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THE CODE SAYS 
The AMA Code of Medical Ethics’ Opinions on Observing Professional Boundaries 
and Meeting Professional Responsibilities 
 
Opinion 9.124 - Professionalism in the Use of Social Media 
The Internet has created the ability for medical students and physicians to communicate 
and share information quickly and to reach millions of people easily.  Participating in 
social networking and other similar Internet opportunities can support physicians’ 
personal expression, enable individual physicians to have a professional presence online, 
foster collegiality and camaraderie within the profession, provide opportunity to widely 
disseminate public health messages and other health communication.  Social networks, 
blogs, and other forms of communication online also create new challenges to the 
patient-physician relationship. Physicians should weigh a number of considerations 
when maintaining a presence online: 

 

(a) Physicians should be cognizant of standards of patient privacy and 
confidentiality that must be maintained in all environments, including online, and 
must refrain from posting identifiable patient information online. 
 

(b) When using the Internet for social networking, physicians should use privacy 
settings to safeguard personal information and content to the extent possible, 
but should realize that privacy settings are not absolute and that once on the 
Internet, content is likely there permanently. Thus, physicians should routinely 
monitor their own Internet presence to ensure that the personal and 
professional information on their own sites and, to the extent possible, content 
posted about them by others, is accurate and appropriate. 
 

(c) If they interact with patients on the Internet, physicians must maintain 
appropriate boundaries of the patient-physician relationship in accordance with 
professional ethical guidelines, just as they would in any other context. 
 

(d) To maintain appropriate professional boundaries physicians should consider 
separating personal and professional content online. 
 

(e) When physicians see content posted by colleagues that appears 
unprofessional they have a responsibility to bring that content to the attention of 
the individual, so that he or she can remove it and/or take other appropriate 
actions. If the behavior significantly violates professional norms and the 
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individual does not take appropriate action to resolve the situation, the physician 
should report the matter to appropriate authorities. 
 

(f) Physicians must recognize that actions online and content posted may 
negatively affect their reputations among patients and colleagues, may have 
consequences for their medical careers (particularly for physicians-in-training 
and medical students), and can undermine public trust in the medical profession. 

 

Issued June 2011 based on the report “Professionalism in the Use of Social Media,” 
adopted November 2010. 
 

Opinion 9.065 - Caring for the Poor 
Each physician has an obligation to share in providing care to the indigent. The measure 
of what constitutes an appropriate contribution may vary with circumstances such as 
community characteristics, geographic location, the nature of the physician’s practice 
and specialty, and other conditions. All physicians should work to ensure that the needs 
of the poor in their communities are met. Caring for the poor should be a regular part of 
the physician’s practice schedule. 
 

In the poorest communities, it may not be possible to meet the needs of the indigent for 
physicians’ services by relying solely on local physicians. The local physicians should be 
able to turn for assistance to their colleagues in prosperous communities, particularly 
those in close proximity. 
 

Physicians are meeting their obligation, and are encouraged to continue to do so, in a 
number of ways such as seeing indigent patients in their offices at no cost or at reduced 
cost, serving at freestanding or hospital clinics that treat the poor, and participating in 
government programs that provide health care to the poor. Physicians can also volunteer 
their services at weekend clinics for the poor and at shelters for battered women or the 
homeless. 
 

In addition to meeting their obligation to care for the indigent, physicians can devote 
their energy, knowledge, and prestige to designing and lobbying at all levels for better 
programs to provide care for the poor. 
 

Issued June 1994 based on the report “Caring for the Poor,” adopted December 1992. 
 

Opinion 8.145 - Sexual or Romantic Relations between Physicians and Key Third 
Parties 
Patients are often accompanied by third parties who play an integral role in the patient-
physician relationship. The physician interacts and communicates with these individuals 
and often is in a position to offer them information, advice, and emotional support. The 
more deeply involved the individual is in the clinical encounter and in medical decision 
making, the more troubling sexual or romantic contact with the physician would be. This 
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is especially true for the individual whose decisions directly impact on the health and 
welfare of the patient. Key third parties include, but are not limited to, spouses or 
partners, parents, guardians, and proxies. 
 

Physicians should refrain from sexual or romantic interactions with key third parties 
when it is based on the use or exploitation of trust, knowledge, influence, or emotions 
derived from a professional relationship. The following factors should be considered 
when considering whether a relationship is appropriate: the nature of the patient’s 
medical problem, the length of the professional relationship, the degree of the third 
party’s emotional dependence on the physician, and the importance of the clinical 
encounter to the third party and the patient. 
 

Issued December 1998 based on the report “Sexual or Romantic Relations between 
Physicians and Key Third Parties,” adopted June 1998. 
 

Opinion 8.14 - Sexual Misconduct in the Practice of Medicine 
Sexual contact that occurs concurrent with the patient-physician relationship constitutes 
sexual misconduct. Sexual or romantic interactions between physicians and patients 
detract from the goals of the physician-patient relationship, may exploit the vulnerability 
of the patient, may obscure the physician’s objective judgment concerning the patient’s 
health care, and ultimately may be detrimental to the patient’s well-being. 
 

If a physician has reason to believe that non-sexual contact with a patient may be 
perceived as or may lead to sexual contact, then he or she should avoid the non-sexual 
contact. At a minimum, a physician’s ethical duties include terminating the physician-
patient relationship before initiating a dating, romantic, or sexual relationship with a 
patient. 
 

Sexual or romantic relationships between a physician and a former patient may be 
unduly influenced by the previous physician-patient relationship. Sexual or romantic 
relationships with former patients are unethical if the physician uses or exploits trust, 
knowledge, emotions, or influence derived from the previous professional relationship. 
 

Issued December 1989; updated March 1992 based on the report “Sexual Misconduct in 
the Practice of Medicine,” adopted December 1990. 
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