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ocial  networks  play  an  important  role  in  disseminating  rel-
vant  information  and  content  to  the  public.  Its  use  for
edical  advertising  is  a  subject  that  raises  many  doubts,

ontroversies,  and  concerns.  Clarification  about  these  issues
s  important  for  the  physician  to  disseminate  ethical,  edu-
ational,  informative  content  and  to  somehow  help  their
atients  and  society  in  general  regarding  health-related
ssues.

The  physician  is  free  to  maintain  accounts  on  social  net-
orks  and  create  content  related  to  their  work.  However,

here  are  specific  rules  for  medical  advertising  that  must
e  followed.1 The  decorum  of  the  profession,  respect  for
edical  colleagues  and  the  preservation  of  the  confiden-

iality  of  the  patient’s  image  and  identity  are  essential
oints  of  the  medical  advertising  rules  and  the  reason
hy  several  styles  of  posting  are  prohibited.  In  compli-
nce  with  the  rules,  the  physician  must  be  careful  so  that
heir  posts  on  social  networks  do  not  include  contents  with
ensationalist,  self-promotion,  and  unfair  competition  char-
cteristics.

For  the  reasons  highlighted  above,  pictures  of  patients
efore  and  after  treatments  should  not  be  displayed,  nor
hould  any  other  type  of  picture  or  text  indicating  or
mplying  good  results.2 Pictures  with  celebrities  or  easily
ecognizable  personalities  undergoing  medical  treatment
re  also  prohibited,  which  forbids  hiring  or  partnering  with
igital  influencers.  Unfortunately,  all  of  the  above  situa-
ions  are  frequently  observed  in  medical  social  networks,
espite  being  considered  ethical  infractions  that  may  lead
he  physician  to  respond  to  ethical-professional  lawsuits  to
he  Medical  Council.3

The  physician  is  also  free  to  grant  interviews  with  medical
nd  health  content  in  the  most  diverse  media.  During  these
nterviews,  physicians  must  be  properly  identified  with  their
ull  name,  CRM  (Regional  Council  of  Medicine)  number,  spe-
ialty  and  Specialty  Qualification  Record  (RQE,  Registro  de
ualificação  de  Especialidade) number.  Interviews  should  be

een  as  an  oportunity  to  inform  the  population  about  topics
elated  to  medicine  and  health  and  not  as  a  chance  for  pub-
icity.  In  addition  to  respecting  all  the  previously  mentioned
thical  rules,  the  physician  must  not  use  these  interviews  to
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isclose  the  address  and  telephone  number  of  their  office  or
linic,  specialty  or  area  of  activity  that  they  cannot  prove
hrough  the  RQE  number,  publicizing  consultation  and  proce-
ure  fees  or  moreover,  offering  services  as  a  gift  or  gratuity
f  any  kind.

Another  important  point  that  must  be  clarified,  is  that
he  social  network  is  not  the  appropriate  environment  for
edical  care  and  should  not  replace  the  doctor-patient  rela-

ionship,  whether  in  person  or  by  telemedicine.  We  highlight
hat  the  use  of  question-and-answer  tools  has  been  increas-
ng  on  social  networks  and  many  doctors  have  responded
y  giving  complete  diagnoses  and  prescriptions,  practices
hat  are  prohibited  by  the  ethical  standards  and  that  can
e  used  as  evidence  in  eventual  administrative  and  judicial
awsuits.

The  physician’s  or  clinic  homepage  continues  to  be  a
elevant  dissemination  tool,  especially  due  to  their  power
f  visibility  in  internet  search  tools.  The  page  can  include
linical  staff  information,  such  as  training  and  curriculum
ata,  as  well  as  the  clinic  contact  data,  such  as  its  tele-
hone  number  and  address,  both  physical  and  in  social
edia.4 The  medical  technical  director’s  name,  CRM  and

QR  must  be  obligatorily  displayed.  The  Homepage,  as  it
s  a  broader  room,  can  contain  more  complete  data,  such
s  the  addressed  pathologies  and  types  of  treatments  per-
ormed  by  the  clinic.  One  should  always  be  careful  to
void  self-promotion,  sensationalism,  and  unfair  competi-
ion.

The  ABORL-CCF  Legal  Department  and  the  Professional
efense  Committee  are  at  their  member’s  disposal  to
nswer  any  doubts  regarding  medical  advertising.  Ideally,
ne  should  avoid  practices  that  can  be  unethical,  leading
o  unfair  competition  with  profession  and  specialty  col-
eagues  being  subject  of  a  complaint  to  the  Regional  Council
f  Medicine,  which  can  lead  to  the  opening  of  an  inquiry
nd  to  ethical-professional  lawsuits  to  the  detriment  of  the
hysician.5
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