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lic has a right to know about all
possible adverse drug effects.
But frequent announcements of
possible hazards that may not
be real can themselves harm
public health. An excessively
high threshold for warnings
would keep real risks hidden too
long, but an excessively low
threshold could undermine pub-
lic trust in drugs, in the surveil-
lance system itself, and in the
entire medical enterprise. In
Britain in the 1990s, poor man-
agement of public cautions about
the thrombogenicity of third-
generation oral contraceptives
resulted in widespread noncom-
pliance with all oral birth-con-
trol regimens, which appears to
have led to more health prob-
lems due to unwanted pregnan-
cies and abortions than would
have been caused by the drugs’
side effects.> Proper implemen-
tation of the Sentinel system

will require expertise in intelli-
gibly communicating informa-
tion about risks — in relation to
benefits — to clinicians and pa-
tients alike.

The Sentinel system will have
the potential to identify and
quantify adverse-event signals
with unprecedented power and
speed. In doing so, it could help
to optimize medications’ safety
and benefit-risk relationships.
Getting the system to function
will be daunting but achievable,
but making sure the numbers it
generates are epidemiologically
rigorous and clinically helpful
will be of paramount impor-
tance. Ultimately, knowing what
those numbers mean for prac-
tice and communicating that
meaning effectively will present
the biggest challenges of all.

Drs. Avorn and Schneeweiss report being
named as participating faculty on an ap-
plication for a research grant from Health-

MANAGING DRUG-RISK INFORMATION — WHAT TO DO WITH ALL THOSE NEW NUMBERS

Core and on a proposal to the FDA for im-
plementation of the Sentinel system. Dr.
Schneeweiss reports receiving consulting
fees from HealthCore, RTI International,
and World Health Information Science Con-
sultants. No other potential conflict of in-
terest relevant to this article was reported.

This article (10.1056/NEJMp0905466) was
published on July 27, 2009, at NEJM.org.

From the Division of Pharmacoepidemiolo-
gy and Pharmacoeconomics, Department
of Medicine, Brigham and Women’s Hospi-
tal and Harvard Medical School, Boston.

1. Avorn J, Everitt DE, Weiss S. Increased
antidepressant use in patients prescribed
beta-blockers. JAMA 1986;255:357-60.

2. Schneeweiss S, Avorn J. A review of uses
of health care utilization databases for epide-
miologic research on therapeutics. J Clin Epi-
demiol 2005;58:323-37.

3. Avorn]. Powerful medicines: the benefits,
risks, and costs of prescription drugs. New
York: Alfred A. Knopf, 2005.

4. Joffe MM. Exhaustion, automation, theo-
ry, and confounding. Epidemiology 2009;20:
523-4.

5. Wood R, Botting B, Dunnell K. Trends in
conceptions before and after the 1995 pill
scare. Popul Trends 1997;89:5-12.

Copyright © 2009 Massachusetts Medical Society.

BECOMING A PHYSICIAN

Practicing Medicine in the Age of Facebook

Sachin H. Jain, M.D., M.B.A.

In my second week of medical
internship, I received a “friend
request” on Facebook, the popu-
lar social-networking Web site.
The name of the requester was
familiar: Erica Baxter. Three years
earlier, as a medical student, I
had participated in the delivery
of Ms. Baxter’s baby. Now, ap-
parently, she wanted to be back
in touch.

Despite certain reservations, I
clicked “confirm,” and Ms. Bax-
ter joined my list of Facebook
“friends.” 1 was curious to hear
about the progress of her baby
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girl, but I wondered about the
appropriateness of this interac-
tion. Was Ms. Baxter simply a
grateful patient interested in
sharing news about her child —
as a follow-up to our professional
interaction — or did she have
other motives that weren’t appar-
ent to me? In confirming this
patient as my “friend” on Face-
book, I was merging my profes-
sional and personal lives. From
my Facebook page, Ms. Baxter
could identify and reach anyone
in my network of friends, view
an extensive collection of per-
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sonal photographs, read my per-
sonal blog, and review notations
that others had left on my “wall.”
The anxiety I felt about crossing
boundaries is an old problem in
clinical medicine, but it has taken
a different shape as it has mi-
grated to this new medium.
Over the past 5 years, social-
networking sites have evolved
from a preoccupation of high-
school and college students to a
mainstream form of social inter-
action that spans divisions of age,
profession, and socioeconomic
status. At the hospital where I'm
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in training, medical students,
nurses, residents, fellows, attend-
ing physicians, and service chiefs
can all be found linked to one
another as active members of
social-networking sites. The tech-
nology facilitates communication,
with personal Web pages that
permit users to post information
about events in their lives, adver-
tise social activities, and share
photographs. Users are prompt-
ed by Facebook to carve out a
digital identity by disclosing their
political affiliations, sexual orien-
tation, and relationship status.
Those who do so can readily
communicate and associate with
other users who have similar in-
terests — a feature of these sites
that facilitates collective action
across spans of geography and
time. In the 2008 presidential
campaign, the group Doctors for
Obama used Facebook to rapidly
mobilize thousands of doctors to
communicate their views on health
policy to the Obama headquarters.
This group of physicians contin-
ues to have a voice in the Obama
administration, largely on the
strength of its Facebook-created
network of members. Similarly,
Facebook networking groups have
been created with a focus on
specific medical specialties or dis-
eases. Doctors or patients can
interact with one another in
groups such as “Diabetes Daily”
and “I Support Cystic Fibrosis
Research and Awareness!,” each
of which boasts thousands of
Facebook members. Hundreds of
thousands of philanthropic dol-
lars can be traced back to initia-
tives publicized on social-network-
ing sites.

By creating a new environment
for individual and group interac-
tion, social-networking sites also
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create new challenges for those
who work in clinical settings.
Take, for example, the MICU
nurse who blogs about her expe-
riences in dealing with a diffi-
cult patient, forgetting that one
of the patient’s family members
— a recent addition to her net-
work of friends — has access to

her blog. Or the dermatology
resident who is asked on a date
by a clinic patient after he learns
from her online profile that she
is single — information that he
would have hesitated to draw
out of her in person. Or the
medical attending whose clini-
cal judgment is questioned be-
cause of photographs posted on-
line, showing him in progressive
stages of apparent inebriation at
a department holiday party. Al-
though many Web sites allow
users to choose higher privacy
settings and to control which
personal content is available to
whom, it is clear that there is no
longer a professional remove be-
tween many clinicians and their
patients.

Physicians, medical centers,
and medical schools are trying
to keep pace with the potential
effects of such networking on
clinical practice. In an e-mail to
students and faculty of Harvard
Medical School, Dean for Medical
Education Jules Dienstag wrote:
“Caution is recommended . . .
in using social networking sites
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such as Facebook or MySpace.
Items that represent unprofes-
sional behavior that are posted
by you on such networking sites
reflect poorly on you and the
medical profession. Such items
may become public and could
subject you to unintended expo-
sure and consequences.” At the
Drexel University College of Medi-
cine, medical students are warned
about the possibility that infor-
mation placed on social-network-
ing sites might influence the
fate of their applications for post-
graduate training: “Programs/em-
ployers are increasingly gaining
access to social networking sites
such as Facebook and MySpace
to see what they can learn about
candidates.” Although legal ques-
tions surrounding the relation-
ship between clinical medicine
and social networking are as yet
undefined, there are obvious con-
cerns for individuals and institu-
tions, since their Internet pres-
ence makes clinicians’ attitudes
and activities increasingly visible.
The issues raised by access to
online media are in many ways
similar to issues that physicians
and medical institutions have
dealt with for generations. Physi-
cians, after all, are members of
real-life communities and might
be observed in public behaving
in ways that are discordant with
their professional personas. Dur-
ing medical training, the impor-
tance of maintaining profession-
al distance — however much
one desires to have a close, mean-
ingful relationship with one’s
patients — is taught by educa-
tors and reinforced by the use of
beepers and paging services
meant to shield physicians from
their patients. What is different
about the online arena is the po-
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tential size of the community
and the still-evolving rules of
etiquette.

After becoming my Facebook
friend and exchanging a few
friendly e-mails, Ms. Baxter di-
vulged the reason she had got-
ten back in touch. Having tired
of her job as a fitness instruc-
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tor, she had decided to apply to
medical school and wanted some
advice. Relieved to be back in a
semiprofessional realm, I began
a correspondence with her and
shared a few thoughts and sug-
gestions. Among other things, I
recommended that she carefully
consider her online identity.
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