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RESEARCH LETTER

Physician Violations of Online Professionalism
and Disciplinary Actions: A National Survey
of State Medical Boards

To the Editor: The use of social media by physicians to post
unprofessional content online has been well docu-
mented.1,2 While concerns about online professionalism have
prompted the creation of guidelines for social media use from
professional societies such as the American Medical Asso-
ciation,3 there is no information about oversight by licens-
ing authorities for physician uses of the Internet or disci-
plinary consequences for violations of online professionalism.

Methods. We surveyed the 68 executive directors of all
medical and osteopathic boards in the United States and its
territories about violations of online professionalism re-
ported to them and subsequent actions taken. The survey
was developed with input from key informants from a rep-
resentative sample of 10 state boards to determine online
actions by physicians most likely to directly affect patients.
This study was conducted in partnership with the Federa-
tion of State Medical Boards (FSMB) and was approved by
the institutional review board at Yale University School of
Medicine.

Results. The response rate was 71% (48/68). These 48
boards are responsible for the medical licensure and disci-
pline of 88% of the approximately 850 000 physicians in the
FSMB database with an active license in the United States
and its territories.

The majority of respondents (44/48; 92% [95% CI, 86%-
98%]) indicated that at least 1 of several online profession-

alism violations had ever been reported to their board
(FIGURE). The most common violations reported were in-
appropriate patient communication online, eg, sexual mis-
conduct (33/48; 69% [95% CI, 58%-80%] for �1 viola-
tions); use of the Internet for inappropriate practice, eg,
Internet prescribing without an established clinical rela-
tionship (30/48; 63% [95% CI, 52%-74%]); and online mis-
representation of credentials (29/48; 60% [95% CI, 48%-
72%]). Most boards indicated that incidents had been
reported to them by patients or their families (31/48; 65%),
although report by other physicians was common as well
(24/48; 50%) (TABLE).

In response to such violations within their jurisdiction,
71% (34/48) of boards held disciplinary proceedings, in-
cluding formal disciplinary hearings (50%; 24/48) and is-
suing of consent orders (physician agrees to sanctions with-
out a hearing: 40%; 19/48) (Table). In additional, 40% (19/
48) of boards issued informal warnings and 25% (12/48)
reported at least 1 instance in which no action was taken.
Collectively, serious disciplinary outcomes of license re-
striction, suspension, or revocation occurred at 56% (27/
48) of the boards.

Comment. Most US medical licensing authorities re-
ported incidents of online professionalism violations by phy-
sicians, many of which resulted in serious disciplinary ac-
tions. While the total number of these actions is relatively
small compared with the approximately 65 000 lifetime board
actions taken against all licensed physicians currently in the
FSMB database, this is likely to change as the use of social
media continues to grow. Furthermore, these violations also
may be important online manifestations of serious and com-
mon violations offline, including substance abuse, sexual
misconduct, and abuse of prescription privileges.4 In addi-
tion, these incidents are highly problematic in their own right

Figure. Prevalence of Online Professionalism Violations Reported to
State Medical Boards (N=48)
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because they reflect poorly on physicians’ values to the
public.5

Our study has limitations. First, these violations are not
currently tracked in the FSMB database and our survey data
may be subject to recall bias. Second, we did not match in-
dividual violations with specific disciplinary actions or out-
comes. In addition, we inquired about lifetime events so we
cannot describe yearly incidence or trends over time.

Professionalism is a core competency required for main-
tenance of licensure and specialty recertification. Regula-
tors and physicians should therefore address emerging on-
line practices. In addition, as state licensing boards monitor
physicians for breaches of professionalism, categorizing on-
line professionalism violations separately could be of value
to better gauge the extent of this problem. Our findings high-
light the need to promote physician understanding and self-
monitoring of online professionalism6 and to create con-
sensus-driven, broadly disseminated principles to guide
physicians toward high-integrity interactions online.
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CORRECTION

Incorrect Dates: In the Original Contribution entitled “Serum Vaccine Antibody
Concentrations in Children Exposed to Perfluorinated Compounds,” published in
the January 25, 2012, issue of JAMA (2012;307[4]:391-397), inclusion dates were
incorrectly reported in the Abstract and text. In the Abstract, the second sentence
of the Design, Setting, and Participants section should have read, “A total of 656
consecutive singleton births were recruited during 1997-2000, and 587 partici-
pated in follow-up through 2008.” In the text, the first sentence of the Methods
section should have read, “The birth cohort was formed from 656 consecutive
singleton births at the National Hospital in Tórshavn, Faroe Islands, during 1997-
2000.” This article was corrected online.

Table. Method of Discovery, Initial Actions, and Disciplinary
Outcomes for Violations of Online Professionalism Reported to State
Medical Boards

No. (%) [95% CI]
(N = 48)

Method of discovery for violations of online
professionalism

Reported by patient or patient’s family 31 (65) [54-74]

Reported by another physician 24 (50) [38-62]

Discovered during investigation of another
complaint

24 (50) [38-62]

Reported by nonphysician (eg, nurse,
social worker)

16 (33) [22-44]

Initial actions in response to reported violations
of online professionalism

Any disciplinary proceeding 34 (71) [60-82]

Formal disciplinary meeting 24 (50) [38-62]

Informal warning issued 19 (40) [28-52]

Issue of consent order 19 (40) [28-52]

No action taken 12 (25) [15-35]

Subsequent outcomes of disciplinary proceedings
Any serious action (restriction, suspension,

or revocation)
27 (56) [44-68]

Letter of reprimand 23 (48) [36-60]

Restriction of license 21 (44) [32-56]

Mandated education or community service 19 (40) [28-52]

Monetary fine 16 (33) [22-44]

Suspension of license 16 (33) [22-44]

Revocation of license 10 (21) [11-31]

Probation 4 (8) [2-14]

Actions pending (active investigations) 4 (8) [2-14]
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