. The scale of influence was reported
using a four-point Likert scale with 1 indicating ‘no influence’,
3 indicating ‘slight influence’, 3 indicating ‘moderate influence’
and 4 indicating a strong level of influence. Additionally, there
was a qualifying question at the start of the questionnaire to
exclude all non-SM users as well as participants not within the
required age group and participants were restricted to one sub-
mission. The survey was content validated through two experi-
enced dietitians within the field of survey-based research and
SM, respectively, as well as a psychologist. Face validity was
assessed through a pilot study consisting of nine conveniently
selected first-year students in May 2024. This was done to

Table 1: Sociodemographic and lifestyle characteristics of participants
(n=1434)

Item Category n (%)
Gender Male 438 (30%)
Female 986 (69%)
Other 0 (0.7%)
Study/work status Study full 1 300 (91%)
(More than one answer allowed) time
Study part- 110 (7%)
time
Work full time 116 (8%)
Work part- 85 (6%)
time
Work casually 60 (4%)
Other 7 (0.5%)
Priority of physical activity amongst Yes 1071 (75%)
participants No 363 (25%)
Physical activity (hours per week) 0-3 629 (44%)
3-5 445 (31%)
5-7 246 (17%)
>7 114 (8%)
Social media accounts of participants Facebook 777 (54%)
Instagram 1 283 (90%)
YouTube 1190 (83%)
Pinterest 891 (62%)
Twitter 411 (29%)
TikTok 769 (54%)
LinkedIn 689 (48%)

ensure the quality and comprehension of the survey and that
there were no technical issues when completing the survey.
There were no changes required to the survey following the
pilot study.

An email was sent to all prospective participants in May 2024,
with a reminder two weeks later to provide them with more
information about the survey and to invite them to take part.
The survey closed after six weeks. Participants had to provide
informed consent before completing the survey and were
able to download a copy of the informed consent document.
Additionally, they were able to take part in a lucky draw to
receive one of four Takealot vouchers; this was done by
means of a separate link. The electronic survey collected the
results automatically and the data were collated electronically
and coded in Microsoft Excel (Microsoft Corp, Redmond, WA,
USA) for analysis, interpretation and evaluation.

Sample size

The sample size is illustrative of the expected number of eligible
respondents. The sample size was calculated to compare an
ordinal outcome such as a Likert scale with five levels (i.e.
ordinal categories of influence) between two groups (i.e.
gender, exercise level) using ordinal logistic regression with a
significance level of 5% and power of 90%. Based on previous
research'” conducted using a similar sample strategy, a study
with 832 participants (416 per group) will have 90% power to
detect a difference between the response proportions (strongly
disagree, disagree, neutral, agree, strongly agree) of 0.1, 0.1, 0.2,
0.3, 0.3 in the one group and 0.069, 0.074, 0.165, 0.301, 0.391 in
the second group.

Statistical analysis

The data were exported from SUNSurveys to MS Excel, and the
statistical package SPSS (Version 29.0.2.0; IBM Corp, Armonk, NY,
USA) and Stata 16 (StataCorp LLC, College Station, TX, USA)
were used for analysis. The descriptive component was ana-
lysed by means of summary statistics. Percentages are
rounded to the nearest whole number. Open-ended responses
were read and re-read to gain understanding, then grouped
into themes. This was also used to enrich the researchers’
interpretation of the data. For the analytical component, com-
parisons between categorical independent variables (gender)
were analysed by chi-square tests.

Ordinal logistic regression was used to evaluate the strength of
the relationship between independent variables (gender, age in
years, exercise category) and dependent variables (type of infor-
mation used). Odds ratios were estimated with 95% confidence
intervals as the statistical measure of association in the ordinal
logistic regression models. A statistical significance of p <0.05
with 95% confidence intervals was used.'®

Results
Of the 2 551 participants who started the survey, 1 434 partici-
pants met the inclusion criteria. The average age of the study
participants was 22.19 + 3.9 years. Table 1 presents a summary
of the sociodemographic and lifestyle characteristics of the
sample.

Social media usage: time spent online

The modal time spent online per day as reported by participants
was two hours (22%, n = 322) (range 1-24 hours), with a median
of three hours spent online (IQR 3-5 hours). Females (70%, n =
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693) were more likely than males (52%, n=228) to use social
media for nutrition information (x* =49.79, p < 0.0001).

Daily engagement was highest on Instagram (64%, n = 913) fol-
lowed by YouTube (39%, n = 558) and TikTok (35%, n = 506). The
platforms with the least engagement included Twitter (78%,
n=1124), Linkedin (59%, n=2847) and Facebook (55%, n=
789). Some 64% (n=921) of participants reported using SM
for health- and nutrition-related information; 89% (n=1 269)
of participants reported that SM had an influence on their
food choices (including options ‘slight’, ‘moderate’ and ‘high’
level of influence). The option of ‘slight influence on food
choices’ was selected by most of the participants (47%, n = 668).

Factors influencing food choices

The majority of participants did not have a medical condition or
preferences that influenced their food choices (77%, n=1 100).
The medical conditions/preferences included: allergies (6%, n =
82), gut-related issues (8%, n = 107), chronic disease of lifestyle
(2%, n=27), nutritional deficiency (5%, n=73), followed a
specific diet like vegan or vegetarian (5%, n=65) and other
(8%, n=120). ‘Other’ included reports such as PCOS, religious
reasons, polycystic kidney disease, eating disorder history,
endometriosis and reports of wanting a high-protein diet for
sports reasons. Responses related to sources of dietary advice
regarding medical conditions included: ‘Doctors/Professionals,
but Google also helps’, ‘TikTok, IG, Google’, ‘Nutritionists’,
‘Parents’, ‘TikTok has a lot of dietitians sharing their knowledge
and advice’, ‘Food blogs’. An interesting response included ‘So
tired of misinformation, avoid SM food advice'.

As seen in Table 2, participants reported a strong level of agree-
ment for purchasing (55%, n=795) and consuming (65%, n =
929) a product because they enjoy the product. Additionally,
the majority of participants agreed with purchasing products
after recommendations from friends (62%, n=892) and family
(56%, n=808). Participants agreed with following dietary rec-
ommendations on SM from registered dietitians (81%, n=
938), HCPs (65%, n=925), family (61%, n=874) and friends
(48%, n=706). Participants disagreed with following rec-
ommendations from celebrities (86%, n =1 223) and from influ-
encers (74%, n =1 065) on SM. The majority of participants have
tried to convince friends or family to buy or try out a food or
nutrition product, supplement, recipe or diet trend that they
saw on SM (61%, n = 879).

Use of nutrition and health information seen online

Participants were asked to select the frequency of use of recipes,
food products, supplements and diets from what they see on
SM; this is displayed in Table 3. Fitted ordinal logistic regression
was used to compare frequency of use for each type of nutrition
information amongst age, gender and activity level from partici-
pants who reported using SM for nutrition information. The
regression estimates are summarised in Table 4. Some 40%
(n=575) of participants reported making use of recipes from
SM 2-3 times per month. Females used recipes from SM signifi-
cancy more than males, OR=2.2 (95% Cl: 1.6-2.9, p < 0.0001).
The majority of participants reported not using diets (62%,
n=2892) or information regarding supplements (53%, n=753)
as seen on SM. There was a difference amongst age groups,
with older participants using diets from SM more often (OR =
1.04; 95% Cl: 1.01-1.06, p =0.019). Males used supplementary
information from SM more than females (OR=0.6; 95% ClI:
0.5-0.8, p < 0.0001). Participants who prioritised physical activity
reported using supplementary information from SM more than

participants who did not prioritise physical activity (OR=1.6;
95% Cl: 1.2-2.2, p=0.002). Older participants made use of
food products from SM less than younger participants (OR
0.96; 95% Cl: 0.93-0.99, p =0.011).

Participants were asked to report the level of influence, choos-
ing among no influence, slight influence, moderate influence or
high influence, that SM had on their food choices for different
nutrition categories. The results are shown in Figure 1.

In all, 44% (n =633) of participants agreed with implementing
dietary advice on weight loss from SM while 18% (n=258)
were in strong agreement. Most of the participants strongly dis-
agreed with implementing different types of diets (45%, n=
638) or dietary advice for medical conditions from SM (44%,
n=633). Most of the participants (41%, n=587) were in
strong agreement with implementing sports performance
advice from SM.

Types of nutrition information obtained on social
media

Recipes with the most usage included 30-minute meals (52%,
n=752), high-protein meals (47%, n=672) and recipes with
minimal ingredients (46%, n = 656). Most people did not make
use of supplements seen on SM (60%, n=2858) and of those
who did, the most used supplements from recommendations
and/or adverts on SM were vitamin and mineral supplements
such as multivitamins (27%, n=380). The most reported food
products used from recommendations and/or adverts on SM
were convenience snacks (31%, n=449). This is summarised
in Table 5.

Self-reported influence of social media on food
choices

The majority of participants (61%, n=879) reported trying to
convince a friend or family member to buy or try out a food
or nutrition product, supplement, recipe or diet trend that
they saw on SM. Participants were asked to recall specific pur-
chases or implementation of different nutrition information
(recipes, food products, supplements and diets) obtained from
SM and provide details on the platform and sources of this infor-
mation. In total, 44% (n = 628) of the participants reported pur-
chasing a food product because they saw it on SM. The highest
reported frequency was monthly (22%, n=319) and the most
recalled platform was Instagram (32%, n = 461) with influencers
being the most reported source of this information (16%, n=
230). Examples of food products recalled included: ‘Checkers -
Oh my goodness bars’, ‘Woolworths ready-made meals’, ‘Kefir,
Herbal teas, parasitic cleanses’, ‘Protein bars’, ‘UCook’. The
majority of participants used recipes (82%, n=1 175); this
mostly happened monthly (45%, n=648). The most reported
SM platforms used for recipes were Instagram (55%, n=782)
and TikTok (32%, n=459) with influencers (29%, n=412) and
random people (34%, n=490) as the highest sources of this
information. Examples of specific recipes recalled included:
‘TikTok feta pasta’, ‘overnight oats’, ‘meal prep recipes’, ‘easy
pasta’, ‘quick dinners’. The majority did not report purchasing
supplements (73%, n=1 050) or following diets (85%, n=
1 224) from SM. Examples of supplements recalled included:
‘Collagen powder’, ‘Vitamins’, ‘Weight-loss pills’, ‘Metalab
protein powder’, ‘Probiotics’ and examples of diets recalled
included: ‘Banting’, ‘Keto’, Intermittent fasting’, ‘High calories’,
‘Vegetarian’, ‘'Vegan'.
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Table 2: Summary of factors influencing food choices of participants (n =1 434)

Strongly Strongly
disagree Disagree Agree agree
Question Option n (%) n (%) n (%) n (%)
| choose to consume a food product Affordable 19 (1%) 66 (5%) 680 (47%) 669 (47%)
because it ... Easy to find/buy 25 (2%) 109 (8%) 735 (51%) 565 (39%)
Something | enjoy to eat 9 (< 1%) 3 (2%) 473 (33%) 929 (65%)
Easy to prepare 15 (1%) 7 (7%) 682 (48%) 640 (45%)
Fits a specific macronutrient profile (low- 181 (13%) 461 (32%) 547 (38%) 245 (17%)
carb/high-protein/high-fibre/low-fat)
Makes me feel better (happier, more calm, 123 (9%) 347 (24%) 640 (45%) 324 (37%)
feel good about myself)
It is available to me such as something 114 (8%) 195 (14%) 574 (40%) 551 (38%)
prepared by my family, partner or
residence
I make food choices/purchases based Recommendations from friends 91 (6%) 303 (21%) 892 (62%) 148 (10%)
on... Recommendations from family 54 (4%) 189 (13%) 808 (56%) 383 (27%)
Advertisements that appear in my social 233 (16%) 518 (36%) 598 (42%) 85 (6)
media feed from someone | follow
Advertisements that appear in my social 375 (26%) 632 (44%) 375 (26%) 52 (4%)
media feed from someone | don't follow
| saw a local celebrity | follow uses it 670 (47%) 538 (38%) 198 (14%) 28 (2%)
| saw an international celebrity | follow 698 (49%) 516 (36%) 194 (14%) 26 (2)
uses it
Local sports person 615 (43%) 513 (36%) 279 (20%) 27 (2%)
International sports person 633 (44%) 470 (33%) 292 (20%) 39 (3%)
Company/organisations 540 (38%) 584 (41%) 289 (20%) 21 (1.5%)
Someone on my feed recommend it 346 (24%) 449 (31%) 578 (40%) 61 (4.3%)
It was on special in the shops (Perhaps: It 6 (7%) 214 (15%) 768 (54%) 356 (25%)
was on promotion at retail outlets)
A healthcare professional | follow 249 (117%) 371 (26%) 590 (41%) 224 (16%)
recommended it
An influencer | follow recommended it 486 (34%) 522 (36%) 380 (27%) 46 (3%)
Someone in the health and nutrition 500 (35%) 588 (39%) 319 (22%) 57 (4%)
niche who doesn’t have a health sciences
degree
| enjoy it and felt like eating it 7 (1%) 36 (3%) 586 (41%) 795 (55%)
| follow dietary advice or Friends 265 (19%) 462 (32%) 603 (41%) 103 (7%)
recommendatl.ons from the following Family 227 (16%) 333 (23%) 634 (44%) 240 (17%)
people on social media ...
Celebrities 610 (43%) 613 (43%) 290 (13%) 21 (2%)
Sportsperson 467 (33%) 494 (34%) 419 (29%) 54 (4%)
Influencer 560 (39%) 505 (35%) 331 (23%) 38 (3%)
Registered dietitian 228 (16%) 258 (18%) 624 (44%) 324 (37%)
Healthcare professional 216 (15%) 293 (20%) 625 (44%) 300 (21%)

Discussion

The main aim of the study was to investigate the self-reported
influence of SM on food choices. The study found that young
adults make use of SM to access health- and nutrition-related
information, with the most popular types of information

being recipes and food products. Implementation of nutrition

information on SM was more common from Instagram. More-
over, females used SM more so than males and were also
more likely to make use of recipes seen online. Supplements
were most likely to be used by males and those who are

Table 3: Frequency of use of different health and nutrition information from social media including the total sample (n =1 434) and participants who

use SM for nutrition information (n=921).

Rarely Sometimes Often
Never (less than once a month) (2-3 times per month) (at least once a week)
Type of information n=1434 n=921 n=1434 n=921 n=1434 n=921 n=1 434 n=921
Recipes 121 (8%) 0 (3%) 460 (32%) 299 (25%) 575 (40%) 418 (45%) 278 (19%) 244 (27%)
Diets 892 (62%) 477 (52%) 321 (22%) 254 (28%) 158 (11%) 136 (15%) 3 (4%) 4 (6%)
Supplements 752 (52%) 387 (42%) 366 (26%) 277 (30%) 201 (14%) 157 (17%) 115 (8%) 100 (11%)
Food products 433 (30%) 196 (21%) 447 (31%) 304 (33%) 383 (27%) 287 (31%) 171 (12%) 134 (15%)
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Table 4: Estimates of odds ratios from the ordered logistic regression to
show effect of sex, age and physical activity on the search frequency of
four nutritional elements in participants who reported using SM for
nutrition information (n=921)

Outcome Independent p-
variable variable OR 95% Cl value
Recipes Females 2.2 1.65-2.93 < 0.001

compared with

males

Age' 1.0 0.98-1.03 0.648

Physical activity® 0.95 0.70-1.28 0.735
Diets Females 1.2 0.90-1.61 0.205

compared with

males

Age 1.03 1.01-1.06 0.109

Physical activity 0.93 0.69-1.26 0.642
Supplements Females 0.6 0.46-0.80 < 0.001

compared with

males

Age 1.0 0.98-1.04 0.397

Physical activity 1.6 1.19-2.18 0.002
Food Females 0.92 0.70-1.21 0.579
products compared with

males

Age 0.96 0.93-0.99 0.011

Physical activity 1.10 0.82-1.48 0.510

TAge: Odds ratio for a 1-year difference in age of participants.
2Physical activity: Odds ratio comparing participants who prioritise physical
activity compared with those who did not.

more active. Friends and family were found to be sources of
influence for the purchasing of products, although adverts
and recommendations seen online were also reported to be
influential sources of information. Surprisingly, influencers had
a mixed impact on food choices and celebrities and sportspeo-
ple seemingly did not have an influence on food choices.

Social media usage

This study found that SM was used as a source of nutrition- and
health-related information and that this information had an
influence on food choices. These findings are consistent with
the World Health Organization’s statement on the influence of
the digital food environment on people’s food choices.?® Inter-
estingly, this study found that the time spent on SM had no
effect on whether SM was used to access nutrition information.
This is meaningful, because SM users, no matter how active, are
all bound to view and engage with nutrition information online.
It is also well established that SM has an abundance of misinfor-
mation, and implementing this information could be harmful.*#
This highlights the complex and difficult nature of navigating
information on SM, specifically, the importance of ensuring
credible information on SM. Users should have more control
over what they are viewing online, and measures should be
put in place to reduce misinformation and highlight credible
sources of information online.

The popularity of Instagram and YouTube could be described
by the platforms’ unique characteristics, with users being able
to view and engage with images, videos, shoppable links, live
videos and the chat function. Users have described their inter-
actions on Instagram as fun, entertaining and interactive.?’
Different SM platforms may be used for different advertising
campaign outcomes; this process can be used when designing
effective health-promotion campaigns on SM.2"?? In this case,
Instagram could be used for nutrition- and health-related

campaigns when wanting to reach this population. This also
applies to types of nutrition information as described below.

Types of nutrition information accessed online

The usage of recipes is consistent with previous research that
has demonstrated the use of SM to access recipes.”*?> This
can be explained by the inspirational component of SM.%®
Additionally, females used recipes more than males, which
could be linked to the fact that females are typically the
cooks of the household. Previous research has demonstrated
that young adults are highly influenced by influencers’
product recommendations seen on SM, which correlates with
the findings of the current study.?” This information can guide
dietitians to the types of information to share on SM for this
population group. Importantly, HCPs will need to remain relata-
ble for users to implement recommendations made online. This
element is also key for the effectiveness of health-promotion
campaigns on SM. An example could be a campaign showcas-
ing how to incorporate nutritious food ingredients into tasty
recipes while sharing the nutrition information regarding the
benefits of including such products, which also allows for prac-
tical implementation for viewers.

Sources of influence from social media

Sources of influence were mixed and conflicting in the current
study. Friends and family were identified as main sources of
influence; this correlates with previous research that high-
lighted the influential impact of peer support on health beha-
viours and the role of SM in messaging amongst friends.?
Contrary to previous research, influencers were not reported
as sources of influence; however, the results were conflicting
as influencers were still the most recalled sources of influence
when participants made use of recipes or food products.?®2°
This inconsistency could be explained by the fact that, in
general, SM users are not impacted by influencers, but when
wanting to purchase specific products or follow a specific
recipe, the influencers seem to hold greater impact. A Dutch
study revealed that influencers had the ability to impact pur-
chasing behaviour through endorsements, largely due to the
sense of social identification, which resulted in brand commit-
ment and purchasing of the items being endorsed.?” Expla-
nations for the current findings could be that influencers are
more relatable so their information is followed, or it could be
that their content is more memorable and therefore partici-
pants are able to recall it better.

Notably, recommendations from HCPs and registered dietitians
were also followed. Interestingly, an Australian research study
found nutritional professionals to be considered as more trust-
worthy and authentic than social media influencers.*° These are
promising findings, as it shows the potential influence of regis-
tered dietitians on SM. The American Dietetic Association has
highlighted that dietitians are uniquely qualified to share nutri-
tion-related information on SM and should be encouraged to
do so.® However, research investigating the usage of SM by
South African dietitians found specific barriers to SM usage,
namely time available to post and engage on SM, familiarity
with platforms and technical knowledge, rate of engagement
and maintaining confidentiality online.'”®> Another Australian
study investigating dietitians’ use of SM recommended that die-
titians should be upskilled to make better use of SM.3' It is
therefore recommended that more focus should be put on
developing the dietetic curriculum and providing workshops
for dietitians to improve their confidence and use of SM to facili-
tate the growth and impact of their respective SM profiles.
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Figure 1: The self-reported influence of different health and nutrition information from social media (n =1 434).

Feed content still had a reported influence on purchasing beha-
viours. Previous research has highlighted that nutrition content
viewed online is often not actively sought after."*'” Research
has shown how SM food marketing can be masked as regular
content. Often, paid marketing posts or gifted content are not
disclosed on SM; moreover, the general population who share
product information are unlikely to be being paid to do so
and are unlikely to be doing it for marketing purposes, yet
can still be influential in influencing food choices.>® This is
specifically relevant due to the high exposure of nutrition-
related information on SM."'” HCPs also need to be mindful
of abiding by marketing codes and ethical standards when
sharing product information on SM to ensure transparency
and integrity, as outlined in the ‘Guidelines for Good Practice
in Healthcare Professions: Ethical and Professional Rules of the
Health Professions Council of South Africa’ and the ‘Social
Media and Communication Guidelines’ published by the Associ-
ation for Dietetics in South Africa.®® Given the use of SM it
would be beneficial to have updated clear guidelines for dieti-
tians with regard to providing nutrition information online and
working with health brands when advertising or providing
information concerning products or supplements on their pro-
files as the existing guidelines are largely outdated. Further-
more, more focus should be put on developing the dietetic
curriculum and providing workshops for dietitians to
improve their confidence and use of SM to facilitate growth
and the impact of their respective SM profiles. This should
be done to empower dietitians to share and engage with nutri-
tion information online and amplify credible sources of nutri-
tion information.

Strengths of the study

The sample size of the study was sufficient to conduct the sec-
ondary objectives of the study. Additionally, the data collec-
tion tool was well constructed and was content- and face-
validated, which strengthens the reliability and validity of
the tool, allowing for more accurate responses to be collected.
Accounting for factors such as gender, physical activity and SM
platform usage allowed for the evaluation of associations of
these variables with the influence of different nutrition infor-
mation on SM. This enabled more enriched interpretation of
the results.

Limitations of the study

Due to the nature of data collection, specifically being self-
reported data, the results are not generalisable. Moreover, the
sample population was mainly females and of a young age as
well as registered university students, which needs to be
taken into consideration when interpreting the results. The
questionnaire was conducted online, so additional information
or clarification was not possible. The participants involved in the
pilot study were not specifically excluded.

Conclusion

SM had a self-reported impact on food choices in eligible
respondents. Recommendations from friends and family had
the most impact on food choices, although influencers were
the most recalled source of information from SM. Instagram
was the most used SM platform and had the highest recall as
a source of information, and recipes and food products were
the most used types of nutrition information from SM.

A team approach should be adopted to develop guidelines
and solutions to combat misinformation online, including
ways to support HCP in sharing both nutrition and health
information online and marketing legislation. This team
should include dietitians, policy-makers, public health pro-
fessionals, marketing specialists, SM influencers and SM
platforms.

Future research should aim to include a probability-based
representative cross-sectional and cohort sample to explore
the complex dynamics of SM and its impact on food choices,
with the aim of future intervention studies to evaluate the effec-
tiveness of different health communication strategies on SM
platforms to improve food choices and health outcomes.
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Table 5: Summary of the types of nutrition information obtained online

(n=1434)

Question Options n (%)

What type of recipes do you High protein 672 (47%)

use from recommendétions e (& 232 (16%)

and/or adverts on social

media? (You can choose Low calories 389 (27%)

more than one) Ready in 30 minutes 752 (52%)
Minimal ingredients 656 (46%)
Desserts or sweet things 595 (42%)
Savoury snacks 314 (22%)
Trendy recipes such as 478 (33%)

What type of supplements
do you use from
recommendations and/or
adverts on social media?
(You can choose more than
one)

What type of food products
do you buy from
recommendations and/or
adverts on social media?
(You can choose more than
one)

baked feta pasta, tortilla
fold hack, one-pot mac
and cheese, cottage
cheese eggs

| don't use recipes from
social media

Other

155 (11%)

78 (5%)

Vitamins and minerals 380 (27%)
(multivitamin, iron

supplement, probiotics)

Herbal supplement
(hormone balance, gut
health)

Sports supplements
(creatine, pre-workout,
fat burners, gels)

171 (12%)

190 (13%)

Dietary supplement 200 (14%)

(protein powder)

| don’t use supplements 858 (60%)
recommended/
advertised on social

media
Other

Microwave/frozen ready-
made meals (pastas,
curries etc.)

18 (1%)
280 (20%)

Grab-and-go foods 385 (27%)
(sandwich, wraps, salads

etc.)

Convenient snacks (snack 449 (31%)
bar, dried fruit, nuts,

biltong etc.)

Beverages (sparkling 443 (30%)
water, juice, cooldrinks,

coffee)

Sports products for 214 (15%)
performance (bars, gels,
electrolyte mixes, sports

drinks)

| don’t use food products
recommended/
advertised on social
media

Other

588 (42%)

38 (3%)
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