
There is no denying it. We are liv-
ing in the social media era. Face-

book is a year shy of becoming a
teenager (it celebrated its 12th
birthday on February 4, 2016); My-
Space has fizzled; Twitter has gone
global; and Instagram, Snapchat,
and countless other vehicles for
communication in the modern era
continue to evolve.

As a practicing physician, you
might find yourself dismayed by the
ways in which readily available infor-
mation of varying degrees of accu-
racy has impacted your clinical
practice. Rumors, anecdotes, and
misinformation are easy to find and
harder to dispel. In creating your own
personal social media presence, you
might have been challenged to draw
the line between your professional
and private lives. Do you let patients
“friend” you? Do you share pictures
of your family? Do your casual vaca-
tion photos affect your image as a
smartly dressed and smart clinician?

With this issue of SGIM Forum
we encourage you to consider the
benefits of a social media presence
for you as a physician and of utilizing
the ever-expanding Internet and mo-
bile-based technologies at our dis-
posal. To do so, let us briefly step
outside the world of medicine.

The Broadway musical Hamilton,
a rap/hip-hop musical about the life
and times of Alexander Hamilton,
has taken the theater industry, pop
culture, and the Internet by storm.
The musical, its creator Lin-Manual
Miranda, and its cast have main-
tained vibrant social media pres-
ences. Last December, the musical
(@HamiltonMusical) hit 1 million
tweets in 2015. One million! Arti-
cles about the feat have described

themes and take-home sound bites.
SGIM itself has launched its #Proud-
tobeGIM campaign as a vehicle to
engage trainees and new members
in promoting primary care.

In addition to peer-to-peer en-
gagement, the medical uses of social
media abound. Social media and In-
ternet-based technologies have the
amazing potential to improve patient
care and education. Multiple soci-
eties and organizations host Twitter
chats on specific health subjects,
providing a forum for real-time ques-
tions and answers. And indeed, this
is not a one-sided billboard or mega-
phone. This is a two-way conversa-
tion and relationship. Social media is
also being studied as a hospital qual-
ity improvement tool.3 Moving be-
yond tweets and status updates, text
messaging is being studied as an in-
strument to improve medication ad-
herence,4 smoking cessation,5 and
modifications of cardiovascular risk
factors.6 Mobile secure text messag-
ing is now giving the clunky old
pager a run for its money.7

Finally, we would be remiss to ig-
nore the newest generation of clini-
cians—those who have really found
their passion for medicine in the so-
cial media age. In a recent JGIM arti-
cle, social media was seen as a
professional tool that augmented the
traditional medical school
curriculum.8 Interestingly…

Twitter provided value in two major
domains: access and voice. Students
gained access to information, to ex-
perts, to a variety of perspectives in-
cluding patient and public
perspectives, and to communities of
support. They also gained a platform

how the stars have used Twitter to
connect with and energize hun-
dreds of thousands of fans, stating,
“Twitter is the only place where
theater fans can connect directly
with the creators, actors, and other
fans of the show and communicate
without barriers.”1

Moving from art to politics, Mrs.
Michelle Obama was recently the
subject of a journalistic essay on how
she had mastered social media.2 To
quote Mrs. Obama, “[Social media]
bypasses the middle man…they [the
public] can feel the passion, [and]
they don’t have to have it filtered
through another source.” The article
lauds Mrs. Obama’s use of social
media to engage the public on her
awareness campaigns with charac-
teristics commonly attributed to mas-
ter clinicians: being personable,
accessible, authentic, and relatable.

Let us now return to social media
and medicine. Twitter has become in-
creasingly popular in the medical
community. More hospitals, health
care organizations, and medical soci-
eties are joining each year. Twitter al-
lows those in health care to
efficiently keep current with medical
news and literature. Journals tweet
their latest issues and articles; health
care professionals use social media
as a platform to discuss opinions re-
garding new studies or guidelines
(e.g. the 2013 cholesterol guidelines,
the American Board of Internal Medi-
cine Maintenance of Certification pro-
cedures, and the cost of hepatitis C
treatment). Physicians can connect
nationally and internationally based
on an area of specialty. “Meeting
tweeting” and dedicated hashtags
for large conferences allow atten-
dees to share and circulate meeting
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for advocacy, control of their digital
footprint, and a sense of equalization
within the medical hierarchy.

Medicine has had its growing
pains in the era of modern commu-
nication and information exchange,
and certainly social media etiquette
is at times a complex skillset. It is
important to use discretion to avoid
public embarrassment or worse.
But let’s not throw the baby out
with the bath water. Participation in
social media is not required to be a
good doctor. However, it is an avail-
able and potentially powerful tool to
deepen and enrich our professional
experience as physicians and pa-
tient educators as well as profes-
sional collaborators. To return to the
aforementioned article about Mrs.
Obama, in it White House Chief
Digital Officer Jason Goldman is
quoted: “It took an entire decade
for people to understand that the In-
ternet is fundamentally a platform
of human conversation…it’s about
participating.” The Internet is not
the solution to the time constraints
of medical practice in the 21st cen-
tury, but it is an adjunct. As those
outside the medical profession have
done, let us in medicine aim to use
social media and Internet-based
technologies to connect and to
communicate without barriers. Let
us energize not necessarily fans
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and groupies but students, patients,
and each other. If you can’t keep
up, you’re likely to be left behind.
So let’s jump on the bandwagon!
We hope that this issue of SGIM
Forum empowers you to do so.
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