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Chic profissional: circulando e trabalhando num mundo conectado | ‘

UFSC

S&o Paulo | Paralela | 2017

“Hoje, 0 mundo com seus habitantes e seus costumes,
suas crencas, suas organizagcbes — suas gracas e
seus problemas — entra por nossos olhos, mentes,
casas e empresas, atraves do celular, da internet, da
televisdo. Ninguem escapa do Outro.”

“Mas, como esse e um cendrio relativamente recente,
estamos mseguros sobre como nos comportar, uma
vez que ainda ndo ha uma etiqueta que contemple o
mundo globalizado e conectado. A verdade e que o
codigo dessa outra convivéncia esta sendo escrito
agora — por n0s — passo a passo, cliqgue a clique,
gafe a gafe, acerto a erro.”

YCN | 2018 3
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Tempos Liguidos | Zygmunt Bauman | 2006 “‘; i

CLINICA

[Traducdo Carlos Alberto Medeiros. Rio de Janeiro: Jorge Zahar, 2007] i s

1925-2017

“Pelo menos na parte "desenvolvida" do planeta, tém
acontecido, ou pelo menos estdo ocorrendo atualmente,
algumas mudancas de curso seminais e intimamente
Interconectadas, as quais criam um ambiente novo e de fato
sem precedentes para as atividades da vida individual,
levantando uma série de desafios inéditos.”

YCN | 2018 4
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Tempos Liquidos | zygmunt Bauman | 2006 “‘l BIOETCA
[Traducdo Carlos Alberto Medeiros. Rio de Janeiro: Jorge Zahar, 2007] J [

“Em primeiro lugar, a passagem
da fase "solida" da modernidade para
a "liquida"- ou seja, para uma condicao
em que as organizacoes socials
(estruturas que limitam as escolhas
Individuals, instituicoes que asseguram a repeti¢cao de rotinas,
padroes de comportamento aceitavel) ndo podem mais manter
sua forma por muito tempo (nem se espera que o fagam), pois
se decompdem e se dissolvem mais rapido que o tempo que
leva para molda-las e, uma vez reorganizadas, para que se
estabelecam. ...”
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Websites and applications that enable users to
create and share content or to participate in
social networking.

Websites e aplicativos que permitem aos
usuarios criar e compartilhar contetudo ou

participar de redes sociais.

YCN | 2018 7
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Dorsey et al. | Nature Review Neurology | 2018
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Projected values

Number of mobile broadband
subscriptions globally (billions)
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Figure 3 | Number of mobile broadband subscriptions, globally. A graph of
smartphone ownership (measured by number of global broadband subscriptions) from
2012 to 2022. Smartphone ownership rates have steadily increased; by 2020, 70% of the
world's population is projected to own a smartphone®.
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Facebook e Twitter
Hopkins et al. | Am J Obstetrics Gynecology | 2018

Expert Reviews

To the point: medical education, technology, and

the millennial learner
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Laura Hopkins, MD; Brittany S. Hampton, MD; Jodi F. Abbott, MD; Samantha D. Buery-Joyner, MD;
LaTasha B. Craig, MD; John L. Dalrymple, MD; David A. Forstein, DO; Scott C. Graziane, MD;

Margaret L. McKenzie, MD; Archana Pradham, MD; Abigail Wolf, MD; Sarah M. Page-Ramsey, MD

TABLE

Generations categorized by time, cultural and character context

Generation Birth years Current age, y Defining cultural events Character traits

Baby boomers 1946—1964 53—71 Vietnam War, civil rights, prosperity Self-centered, driven, judgmental

Generation X 1965—1976 41-52 Personal computer, cable television, human Adaptable, independent, impatient
immunodeficiency virus, women's rights

Millennials 1977—1995 22—40 Internet, 9/11, mobile communication devices, Optimistic, techno-savvy, needy
“smart” devices; lesbian, gay, bisexual and for feedback, collaborative
transgender rights

Hopkins. Medical education, technology, and the millennial learner. Am J Obstet Gynecol 2018,

YCN | 2018
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Uso de Midia Social | Adolescentes | Holanda v ior

van den Eijnden al. | Computers in Human Behavior | 2016 ) [Comse

482 RJJM. van den Eijnden et al f Computers in Human Behavior 61 (2016) 478—487
Table 1
The most popular social media (N = 1325).
Total users Users on smartphone? Daily posts (>1 post) Daily posts (=10 posts)
Facebook 83% 68X 46% 1%
WhatsApp® 82% 82% 82% 32%
Instagram 54% 51% 41% 1%
YouTube 53% 43% 33% 1%
Twitter 34% 26% 19% 2%

Note: *Proportion of the total sample (N = 1325); ® WhatsApp was measured only in survey 3 (N = 601).

YCN | 2018 10
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Dorsey et al. |

Nature Review Neurology | 2018
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Figure 4 | Rise in number of telemedicine visits. a| A graph of the number of
telemedicine visits in an integrated care network (the Ontario Telemedicine Network

in Canada) between 2009 and 2014. This growth exemplifies the rapid adoption of
telehealth. Although initial telehealth visits were mostly in rural areas (grey), the number
of urban visits (orange) has increased exponentially and now dominates. Excludes those
reported as ‘missing location’, which accounted for <1% of all visits'**. b | A graph
estimating the number of US virtual and cenventional physical neurology office visits
from 2015 to 2025 (REFS 195,196). Virtual visits could outnumber traditional in-clinic
visits by 2025.
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Midias sociais | Redes | Reciprocidade Paralela
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PosrrioN PAPER Annals of Internal Medicine N

Online Medical Professionalism: Patient and Public Relationships: \
Policy Statement From the American College of Physicians and the

Federation of State Medical Boards ‘

= Comunicag0es com pacientes usando e-mail, texto e mensagens

Instantaneas.
= Uso de midia social para reunir informac0es sobre pacientes.

= Uso de recursos educacionais on-line e informacoes relacionadas

com pacientes.

= Blogs produzidos por médicos, micro blogs e publica¢des por
medicos de comentarios de outros.

= Postagem pelo médico de informacdes pessoais em midia social
publica.

= Uso médico de sites digitais (por exemplo, texto e web) para
comunicacao com colegas sobre atendimento ao paciente.
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Farnan et al. | Ann Intern Med | 2013
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TABLE 1. The Health on the Net Foundation Code of Con- W - ﬁg

| duct (HONcode) and the Journal of the American Medical V T T
nternet Association (JAMA) criteria CLINICA

Kim et al. | Mov Dis | 2018
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HONcode®

1 Autharitabtiva: Indicata tha momlificatinne af tha authnre

VIEWPOINT the doctor-

submit-

The Good, the Bad, and the Ugly of Medical Information on the Internet | ., oqi.

Ryul Kim, MD,"2 Han-Joon Kim, MD, PhD,! and Beomseok Jeon, MD, PhD'™* and

'Department of Neurology, Seoul National University Hospital, College of Medicine, Seou!, Republic of Korea
Department of Neurology, Aerospace Medical Center, Republic of Korea Air Force, Cheongiu, Republic of Korea rﬂﬂ[

8. Advertising policy: Clearly distinguish advertising from editorial content

JAMA criteria

1. Authorship: Authors and contributors, their affiliations, and relevant cre-
dentials should be provided.

2. Attribution: References and sources for all content should be listed
clearly, and all relevant copyright information noted.

3. Disclosure: Website "ownership” should be prominently and fully dis-
closed, as should any sponsorship, advertising, underwriting, commercial
funding arrangements or support, or potential conflicts of interest. This
includes arrangements in which links to other sites are posted as a result
of financial considerations. Similar standards should hold in discussion
forums.

4. Gurrency: Dates that content was posted and updated should be
indicated.

"Details about the HONcode are available on the following website: hitp.// 24
www.hon.ch/HONcode/Pro/Conduct.html.



TABLE 1. The Health on the Net Foundation Code of Con- W
| duct (HONcode) and the Journal of the American Medical V
nternet Association (JAMA) criteria

Kim et al. | Mov Dis | 2018 )
HONcode®
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Criterios do JAMA | 1997  doctor-

Autoria o
Fontes e
Transparéncia na propriedade e financiamento I

Atualidade -

JAMA criteria

1. Authorship: Authors and contributors, their affiliations, and relevant cre-
dentials should be provided.

2. Attribution: References and sources for all content should be listed
clearly, and all relevant copyright information noted.

3. Disclosure: Website "ownership” should be prominently and fully dis-
closed, as should any sponsorship, advertising, underwriting, commercial
funding arrangements or support, or potential conflicts of interest. This
includes arrangements in which links to other sites are posted as a result
of financial considerations. Similar standards should hold in discussion
forums.

4. Gurrency: Dates that content was posted and updated should be
indicated.

"Details about the HONcode are available on the following website: hitp.//
www.hon.ch/HONcode/Pro/Conduct.html.
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Os objetivos dos Padroes da Comunidade € incentivar a
expressao e criar uma comunidade segura. ...

Todos no Facebook tem um papel na manutencao da
seguranca e respeito na plataforma. ...

As consequéncias da violacao dos Padroes da Comunidade
variam de acordo com a gravidade e com o historico do
usuario do Facebook. ...

Os Padroes da Comunidade , que seguiremos atualizando
com o tempo, servem de guia sobre como se comunicar no
Facebook. ...



A

Padrdes da Comunidade | 2018
<

Seguranca: As pessoas precisam sentir-se seguras para
construir uma comunidade. Assumimos 0 COmMpromisso de
remover conteludo que promova riscos no mundo real, inclusive
(entre outros) danos fisicos, financeiros e emocionais.
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18. Noticias falsas

Reduzir a disseminagao de noticias falsas no Facebook € uma
responsabilidade que levamos a sério. Também reconhecemos
que essa e uma questao desafiadora e delicada. Queremos
ajudar as pessoas a se manter bem informadas sem deixar de
lado o discurso publico produtivo. Existe uma linha ténue entre
noticias falsas e satiras ou opinides. Por esse motivo, ndo
removemos noticias falsas do Facebook, mas, em vez disso,
reduzimos significativamente sua distribuigao, mostrando-as
mais abaixo no Feed de Noticias.

YCN | 2018 28
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SOCIAL MEDIA
e MIEDIGAL

PROFESSION

A guide to online professionalism for medical
practitioners and medical students




Midias sociais | Australia e Nova Zelandia | o

TAKE CONTROL OF
YOUR PRIVACY

CONSIDER THE DESTINY
OF YOUR DATA

BE CAREFUL ABOUT WHAT YOU
SAY AND HOW YOU SAY IT

KEEP YOUR FRIENDS CLOSE AND

OTHERS ... NOT SO CLOSE
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A M A NEW ZEALAND MEDICAL ASSOCIATION nzmsa k

A joint initiative of the Australian Medical Association Council of Doctors-in-Training, the New Zealand Medical Association
Doctors-in-Training Council, the New Zealand Medical Students’ Association and the Australian Medical Students’ Association
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TURNO MATUTINO

TURNO VESPERTINO TURNO NOTURNO

RECADOS, RECEITAS E OUTROS

TELEFONEMAS
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TURNO MATUTINO

RECADOS, RECEITAS E OUTROS

PESSOAL

TURNO VESPERTINO TURNO NOTURNO

TELEFONEMAS OUTROS

TELEFONEMAS
E-MAILS

WHATS UP WHATS UP
MIDIAS SOCIAIS

MIDIAS SOCIAIS
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Burnout | Esgotamento

'SECOND OpiNioy

g WHAT SEEMS To BE
THE PROBLEM,
MRS. ToHNSON?

Qual o seu problema, Sra. Johnson?
Eu me sinto do jeito que o0 senhor aparenta.

YCN | 2018
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“The doctor will see you now, Mrs. Perkins.
Please try not to upset him.”

O doutor Ihe atendera agora, Sra. Perkins, por favor ndo lhe incomode.
YCN | 2018 38
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Ansiedade | Social Media use and anxiety in emerging adults
Vannucci et al. | J Affective Dis | 2017

UFSC

ABSTRACT

Introduction: Social media use is central to the lives of emerging adults, but the implications of social media
use on psychological adjustment are not well understood. The current study aimed to examine the impact of
time spent using social media on anxiety symptoms and severity in emerging adults.

Methods: Using a web-based recruitment technique, we collected survey information on social media use and
anxiety symptoms and related impairment in a nationally representative sample of 563 emerging adults from
the U.S. (18-22 years-old; 50.2% female; 63.3% Non-Hispanic White). Participants self-reported the amount of
time they spent using various social media sites on an average day, and responded to anxiety questionnaires
Results: Hierarchical regression revealed that more time spent using social media was significantly associated
with greater symptoms of dispositional anxiety (B=0.74, 95% CI=0.59-0.90, p < 0.001), but was unrelated to
recent anxiety-related impairment (B=0.06, 95% CI=0.00-0.12, p=0.051), controlling for age, gender, race/
ethnicity, and education level. Logistic regression also revealed that more daily social media use was
significantly associated with a greater likelihood of participants scoring above the anxiety severity clinical
cut-off indicating a probable anxiety disorder (AOR=1.032, 95% CI=1.004-1.062, p=0.028).

Limitations: Study limitations include the cross-sectional design and reliance on self-report questionnaires.
Conclusions: Given the ubiquity of social media among emerging adults, who are also at high risk for anxiety
disorders, the positive association between social media use and anxiety has important implications for

clinicians. Gaining a more nuanced understanding of this relationship will help to inform novel approaches to
anxiety treatment.

YCN | 2018 39
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van den Eijnden al. | Computers in Human Behavior | 2016 - UFSC
RJ.J.M. van den Eijnden et al / Computers in Human Behavior 61 (2016) 478—487 483
Table 3
The 9-item SMD scale.
Criterion During the past year, have you ...
Preoccupation ... regularly found that you can't think of anything else but the moment that you will be able to use social media again?
Tolerance ... regularly felt dissatisfied because you wanted to spend more time on social media?
Withdrawal ... often felt bad when you could not use social media?
Persistence ... tried to spend less time on social media, but failed?
Displacement ... regularly neglected other activities (e.g. hobbies, sport) because you wanted to use social media?
Problem ... regularly had arguments with others because of your social media use?
Deception ... regularly lied to your parents or friends about the amount of time you spend on social media?
Escape ... often used social media to escape from negative feelings?
Conflict ... had serious conflict with your parents, brother{s) or sister{s) because of your social media use?

YCN | 2018 40
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B OG An International Journal of
:' )I Obstetrics and Gynaecology

Fetal brain imaging, pathology and Zika virus

15 Squier W, lansen A. Polymicrogyria: pathology, fetal origins and 17 Barkovich AJ. Current concepts of polymicrogyria. Neuwroradiology

mechanisms. Acta Neuropatho! Commun 2014;2:80. 2010;52:479-87.

16 Judkins AR, Martinez D, Ferreira P, Dobyns WE, Golden JA. 18 Leventer RJ, Jansen A, PFilz DT, Stocdley M, Marini C, Dubeau F,
Polymicrogyria includes fusion of the molecular layer and decreased et al. Clinical and imaging heterogeneity of polymicrogyria: a study
neuronal populations but normal cortical laminar organization. of 328 patients. Brain 2010;133:1415-27.

J Neuropathol Exp Neural 2011;70:438-43,

Social media: the bane of

practitioners?

DHINESH BHASKARAN, LAWYER SHEARN DELAMORE & CO,,
MALAYSIA

YCN | 2018
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Midias sociais e 0 Codigo de Etica Médica | 2008

Responsabilidade profissional
E vedado ao médico

Art. 1°. Causar dano ao paciente, por agdo Ou Omissao,
caracterizavel como impericia, imprudéncia ou negligéncia.

Art. 2°. Delegar a outros profissionais atos ou atribuicoes
exclusivos da profissdo medica.

Art. 3°. Deixar de assumir responsabilidade sobre procedimento
medico que indicou ou do qual participou, mesmo quando varios
medicos tenham assistido o paciente.

Art. 6°. Atribuir seus insucessos a terceiros e a circunstancias
ocasionais, exceto nos casos em que isso possa ser devidamente
comprovado.

|
V\]‘ l BIOETICA

CLINICA

| o=

CODIGO DE ETICA MEDICA
Resolugao CFM n® 1.931/09




Midias sociais e 0 Codigo de Etica Médica | 2008

Direitos humanos
E vedado ao medico

Art. 23. Tratar 0 ser humano sem civilidade ou consideracdo, desrespeitar sua
dignidade ou discrimina-lo de qualquer forma ou sob qualquer pretexto.

Relacao com pacientes e familiares
E vedado ao medico

Art. 35. Exagerar a gravidade do diagndstico ou do prognostico, complicar a
terapéutica ou exceder-se no numero de visitas, consultas ou quaisquer outros
procedimentos médicos.

Art. 37. Prescrever tratamento ou outros procedimentos sem exame direto do
paciente, salvo em casos de urgéncia ou emergéncia e impossibilidade comprovada
de realiza-lo, devendo, nessas circunstancias, faze-lo imediatamente apés cessar o
|mped|mento

Art. 38. Desrespeitar o pudor de qualquer pessoa sob seus cuidados profissionais.

Art. 40. Aproveitar-se de situacOes decorrentes da relagao medico-paciente para
obter vantagem fisica, emocional, financeira ou de qual- quer outra natureza.

YCN | 2018
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Relacao entre medicos
E vedado ao medico

Art. 50. Acobertar erro ou conduta antietica de medico.
Art. 51. Praticar concorréncia desleal com outro médico.

Direltos humanos
E vedado ao medico

Art. 23. Tratar o ser humano sem civilidade OU . . ocencunion

o CFM

consideracao, desrespeitar sua dignidade ou discrimina-lo
de qualquer forma ou sob qualquer pretexto.

YCN | 2018 51



Midias sociais e 0 Codigo de Etica Médica | 2008

Sigilo profissional
E vedado ao médico

Art. 73. Revelar fato de que tenha conhecimento em virtude do
exercicio de sua profissao, salvo por motivo justo, dever legal ou
consenti- mento, por escrito, do paciente.

Art. 74. Revelar sigilo profissional relacionado a paciente menor
de idade, inclusive a seus pais ou representantes legais, desde
que o menor tenha capacidade de discernimento, salvo quando a
nao revelacdo possa acarretar dano ao paciente.

Art. 75. Fazer referéncia a casos clinicos identificaveis, exibir
pacientes ou seus retratos em anincios profissionais ou na
divulgacdo de assuntos medicos, em meios de comunicacdo em
geral, mesmo com autoriza¢ao do paciente.
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Midias sociais e 0 Codigo de Etica Médica | 2008

Documentos meédicos
E vedado ao meédico
Art. 87. Deixar de elaborar prontuario legivel para cada paciente.

§ 10 O prontuario deve conter os dados clinicos necessarios para a boa condugéo do
caso, sendo preenchido, em cada avaliagao, em ordem cronologica com data, hora,
assinatura e numero de registro do médico no Conselho Regional de Medicina.

§ 20 O prontudrio estara sob a guarda do médico ou da instituicdo que assiste o paciente.

Ensino e pesquisa médica
E vedado ao médico

Art. 100. Deixar de obter aprovacao de protocolo para a realizagao de pesquisa em seres
humanos, de acordo com a legislacao vigente.

Art. 101. Deixar de obter do paciente ou de seu representante legal o termo de
consentimento livre e esclarecido para a realizagao de pesquisa envolvendo seres

humanos, apds as devidas explicacdes sobre a natureza e as consequéncias da pesquisa.
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P,ublicidade médica
E vedado ao médico

Art. 111. Permitir que sua participacao na divulgagao de assuntos medicos, em qualquer meio de
comunicacao de massa, deixe de ter carater exclusivamente de esclarecimento e educacéo da
sociedade.

Art. 112. Divulgar informagéo sobre assunto médico de forma sensacionalista, promocional ou de
contetdo inveridico.

Art. 113. Divulgar, fora do meio cientifico, processo de tratamento ou descoberta cujo valor ainda
ndo esteja expressamente reconhecido cientificamente por 6rgdo competente.

Art. 114. Consultar, diagnosticar ou prescrever por qualquer meio de comunicagdo de massa.

Art. 115. Anunciar titulos cientificos que nao possa comprovar e especialidade ou area de
atuacao para a qual ndo esteja qualificado e registrado no Conselho Regional de Medicina.

Art. 116. Participar de antincios de empresas comerciais qualquer que seja sua natureza, -
valendo-se de sua profissao. Ik
Art. 117. Apresentar como originais quaisquer ideias, descobertas ou ilustracoes que na
realidade nédo o sejam.

Art. 118. Deixar de incluir, em antncios profissionais de qualquer ordem, o seu nimero de
Inscricdo no Conselho Regional de Medicina.

Paragrafo tnico. Nos anuncios de estabelecimentos de salde devem constar 0 nome e 0
numero de registro, no Conselho Regional de Medicina, do diretor técnico.
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CONMLHD FIDCLAL DF MIICINA

RESOLUGAO CFM N° 1.974/2011

(Publicada no D.O.U. 19 de agosto de 2011, n. 160, Secéo |, p. 241-4) {_Publicado no D.0.U., 01 de outubro de 2015, Secéo |, p. 131)

(Alterada pela Resolugdo CFM 2.126/2015)
(Alterada pela Resolugdo CFM 2.133/2015)

Estabelece os critérios norteadores da propaganda em
Medicina, conceituando os andncios, a divulgagdo de

assuntos médicos, o sensacionalismo, a autopromogéo e

as proibigoes referentes a matéria.

CFM

COMSCLHD TLDERAL DL MLDICINA

RESOLUGCAO CFM n° 2.178/2017

Publicada no DOU de 28 de Fevereiro de 2018, Secéo |, p. 138

Regulamenta o funcionamento de aplicativos que

oferecem consulta médica em domicilio.
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Greysen et al. | JAMA | 2012

|
Figure. Prevalence of Online Professionalism Violations Reported to

State Medical Boards (N=48)

Violation
Discriminatory language or practices online

Cnline depiction of intoxication

Cnline derogatory patient remarks

Failure to reveal conflicts of interest online
Online viclations of patient confidentiality
Use of Intermet for inappropriate practice
Online misrepresentations of credentials
Inappropriate patient communication online

=1 Violation in at least 1 of above

Frequency of violations
E1-3

O=3

(] Unknown

S —

0 1IO 20 30 40 50 60 70 80 90 10

State Medical Boards
Reporting Violations, %

Bar length indicates total frequency for each violation type.
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Subsequent cutcomes of disciplinary proceedings

Any serious action (restriction, suspension, 27 (06) [44-68
or revocation)

Letter of reprimand 23 (48) [36-60
Restriction of license 21 (44) [32-56
Mandated education or community service 19 (40) [28-52]
Monetary fine 16 (33) [22-44
Suspension of license 16 (33) [22-44]
Revocation of license 10 (21) [11-31]
Probation 4 (8) [2-14]

Actions pending (active investigations) 4 (8) [2-14]
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Estudantes de Medicina, Salvador | 2014

Rocha and Castro | JGIM | 2014 | UFBA

Table 3. Frequency with Which Undergraduates from a Brazilian
Medical School Have Witnessed Ten Examples of Unprofessional
Online Behavior by Medical Students or Physicians (N=336)

Examples of unprofessional online behavior
investigated

N? yes/total
(valid%)

. Violation of patient’s privacy

. Reference to patients in a negative tone

. Reference to the medical profession in a
negative tone

. Reference to the medical school, colleagues

or doctors in a negative tone

Sexual or sexually suggestive content

. Use of foul language

. Apology of alcohol use

. Photos depicting consumption of alcoholic
beverages

9. Photos suggesting alcohol intoxication

10. Pictures in bathing suit

LS I N

46/336 (13.7)
67/336 (19.9)
201/336 (59.8)

228/334 (68.3)

141/336 (42.0)
262/335 (78.2)
270/336 (80.4)
287/336 (85.4)

247/336 (73.5)
280/336 (83.3)

Obs.: Missing data ranged from 1 (question 6) to 2 (for question 4)
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JGIM Rocha and de Castro: Brazilinn Medical Students” Opinions on Online Professionalism

761

Table 2. Opinions of 336 Undergraduates of a Brazilian Medical School Regarding the Potential Implications of Posts in Social Media by
Medical Students and Physicians

Scale n/total (valid%) Median
0 1 2 3 4 5
1. Level of concern with the impact ~ 48/335 (14.3)  20/335 (6.0) 52/335(15.5) 71/335(21.2) 71/335(21.2) 73/335(21.8) 13
of your posts on your career*
2. Impact posts might have on the  17/335 (5.1) 14335 (4.2) 52/335(15.5) 66/335(19.7) 82/335(24.5) 104/335(31.0) 4
image of institutions
3. Impact posts might have on the ~ 25/334 (7.5) 32/334 (9.6) 51/334 (15.3) 65/334(19.5) 78/334(234) 83334249 3
opinion of potential employers®
4. MS need to be more concerned  71/334 (21.3)  27/334 (8.1) 27/334 (8.1) 62/334 (18.6) 64/334(19.2) 83334 (249) 3
with the appropriateness of
their posts than other students®
3. Doctors need to be more 52/332 (15.7) 20332 (6.0) 25/332 (7.5)  48/332(14.5) 74/332(22.3) 1137332(34.0) 4
concemed with the mpact o
posts than other professionals |

Obs.: MS = medical students. Percentages may not add up to 100 % due to rounding. Missing data ranged from 1 (for questions I and 2) to 4 (for
question 5).
Original survey questions:

*1. What is your level of concern with the repercussions of your posts in social media on your career? (00 to 5 Likert scale, where 0 = absent; 5=
maximum)
72, What is the level of repercussion you perceive posts in social media by medical students or physicians might have on the image of the institutions
m which they are affiliated? (0 to 5 Likert scale, where 0 = absent; 5 = maximum)

#3. Do you consider that posts in social media by medical students or physicians might influence the opinion of potential employers? (0 to 5 Likert
scm'e, where (0 = absolutely not; 5 = most definitely)

4. Do you think that medical students need to be more concerned about the appropriateness of their posts in social media than students of other
ﬁmem? {0 to 5 Likert scale, where 0 = no; § = yes, much more concerned).

5. Do you think that doctors need to be more concerned about the appropriateness of their posts in social media than professionals of other areas?
{0 to 5 Likert scale, where 0 = no; 5 = yes, much more concerned).
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Table 4. Opinlons of 336 Undergraduates from & Brazillan Medical School on the Appropriateness of Ten Examples of Unprofessional
Online Behavlor if Carried ont by Medical Students {MS5) or Medical Doctors (MD)

tnmph:s of poste'behaviors Author Level of appropriasteness scale, nftotal {(valid%:) (—3 = max. inappropriateness; Median
0 = neatral; 3 = max. appropriateness)
-3 -2 -1 1] 1 2 3
1. Violation of patient’s privacy hiS 292/334 T334 3/334 237334 1334 3334 5334 -3
(27.4) (21} (0.9 (6.9 (23] LR (1.5}
LD 298331 B331 2331 137331 11331 2331 7331 -3
(0.0 (2.4} (0.5] (3.9 (3] (oG} 2.1}
2. Refereace o patients in a hiS 268332 18332 Q332 265532 23312 1332 £33z -3
nepative one (20.7) (5.4} (2.7} (7.8} (0u6) (0.3} 2.4}
LD 2ERM33] 127331 57351 165331 331l 23131 B33 -3
(87.0) (3.6) (15) (4.8) (0.0 (0.6} (2.4}
3. Reference o the medical IS 145332 25332 7532 105/332 7332 333z 14332 -2
prafession in a negative tone (3.7 (7.5} (10.1} (31.6) (2.1) (0.9} {3.00
LD 210331 297331 214331 543351 5331 4331 HAEEY -3
(6343 (BB} [6.3] (16.3) (1.5) (1.2} 2.4}
4. Refercnce o the medical school,  MS 172/332 517332 35332 GOS332 7332 2332 4332 -3
colleapwes or doctors in a [51.8) (15.7} (105} {18.1) (2.1} L] {12}
nepative one D 225328 3O3R 19328 39328 4328 5328 G328 -3
[GE.5) (o) [5.8) (115 (1.2) (1.5} (1.8}
5. Sexual or sexually supgestive hiS 166330 3R330 335330 TA330 2330 3330 7330 -3
Comntent (50.3) (115} (106 (21.8) (2.7 R 2.1}
IO 206/330 27330 273530 57330 3330 4330 &330 -3
(G243 (8.2} (2.2] (17.2) (.9 (1.2} {18}
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Table 4. Opinlons of 336 Undergraduates from & Brazillan Medical School on the Appropriateness of Ten Examples of Unprofessional
Online Behavlor if Carried ont by Medical Students {MS5) or Medical Doctors (MD)

tnmph:s of poste'behaviors Author Level of appropriasteness scale, nftotal {(valid%:) (—3 = max. inappropriateness; Median
0 = neatral; 3 = max. appropriateness)
-3 -2 -1 1] 1 2 3
6. Use of foul lanpuape hiS 106/333 331333 B4533 1037333 11/333 3333 7333 -1
(31.8) o9y (192 (327 (33) R 2.1}
LID 157/331 417331 39531 TR335] 331 3331 7331 -2
[+7.4) (124} (1L.E} (23.6) [1.E) [HR)] 2.1}
T. Anology of aleohol use hiS 109/332 55332 500332 1017332 2332 2332 &332 -1
(328} (16.6}) (15.1} (304 (2.T) L] (1.8}
IO 176330 44330 41330 5RS330 3330 3330 5330 -3
(53.3}) (13.3} (12.4) (17.6) (% R {1.5)
B. Photas depicting consumpdon of S B7/332 45332 457332 133/332 12332 53312 5332 -1
alocoholic beverages (26.2) (13.4} [13.6) (40.13 (3.6) (1.5} (1.5}
D 1307330 407330 497330 330 5330 4330 &330 -2
(3943 (12.1}) [14.E) (2913 [1.5) (1.2} (1.8}
3. Photos sugpesting alcohol hiS 135331 497331 441331 BT/351 B33l 4331 4311 -2
intoecication (0.8} (14.8} (133} (26.3) (2.4) (1.2} (1.2}
LID 184330 437330 AT530 545330 2330 3330 7330 -3
(558} (13.0} (102} (16.4) (0.6) R 2.1}
18 Pictures in bathing suit o 49/333 227333 34333 1737333 16333 7333 26333 i
(14.1 (6.6} (102 (33.8) (4.E) 21} {TB}
IO B33 35330 IX330 131/330 12330 6330 205330 i
[28.5) (10.6}) 2.7 {39.7) [3.6) (1.8} 5.0}

Obs.: Percenigpes may mof @dd wp o 100 % due fo rounding. Missing doie rarped from 2 (for guestion T for M5 fo 8 (for guestion 4 MDY
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Table 5. Opinion of Students from a Brazilian Medical School on the Appropriateness of a Hypothetical Case Vignette (V=336)

Case vignette Author Level of appropriateness scale, n/total (valid%) (—3 = max. inappropriateness; 0 = Median
neutral; 3 = max. appropriateness)
-3 -2 -1 0 1 2 3
Photos of patients (children MS* 46/334 30/334 39/334 112/334 20/334 33/334 45/334 0
and neonates) posted in (13.8) (9.0) (11.7) (33.5) (8.7) (9.9) (13.5)
social media* MD* 59/333 34/333 42/333 103/333 25/333 30/333 40/333 0
(17.7) (10.2) (12.6) (30.9) (71.5) (9.0) (12.0)

Obs. "Medical student; * Medical doctor. Percentages may not add up to 100 % due to rounding. Missing data was 2 for MS and 3 for MD
*“We have encountered pictures on the Facebook profiles of medical students, in which they were dressed as clowns while performing playful
activities with hospitalized children. We also observed the publication of pictures of students holding newborns during academic activities in the
neonatal unit.” Question 1: How appropriate do you consider the publication of these pictures in social media by medical students? Question 2:
How appropriate do you consider the publication of similar pictures in social media by physicians? (Likert scale from —3 to 3, where —3 = max
inappropriateness; 0 = neutral; 3 = max. appropriateness)
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ACOG | 2015 Digital and social media are not only acceptable for the V CuICA
modern practicing physician, but have become neces- T

sary elements for relating to patients and practicing
medicine. Knowing how to monitor your digital pres-
ence and practicing low-risk behavior will substantially

ACOG assist you in limiting your professional online exposure to
THE AMERICAN CONGRESS liability.

OF OBSTETRICIANS

AND GYNECOLOGISTS

COMMITTEE OPINION

Number 622 ® February 2015

Committee on Professional Liability
This document provides risk management information that is current as of the date issued and is subject to change. This document
does not define a standard of care nor should it be interpreted as legal advice.

Professional Use of Digital and Social Media

ABSTRACT: Digital and social media quickly are becoming universal in modern medical practice. Data sharing,
online reviews and ratings, and digital privacy concerns likely will become a part of most every physician’s prac-
tice, regardless of his or her use of social media. The widespread use of social media in the United States brings
unprecedented connectivity that opens new horizons for physicians, ranging from interactions with patients, to
communication with peers and the public, to novel approaches to research.
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J % The American College of
R ¢ Obstetricians and Gynecologists
"a'_ ‘..: WOMEM'S HEALTH CARE PHYSICIANS
J"i s"J

POty g o ™

ACOG COMMITTEE OPINION

Number 715 ® September 2017

CREOG Education Committee

Social Etiquette Work Group

This Committee Opinion was developed by the American College of Obstetricians and Gynecologists’ Council on Resident Education in Obstetries and
Gynecology (CREOG) Education Committee and the Social Etiguette Work Group in collaboration with committee members Mark B. Woodland, MS, MI3;
Amanda B. Murchison, MD); Rebecea P. McAlister, MD; Karen Adams, MD; Erica E. Taylor, MD; and Expert Wark Group member Lee Learman, MD.

Social Etiquette for Program Directors and Faculty

ABSTRACT: Educators in obstetrics and gynecology work within a changing clinical learning environment.
Ethnic, cultural, and social diversity among colleagues and leamers have increased, and methods of communica-
tion have expanded in ever more novel ways. Clerkship, residency, and fellowship directors, in partnership with
chairs and senior faculty, are urged to take the lead in setting the tone for workplace etiquette, commmunication,
and social behavior of faculty and trainees to promote a high standard of civility and citizenship. The Council on
Resident Education in Obstetrics and Gynecology (CREOG) Education Committee has promulgated recommenda-
tions that can be used to help address professional relationships, professional appearance, and social media usage.
These recommendations also address communications pertinent to educational processes such as interviewing,
teaching, evaluation, and mentoring.
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Recommendations

The American College of Obstetricians and Gynecologists
(ACOG) Council on Residency Education in Obste-
trics and Gynecology (CREOG) Education Committee
makes the following recommendations regarding social
etiquette in interactions involving residents or prospective
residents:

+ Program directors can help ensure that faculty mem-
bers have the tools they need to be successful men-
tors. Program directors are encouraged to discuss
with their institutions specific needs for faculty devel-
opment by doing the following:

— Provide education for residents and fellows regard-
ing institutional dress codes or policies applicable
to professional appearance.

— Educate learners about policies to ensure profes-
sionalism.

« As part of the standard curriculum in a new digital
age, faculty are encouraged to model professionalism
and decorum, teach learners about potential pitfalls,
and facilitate and maintain professional relationships
by doing the following:

— Remind faculty and residents that their digital
footprint represents not only themselves, but also
their institutions, specialty, and the obstetrics and
gynecology profession at large.

VOL. 130, NO. 3, SEPTEMBER 2017

— Educate participants in the student, residency, and
fellowship interview process regarding potentially
biased or discriminatory remarks or questions and
encourage the interviewer to focus on determin-
ing the applicant’s ability to successfully complete
residency training.

Program directors can help educators become more

effective teachers by making them aware of the fol-

lowing specific characteristics of adult learners:

— Many of today’s learners prefer information to
be delivered individually, or through available
technology as well as group discussions. Program
directors may need to look at creative ways to pro-
vide their curriculum to today’s learner.

— Today’s learners are typically positive about their
careers and respectful of authority. They desire
frequent, personal, and focused feedback.

When interacting with learners in a social envi-
ronment, faculty members still are seen as role
models—and to a certain extent, professionalism
must follow them into their private lives. Program
directors and other faculty who mentor residents
are advised to involve their graduate medical edu-
cation (GME) office for advice and support if the
mentoring relationship extends beyond career
advising,

OBSTETRICS & GYNECOLOGY e141
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British Medical Association J [ome

1 Vocé continua sendo um médico ou um estudante de medicina
nas midias sociais.

2 Proteja a confidencialidade do paciente.

3 Siga as orientacoes do General Medical Council antes de tirar e
compartilhar fotos de pacientes ou onde voce trabalha.

4 Mantenha limites profissionalis.
5 Pense antes de compartilhar.

6 Pense se vocé deseja postar anonimamente, como um medico
ou se identificar.

7 Seja cauteloso ao dar conselhos médicos em midias sociais.
8 Sejatransparente sobre quaisquer conflitos de interesse.
9 Gerencie suas configuracdes de privacidade e conteudo.
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Online Medical Professionalism: Patient and Public Relationships: ) o

Policy Statement From the American College of Physicians and the
Federation of State Medical Boards

Jeanne M. Faman, MD, MHPE; Lois Snyder Sulmasy, JD; Brooke K. Worster, MD; Humayun J. Chaudhry, DO, MS, SM;

Janelle A. Rhyne, MD, MA; and Vineet M. Arora, MD, MAPP, for the American College of Physicians Ethics, Professionalism and Human
Rights Committee; the American College of Physicians Council of Associates; and the Federation of State Medical Boards Special Committee
on Ethics and Professionalism*

User-created content and communications on Web-based applica- medicine as physicians and patients become more connected. This
tions, such as networking sites, media sharing sites, or blog plat- position paper from the American College of Physicians and the
forms, have dramatically increased in popularity over the past sev- Federation of State Medical Boards examines and provides recom-
eral years, but there has been little policy or guidance on the best mendations about the influence of social media on the patient-
practices to inform standards for the professional conduct of phy- physician relationship, the role of these media in public perception
sicians in the digital environment. Areas of specific concem include of physician behaviors, and strategies for physician—physician com-

the use of such media for nonclinical purposes, implications for munication that preserve confidentiality while best using these

confidentiality, the use of social media in patient education, and technologies.

how all of this affects the public's trust in physicians as patient- Ann Intern Med. 2013:158:620-627. s annals.org
physician interactions extend into the digital environment. Oppor- For author affiliations, see end of text.

tunities afforded by online applications represent a new frontier in This article was published at www.annals.org on 11 April 2013.

Farnan et al. | Ann Intern Med | 2013
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Position 1 | Use of online media can bring significant educational benefits to patients and
physicians, but may also pose ethical challenges. Maintaining trust in the profession and in
patient—physician relationships requires that physicians consistently apply ethical principles for
preserving the relationship, confidentiality, privacy, and respect for persons to online settings
and communications.

O uso das midias online pode trazer beneficios educacionais
significativos para pacientes e médicos. Manter a confianca
na profissao e na relacdo medico-paciente exige que 0 0S
medicos apliguem consistentemente principios éeticos para
preservar o relacionamento, a confidencialidade, a
privacidade e o respeito pelas pessoas as configuracdes e
comunicacoes on-line.

Farnan et al. | Ann Intern Med | 2013
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Online Medical Professionalism: Patient and Public Relationships:

Policy Statement From the American College of Physicians and the
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Position 2 | The boundaries between professional and social spheres can blur online.
Physicians should keep the 2 spheres separate and comport themselves professionally in both.

As fronteiras entre as esferas profissional e social podem se
confundir online. Os médicos devem manter as duas esferas
separadas e comportar-se profissionalmente em ambas.

Farnan et al. | Ann Intern Med | 2013
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BECOMING A PHYSICIAN
Practicing Medicine in the Age of Facebook
Sachin H. Jain, M.D., M.B.A.
n my second week of medical girl, but I wondered about the sonal photographs, read my per-
internship, I received a “friend appropriateness of this interac- sonal blog, and review notations
request” on Facebook, the popu- tion. Was Ms. Baxter simply a that others had left on my “wall.”
lar social-networking Web site. grateful patient interested in The anxiety I felt about crossing
The name of the requester was sharing news about her child — boundaries is an old problem in
familiar: Erica Baxter. Three years as a follow-up to our professional clinical medicine, but it has taken
earlier, as a medical student, I interaction — or did she have a different shape as it has mi-
had participated in the delivery other motives that weren’t appar- grated to this new medium.
of Ms. Baxter’s baby. Now, ap- ent to me? In confirming this Over the past 5 years, social-
parently, she wanted to be back patient as my “friend” on Face- networking sites have evolved
in touch. book, I was merging my profes- from a preoccupation of high-
Despite certain reservations, I sional and personal lives. From school and college students to a
clicked “confirm,” and Ms. Bax- my Facebook page, Ms. Baxter mainstream form of social inter-
ter joined my list of Facebook could identify and reach anyone action that spans divisions of age,
“friends.” I was curious to hear in my network of friends, view profession, and socioeconomic
about the progress of her baby an extensive collection of per- status. At the hospital where I'm
N ENGL] MED 161;7 MNE/M.ORG AUGUST 13, 2009 649
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Policy Statement From the American College of Physicians and the

UFSC

Federation of State Medical Boards ‘

Position 3 | E-mall or other electronic communications should only be used by physicians in an
established patient-physician relationship and with patient consent. Documentation about
patient care communications should be included in the patient’s medical record.

E-mail ou outras comunicacgdes eletronicas so devem ser
usadas por médicos em um relacionamento medico-paciente
estabelecido e com consentimento do paciente. A
documentacao sobre as comunicagoes de cuidados ao
paciente deve ser incluida no prontuario do paciente.

Farnan et al. | Ann Intern Med | 2013
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Position 4 | Physicians should consider periodically “self- auditing” to assess the accuracy of
information available about them on physician-ranking Web sites and other sources online.

Os médicos devem periodicamente considerar avaliar a
veracidade das informacdes disponiveis sobre eles em sites
de classificacao profissional e outras fontes online.

Farnan et al. | Ann Intern Med | 2013
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Position 5 | The reach of the Internet and online communications is far and often permanent.
Physicians, trainees, and medical students should be aware that online postings may have
future implications for their professional lives.

O alcance da internet e das comunicacgdes online é
permanente. Médicos, estagiarios e estudantes de medicina
devem estar cientes de que as publicacoes online podem ter
implicacOes futuras para suas vidas profissionalis.

Farnan et al. | Ann Intern Med | 2013
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a. Os medicos devem esta cientes da manutencdo dos padroes de privacidade e
confidencialidade do paciente, inclusive online, e devem se abster de publicar

informacdes identificaveis do paciente online.

a. Ao usar a internet para interacdo social, os medicos devem utilizar configuracoes
de privacidade para proteger informacdes e conteldo pessoais, na medida do
possivel, mas devem reconhecer que as configuraces de privacidade ndo sao
absolutas e que, uma vez na internet, o conteido é permanente. Assim, 0S
medicos devem monitorar rotineiramente sua presenca na internet para garantir
que suas informacbes pessoais e profissionais em seus proprios sites e, na
medida do possivel, o contetdo postado sobre eles por outras pessoas, sejam

precisas e apropriadas.

b. Se eles interagem com pacientes na Internet, os medicos devem manter os limites
apropriados da relacdo medico-paciente de acordo com as diretrizes éticas

profissionais, exatamente como fariam em qualguer outro contexto.
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d. Para manter os limites profissionais apropriados, os médicos devem considerar a
separacdo de conteudos pessoal e profissional online.

d. Quando os medicos veem o contetdo postado por colegas que parecem pouco
profissionais, eles tem a responsabilidade chamar a a atencao do individuo sobre
esse conteldo, para que ele possa remove-lo ou tomar outras a¢des apropriadas.
Se o conteldo violar significativamente as normas profissionais e o individuo nao
tomar as medidas adequadas para resolver a situacao, 0 medico deve relatar o
caso as autoridades.

e. Os médicos devem reconhecer que as agdes online e os contetdos publicados
podem afetar negativamente suas reputacoes entre pacientes e colegas, podem
ter consequéncias para suas carreiras medicas (particularmente para médicos em
treinamento e estudantes de medicina), e podem minar a confianga do publico na
profissao.
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