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Social networks, primarily Facebook and Myspace, are transforming the way in which 
physicians and patients communicate. We must begin formulating rules of conduct for 
physicians in this new virtual space.
Until recently, the medical space where physicians and patients meet was well-defined, 
with clear and obvious boundaries: Patients would meet physicians in clinics or hospital 
wards. Outside these recognized physical boundaries, there was little or no interaction 
between them. This situation preserved the distance necessary in those years to protect 
the status of the physician. 
Newly developed forms of communication have rapidly and dramatically altered the 
availability of physicians, and substantially narrowed the professional distance between 
physicians and patients – to the point of blurring the boundaries between “formal” and 
“familiar.”
The first of these developments was the pager (or beeper), which allowed patients to track 
their physicians outside the physical boundaries of their office through an intermediary. The 
development of cell phones along with text messaging technology (SMS) made physicians 
even more accessible, almost at any place and at any time, and the physician’s personal 
and private spheres began to overlap. Email created another medium for physicians and 
patients to remotely exchange medical information, without patients needing to physically 
meet their physician. All these forms of communication include only two parties: the 
physician and the patient. Therefore, the privacy and medical confidentiality of patients 
could be easily maintained.
Social networks have overturned this discreet reality and sparked social discourse regarding 
the future of the traditional physician-patient relationship in the new age of vast social 
transparency. In these networks, primarily Facebook and Myspace, tens of millions of people 
participate in growing chains of “friendships.” Social media allows all people to present 
themselves as they choose, and to display their personal lives in text and photos as much as 
they want. Everyone can select their friends in the network, while personalizing the level of 
exposure, detail and intimacy of their daily life presented to these friends.
A quick Google search showed that an online article published on CNN.com in September 
2009 entitled “Should you 'friend' your doctor on Facebook?” provoked tens of thousands 
of comments. This is a new cybernetic reality, and we need to formulate rules for proper 
conduct for physicians in this new reality.

What about the hierarchy?
The cybernetic space enables patients to gather information on their illness, but also on 
their physicians. Patients occasionally do this prior to meeting a physician, during treatment 
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or after treatment. Should physicians accept requests to join the friend circle of a patient 
under their care? Conversely, should physicians invite patients to join their friend network?
Will the professional hierarchy be maintained when patients become “network friends,” 
who can continuously observe the private life of physicians, and are exposed to the family 
and social events physicians take part in? Will the professional authority of physicians be 
maintained after patients have seen them, for example, dancing while intoxicated at a 
private party? This could happen even if the physician is just a “friend of a friend,” who 
posted the physician’s picture without his knowledge.
It is easy to understand that patients seek to be close to their physician, and consciously 
or unconsciously strive to form bonds of friendship outside the boundaries of the clinic. 
Patients believe that if they succeed in doing so, physicians will be nicer to them and that 
they will receive more attention during their next visit.
Physicians are split on this matter: Some consider the Internet an additional means of 
professional communication with patients, despite the inherent difficulty in maintaining 
medical confidentiality online. They see the Internet as a place where they can advertise 
themselves and attract new patients. This approach is grounded mainly in financial motives.
Most physicians, however, refrain from exposing those under their care to their 
social network. The main fear is that the line may be blurred between the physician’s 
professional and private lives, and that they will be excessively exposed to their patients. 
Many physicians also refrain from providing medical counsel online for additional reasons: 
The necessary time investment without compensation, the inability to preserve proper 
professional accountability and the fear of resultant medical malpractice lawsuits.
There is no doubt that in the coming years this social-digital reality will alter the interaction 
between physicians and patients. We must begin to formulate proper rules of conduct for 
physicians in this new virtual social space.
Should we define a sweeping rule: “Whatever should not be said or done in front of 
patients in the ER should not be uploaded to social networks?” 
The following position paper is our initial attempt to deal with this new reality.

Position paper:
1.	� Physicians should carefully consider whether they desire to share their social network 

with people under their medical care.
2.	� Physicians should refrain from discussing personal medical issues regarding people 

under their medical care on social networks. These issues should be discussed, under 
the defined restrictions, via the personal email of the physician.

3.	� Physicians should refrain from mixing their personal and professional lives on social 
networks. 
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4.	� Physicians should practice caution regarding the textual and visual content uploaded 
to social networks on their behalf, in order to maintain their status and professional 
dignity and in accordance with the proper rules of conduct for physicians.

5.	� Physicians should not use social media for self-advertising contrary to the rules for 
media advertisement and should not advertise any other party.


	Foreward
	part a 
	Introduction

	part b 
	The Declaration of Geneva and the Physician's Oath

	Part C 
	General obligations of the physician

	Part D 
	The code of medical ethics
	1.	Physician-patient relations
	2.	Physician-society relations
	3.	Physician-physician relations
	4.	The physician, science, and research
	5.	The physician and commercial companies
	6.	The physician and the legal system
	7.	The physician and the media
	8.	The physician and the medical institution


	Part E 
	Position papers of the Ethics Board
	1.	Mental illness like all other human illness
	2.	�Medical ethics and the treatment of patients with incurable diseases and futile treatments
	3.	�Physical examinations by physicians of intimate parts of the patient's body
	4.	�Should physicians inform passersby that they may suffer from an illness?
	5.	New technologies - the Cypher stent as an example
	6.	�Must a physician inform his patients of his state of health?
	7.	�The obligation of a surgeon to the surgical patient: monitoring and follow-up after surgery
	8.	�Rules for determining legal capacity - IMA steering committee recommendations 
	9.	�Contraceptive treatment in patients who are not competent to make informed decisions
	10.	An additional opinion for a hospitalized patient
	11.	Medicine and faith in medical treatment
	12.	Medical treatment for cognitive enhancement
	13.	�Limitations on the obligation to provide medical treatment
	14.	�Termination of the physician-patient relationship on the physician's initiative
	15.	�The physician shall be entitled to notify his patients regarding his new place of work
	16.	�The ethical obligation of the physician to disclose to the patient that a mishap has occurred in his treatment
	17.	�Sexual relations between the physician and the patient
	18.	The acceptance of donations from patients
	19.	Issuance of illness certificates
	20.	Certificates of fitness issued by a physician
	21.	Is it ethical to lie for the benefit of the patient?
	22.	Educated use of generic drugs
	23.	Health inequality in Israel

	34.	�The physician as a lobbyist in the Parliament and government offices in Israel
	33.	Evaluation of bone age at the request of the State
	32.	�Cooperation between medical institutions and law authorities
	31.	Chemical sterilization of pedophiles 
	30.	�Assuring medical and health services during the Israeli-Palestinian armed conflict
	29.	The health of migrant workers
	28.	Feeding hunger strikers 
	27.	Shackling prisoners and detainees in hospitals 
	26.	�Solitary confinement of prisoners - without the participation of physicians 
	25.	�The prohibition of physician participation in interrogations and torture
	24.	�The treatment of individuals not covered by medical insurance
	51.	�The Joint Ethical Forum of the IMA and medical tourism companies
	50.	Medical tourism
	*	�"The poor of your village shall take precedence" and medical ethics in a multi-casualty event
	49.	Ethical aspects of a multi-casualty event*
	48.	�Ventilation and intensive care during the stormy days of Corona
	47.	�Is there a limit to the medical obligation in pandemic situations?
	46.	Medical supervision of the competence of drivers
	45.	�The diagnosis of public figures from the TV recliner and the media 
	44.	�Transparency regarding the health of national leaders
	43.	The examination of patients by medical students 
	42.	Medical confidentiality and the tax assessor
	41.	�The presence of lawyers during examinations in a medical committee
	40.	Physicians on medical committees
	39.	�Transplanting organs from persons sentenced to death
	38.	Trading in organs and organ donation (*)
	37.	�Artificial feeding of a patient in a permanent vegetative state
	36.	�The exclusion of women in the healthcare system and medical services
	34.	The rights of the minor in medical treatment
	94.	�Whistleblowing: Exposing corruption in the healthcare system
	93.	Quality measures for physicians
	92.	�The use of cameras in patients' rooms, examination rooms and operating rooms
	91.	�Physicians in the media – freedom of speech versus professional dignity
	90.	The physician and social media
	89.	Marketing disguised as academia
	88.	Prohibition of advertising on the radio or television 
	87.	Advertising and publicity (*)
	86.	Telemedicine
	85.	Digital communication and social media 
	84.	Privacy in the media
	83.	The physician who swims against the current
	82.	�The recording of medical expert examinations by the opposing side is forbidden
	81.	Forensic medicine
	79.	A physician shall not act against anyone in his care
	78.	The physician as an expert witness
	77.	The use of cannabis in medical treatment
	76.	�The joint ethical convention of the Israeli Medical Association and the pharmaceutical companies operating in Israel 
	75.	Medical data mining: risks and precautions
	74.	�The physician inventor, entrepreneur and office holder in a company dealing with medications or equipment
	73.	Intellectual property in the health system
	72.	Sex selection using in vitro fertilization
	71.	Ethical rules in scientific publications 
	70.	Trials on animals
	69.	Genetic research in large populations 
	68.	Clinical trials on humans - the use of a placebo
	67.	�Clinical trials on humans - "stakeholders" in clinical trials
	66.	�Comments by the Israeli Medical Association on the bill for Medical Trials on Humans, 5767-2007
	65.	Clinical trials
	64.	�The obligation to publish the name of a physician found guilty in a clarification committee of the Ethics Board
	63.	The physician's conduct when changing workplaces
	62.	The prohibition of workplace harassment 
	61.	The incompetent physician
	60.	�The transfer of information to a medical team regarding an infectious disease
	59.	�The system for approving tests and treatments in the health funds, and the treating physician
	58.	The best physicians 
	57.	Who may be called professor?
	56.	The ethics of a physicians’ strike in a labor dispute
	55.	Cease fire
	54.	Anti-aging medicine
	53.	�Imaging results – Do they go to the physician, the patient or both? 
	52.	Judicious use of medical imaging


	Part F 
	Positions of the Bureau of Ethics

	Part G 
	wma international code of medical ethics




