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Sensationalist social media usage by doctors
and dentists during Covid-19

Richard WM Law1 , Shalini Kanagasingam2 and Kartina A Choong3

Abstract

Introduction: Many doctors and dentists took to social media to raise alarm and/or express professional opinion, dissat-

isfaction, anger and/or incredulity associated with the Covid-19 pandemic. Although most of these social media posts

involved practitioners from abroad, this article explores whether they would attract fitness to practise investigations had

they been posted by UK-based medical and dental practitioners. In particular, it asks whether such conduct comes into

conflict with the existing professional standards issued by the General Medical Council (GMC) and the General Dental

Council (GDC). It questions also whether those guidelines should be updated and/or further clarified in view of the

extraordinary circumstances posed by the pandemic.

Method: An exploratory study was conducted using sensationalist pandemic-related social media posts by doctors and

dentists discovered during the first half of 2020 (n¼ 11). The contents were analysed qualitatively using documentary

analysis using coding terms based on the professional standards on social media published by both the GMC and the GDC.

The codes generated common and recurring themes that were used to structure discussion.

Findings: This study provides a partial insight as to the likely motivations of doctors and dentists to use social media in a

manner that may not necessarily lend well to the professional standards expected. In a majority of instances, doctors and

dentists who posted social media material with a sensationalist outlook tended to focus on single-issue campaigns

pertaining to specific aspects of the Covid-19 pandemic. These issues included controversial commentary on acute short-

ages of personal protective equipment and attendant occupational risks to clinical staff to Covid-19 infection; criticisms

directed towards regulatory bodies in the handling of the pandemic; and professional advice to the general public which

was later found to be inaccurate.

Conclusions: Social media offer opportunities for healthcare professionals to play a constructive role in raising awareness,

disseminating information, and promoting solidarity in the management of the Covid-19 pandemic. However, doctors and

dentists must carefully consider the ethical and professional pitfalls involved in sensationalist social media posts. The GMC

and the GDC should, at the same time, regularly update and clarify their social media guidance in response to major global

events like a pandemic as well as advances in social media technology.
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Introduction

Social media platforms have been useful in helping

people maintain connectivity during the Covid-19 pan-

demic.1 With so much of what constituted normal life

fractured by measures like social distancing, working

from home, lockdown, self-isolation and travel
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restrictions, it was reported that more than half of the
world’s population (i.e. 3.96 billion), were active social
media users by the middle of 2020.2 Defined as web-
based applications which facilitate public sharing of
information between individuals as well as within
vested groups or professional communities,3 these plat-
forms provide numerous opportunities for social and
professional networking, media sharing, blogging and
online content production.4 Communication via social
media is heavily reliant on user engagement, the tech-
nical features of the social media platform, and the
relationships developed by social interactions online.
Studies have shown that increased social media engage-
ment requires the influence of a ‘critical mass’ of indi-
vidual users5,6 and that sentiments from this critical
mass group of individuals may drive others within the
user group to create material to reflect those views and
opinions.7,8 From a social media engagement perspec-
tive, the audience interaction may influence, inform,
and drive individual contribution online. In other
words, feedback from a group of individuals within a
social media following may motivate the author to pro-
duce social media material to promote the overall views
of that group. Therefore, in an attempt to garner audi-
ence support, create social solidarity, and expand
endorsement, authors may opt for a sensationalist
standpoint to put forward their respective arguments.
Indeed, news which could shock and elicit a strong
emotional reaction are known to attract a wide
audience.9

The surge of social media engagement during the
pandemic was also discernible among doctors and den-
tists.10 Many from these two professional groups have
been increasingly reliant on social media to keep pace
with evolving best practice and effective dissemination
of new knowledge on the novel coronavirus SARS-
CoV-2. With practitioners seeking specialised social
media groups as a means to share professional advice
to queries in real time, Facebook groups, for instance,
have emerged with tens of thousands of members
worldwide, all sharing comparative technical informa-
tion and updates.11 Thus, mass sharing of information
via social media may facilitate adoption of proven
treatments whilst simultaneously identifying potential
efficacious treatments. Furthermore, social media can
be useful for conveying health messages to the public.12

Similarly, with didactic training less practicable, medi-
cal and dental professionals have sought social media
platforms to help support clinical educational needs
and development. Although the use of social media in
health education has already been broadly acknowl-
edged in the extant literature,13 the pandemic has
accentuated this phenomenon.14 However, given the
scale of change that has taken place in such a short
period of time,15 a number of medical and dental

practitioners have also resorted to platforms like
Facebook, Twitter, YouTube and blogs for the pur-
poses of publicly expressing their professional views,
concerns, dissatisfaction, anger, and/or incredulity.
Such social media usage could be deemed ‘sensational-
ist’ especially if the online posts were presented in a
manner intended to cause shock or evoke strong emo-
tional reactions from fellow professionals and/or from
the lay readership.

Like the general public, medical and dental practi-
tioners are expected to abide by the law when sharing
posts online.16 However, they are usually subject to an
additional layer of regulation from their statutory pro-
fessional regulatory bodies, which in the United
Kingdom (UK) are the General Medical Council
(GMC)17 and the General Dental Council (GDC).18

Both councils have issued their respective social
media guidelines in the last decade, in response to
increased social media usage amongst their registrants.
They emphasised the importance of maintaining the
same professional behaviour and standards as would
be expected in traditional face-to-face encounters. In
other words, there is an expectation that professional
conduct online is at parity with that of offline.19 They
both adopted the position that the failure to follow
published guidance in relation to social media may
incur a formal investigation and where necessary, dis-
ciplinary action.20,21 The various broad themes identi-
fied from the GMC and GDC social media guidelines
are summarised in Table 1 below.

These guidelines make clear that doctors and den-
tists are expected to be more circumspect and
restrained when interacting on online platforms when
compared to the general public. This article sets out to
explore whether the sensationalist online posts from
doctors and dentists relating to Covid-19 would have
contravened the GMC and the GDC guidelines had
they been engaged in by UK-based medical and
dental practitioners. From there, it considers whether
the existing GMC and GDC guidance should be
updated and/or further clarified in view of the extraor-
dinary circumstances posed by the pandemic.

Methodology

To address the questions raised in this article, a docu-
mentary analysis was undertaken, and the findings
were then examined against the social media guidelines
issued by the GMC and GDC. Documentary analysis
has been successfully utilised in the field of digital
healthcare research and in health policy research.22 It
is a systematic procedure for reviewing or evaluating a
wide variety of documents (including social media
posts), and the data generated is analysed, interpreted
and organised into themes through content analysis.
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Given that social media content are often created in the

public domain and freely available without authors’

consent, document analysis is a relevant and effective

research tool for data selection in a non-reactive and

unobtrusive manner.23

Due to the professional interests of the team, we had

discovered 11 sensationalist social media posts by doc-

tors and dentists relating to the pandemic during the

first half of 2020. These social media materials were

publicly available on well-known platforms such as

Facebook, Twitter, and YouTube. We decided to con-

duct an exploratory study using these as examples.

Given the small number, each of the social media

posts was reviewed manually, rather than using quali-

tative analysis software. They were coded on the basis

of the GMC and GDC professional standards on the

Table 1. A comparison of broad themes in the GMC and GDC social media guidance.

Theme GMC GDC

Confidentiality Doctors must not discuss patients and their care

via publicly accessible social media

platforms.

Anonymised patient information can be

shared, with the patient’s explicit

consent.

Maintaining boundaries Warned of risks faced if social and professional

boundaries become unclear. If a patient

contacts a doctor via their private profile on

social media, they should be directed to their

professional profile where appropriate.

The dental team are advised to consider

carefully before accepting ‘friend

requests’ from patients.

Respect for colleagues

and profession

Doctors are expected to be fair and respectful to

all colleagues in their social media interac-

tions.

Attention is drawn to the laws covering copy-

right and defamation which also apply to

online posts. This should be kept in mind

when commenting on individuals and

organisations in both personal and

professional capacities.

Dental professionals should not post any

information which may compromise

public confidence in their dental pro-

fessionalism.

The expectation is to be respectful and

fair to all colleagues and must not

bully, harass or discriminate against

them in all forms of communication

including on social media. Dentists

can be held responsible if caught

sharing content of this nature, even if

they did not create the offensive post.

Raising concern Not explicitly addressed. Explicitly advises against using social

media for raising concerns. Dental

professionals are expected to adhere

to their workplace whistleblowing

procedures and can refer to the GDC’s

official guidelines for raising concerns

relating to dental professionals.

Anonymity Should doctors decide to identify themselves as

medical professionals on social media, they

are expected to identify themselves by name.

This is important as information posted by a

doctor may be trusted by the public and

could also be taken as representing the

stance of the medical profession.

Doctors are warned of the need to be careful

when posting anonymously as this can be

traced back to the source.

It is implied that dental professionals

may choose to post under a pseudo-

nym. However, posting under a dif-

ferent username will not guarantee

concealment of one’s identity. Privacy

settings should be regularly reviewed,

although there is always a risk that

posts can be copied and redistributed.

Conflict of interest Doctors should always be transparent about

any conflict of interest and declare any

financial interests linked to their posts.

Not explicitly addressed.

Law et al. 3



use of social media. These codes generated themes
which were used to structure discussion.

Findings

The findings of the documentary analysis are presented
in Table 2 below. There were three major themes which
emerged from the documentary analysis. These are:
whistleblowing; criticism of regulatory bodies; and pro-
vision of inaccurate information.

In relation to the first theme, cases 1 to 3 show that
several doctors in Germany24 and several dentists in
France,25 have staged protests in the nude on social
media to raise public awareness of the inherent risks
to medical and dental professionals working with inad-
equate personal protective equipment (PPE) in their
respective countries. They have likened their vulnera-
bility to that of being naked without clothing: “the pro-
tective clothing, disinfectant and single-use masks were
soon not to be had” (case 1), thus “endangering their
health and those of their patients” (case 3). A clinician
compared frontline healthcare staff to “cannon fodder”
(case 2) whilst another remarked “I was trained to sew
up wounds, why am I now having to sew my own face
mask?” (case 1). Less strikingly, but no less attention-
grabbing, case 4 shows the action of a doctor in the
USA who through his Facebook profile, exposed the
policies of his employing organisation in relation to
the lack of PPE, unacceptable delays in receiving coro-
navirus test results and risky virus screening practi-
ces.26 Similarly, some doctors in Egypt (case 5) have
used social media to draw attention to the poor work-
ing conditions during the early days of the pandemic.27

Issues raised included the acute shortage of hospital
beds, lack of emergency medications, and the unavail-
ability of Covid-19 testing kits.

The second relates to the usage of social media as an
outlet to produce controversial observations and a
forum to hold regulatory bodies and their relevant per-
sonnel to account. To this effect, a former National
Health Service (NHS) dentist had actively mocked
the GDC on GDPUK. This is a UK-based site for
dentists and dental professionals to discuss all aspects
of their professional work and is popular amongst
dental industry advertisers. Although the majority of
the contents are ‘closed group’ and are restricted to
dental professionals via registration, some contents
are open access to the general public. Posting under a
pseudonym (case 6), the dentist criticised the regulatory
body for ignoring patient safety issues and paying little
regard to the financial hardship of its registrants during
the pandemic: “I don’t trust the GDC’s judgement as a
regulatory body, I have sound reason to question its
veracity, competence, and I cast much doubt on its sin-
cerity, powers of reasoning and grasp on economics.”

Though deliberately written in a tongue-in-cheek
manner, the underlying accusations are serious as
they cast doubt on the integrity of the GDC.28 Some
dentists also started an online petition to call for the
disbandment or reform of the GDC as well as the dis-
missal of the Chief Dental Officer of England (case
11).29,30 Utilising social media as a means to promul-
gate discontent amongst dental professionals, they pro-
claimed that “[t]he dental profession is utterly ashamed
of our regulator and the Chief Dental Officer who has
provided a consistently confusing and lacking response to
leading Dentistry in the guidance of dentists in treating
the public.”

Thirdly, clinicians appear to perceive themselves free
to express their views in their own individual style.
Some clinicians have presented erroneous information
and/or downplayed the seriousness of Covid-19 on
social media. Two doctors from Bakersfield USA
(case 7), through their YouTube broadcast, suggested
that the coronavirus was “nothing but flu [influenza]
and that is not serious” and as such there is no need to
observe lockdown restrictions.31 They proceeded to
present clinical data, which was later disputed, to fur-
ther their suggestion that Covid-19 was not dangerous.
Similarly a consultant surgeon in the UK with over
30 years of clinical experience (case 8), claimed that
the novel coronavirus had been ‘[o]rchestrated by the
elite in order to control the world”.32 This specific claim
was made across various social media platforms and
online interviews with the effect to portray Covid-19
as nothing but a “manufactured hoax”. The GMC sub-
sequently moved to impose a suspension order on the
surgeon pending formal investigation. Another contro-
versial view came from France, where a doctor had
advocated via a Twitter account the efficacy of hydrox-
ychloroquine as a treatment for Covid-19 infections
(case 9).33 This was based on data that was not peer
reviewed, and which clinical trials subsequently
reported as having no clinical benefit to hospitalised
patients with Covid-19 infections.34 In addition to con-
troversy, some clinicians have conflated their views
with poorly qualified expertise. For example, a USA-
based physician, through his YouTube broadcasts
(case 10),35 gave factually inaccurate guidance on the
handling of food groceries in relation to Covid-19.36,37

The social media platforms utilised by those clinicians
to generate their online content were broadly reflective
of the popularity of the various social media platforms
amongst the general population.38

Discussion

As observed above, social media have been used to
express concerns, frustrations and unconventional
opinions that were pertinent to the Covid-19 pandemic.
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Some individuals within the medical and dental profes-
sions have used the platforms as an arena for whistle-
blowing in bold and unusual ways to draw attention to,
among other things, shortages of personal protective
equipment (PPE) and their individual well-being.
Some have expressed strong criticisms over their regu-
lators’ management of the pandemic. Meanwhile
others have created materials to express professional
opinions relating to the novel coronavirus which were
later found to be inaccurate or unfounded. Thus, how
would the GMC and the GDC respond to such con-
troversial social media contributions had all the posts
originated from UK-based medical and dental
practitioners?

Before this question is addressed, it is necessary to
remark that sensationalist social media contributions
from doctors and dentists are not a new phenomenon.
These have previously been reported on issues pertain-
ing to religion, politics, and on discourses around dem-
ographics and society in general.39 Social media
contents created by healthcare professionals using a
somewhat controversial approach is not without its
risks. This study has found, that in the cases identified,
there were significant reactions that had ranged from
reverberations of social support to repercussions that
involved professional sanctions and regulatory inter-
ventions. In all the social media posts analysed, the
likely target audience and consumers of these contribu-
tions seemed to be the general public more so than
professional peers. Social media can be an effective
tool for raising awareness for the average person,
who in all likelihood would have no access to conven-
tional news or advertising media. For example, social
media had enabled healthcare professionals to organise
protests in the nude (cases 1-3) on the issue of height-
ened vulnerability to contracting the coronavirus in the
context of acute shortages of personal protective equip-
ment. Furthermore, social media platforms (e.g.
Twitter or Facebook) that allow simultaneous sharing
of different types of online material (e.g. video, photo-
graph, file, or text) broaden the appeal of the material
to the intended audience. In the cases analysed, the
social media material and how these contributions
were received online also attracted the attention of tra-
ditional news outlets whether online or offline. Thus,
press coverage had raised the online profile of the
authors notwithstanding the likely reputational effects.

As the number of social media cases analysed is rel-
atively small, the findings from this exploratory study
provide limited insight into the motivations of doctors
and dentists in their social media contributions during
the early days of the Covid-19 pandemic. Further
research would be undertaken in the future with a
more systematic approach. However, the recurring
themes informed by the findings are useful in helping

to develop some understanding as to what influenced
doctors and dentists to create social media contents
that might not lend well to the standards expected by
professional regulators.

On the first issue of practitioners utilising social
media to draw attention to lapses of PPE or to adverse
issues in clinical workplace, it is interesting to observe
that whistleblowing is a rather grey area for both the
medical and dental professions. Notably, the GMC has
not made its position on whistleblowing via social
media known in its guidance, though it stated else-
where that a professional duty of candour ought to
be exercised.40 The idea behind this is that a duty of
candour would increase disclosure of concerns and that
whistleblowing would become commonplace.41 This
would in effect create a transparent healthcare environ-
ment conducive to better standards of patient care.42

The GMC nevertheless emphasised that such concerns,
in particular relating to patient safety, ought to be esca-
lated via formal organisational processes established in
the workplace.43 Appreciably, though there is an
imperative to raise concerns in relation to healthcare
delivery, it is apparent that whistleblowing via a social
media platform might not therefore be wholly appro-
priate. On a similar note, the GDC reminds its practi-
tioners of the responsibility to raise concerns especially
in circumstances where dental practices may place
patients or colleagues at risk. The manner in which
whistleblowing occurs is an important factor to the
GDC. Unlike the GMC, it has explicitly advised in
its social media guidance that such platforms should
not be used for such intentions. Thus, social media
interventions intended to draw attention to whatever
professional or workplace-related issues would contra-
vene these guidelines. This is even more so in the case
of clinicians who create contents with pictures of
nudity which are then subsequently shared with the
public on social media. Not only do these fall foul of
the prohibition on whistleblowing, but judging by pre-
vious incidents of healthcare professionals who had
posted ‘inappropriate’ photographs about themselves,
they would constitute unprofessional conduct which
have the potential to bring their professions into disre-
pute.44 As a consequence, these actions may actually
undermine public confidence in the profession irrespec-
tive of whether these actions are motivated by a simple
desire to bring about improvements to healthcare or by
the professional duty of candour.

On the second issue where healthcare professionals
make online interventions with the effect of discrediting
their own regulatory bodies, both the GMC and GDC
affirm that it is considered unprofessional for medical
and dental professionals to proffer comments, opin-
ions, or remarks that are of a denigrating nature
against fellow professionals. It was stressed that they
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must treat one another in a respectful manner,45 and
that communication through social media is not entire-
ly different in kind from any other verbal or written
communications.46 Moreover, commentary involving
specific individuals or organisations are subject to def-
amation laws.47 Consequently, all forms of written or
verbal communications made in a personal or profes-
sional capacity may be the subject of legal action.48

Even if made in good faith and with the intention of
drawing attention to what the complainant may per-
ceive to be genuine concerns, both regulators believe
that social media ought not be an appropriate means
for raising professional concerns. By the same token,
social media should not be utilised to organise online
campaigns against specific individuals or organisations.
Therefore, online personal attacks and protests are
likely to be deemed as professional misconduct.49

Moreover, the GDC makes clear that sharing disre-
spectful comments, as distinct from making disrespect-
ful comments,50 via social media is also likely to
amount to professional misconduct. Hence, individuals
who had shared and ‘liked’ comments denigrating the
regulator too may fall foul of the regulator’s expect-
ations on the standards of social media usage.51

The third issue that has been raised by this study
concerned social media material containing informa-
tion that were later found to be examples of misrepre-
sentation, misinformation, and unqualified
professional opinions. Here, it is important to empha-
sise that the GMC takes the view that any material
created by authors who represent themselves as medical
professionals are likely to be taken on trust by the lay
readership.52 The GMC believes that the general public
may take professional views espoused by individual
doctors to be representative of the views of the profes-
sion overall. Interestingly, the GDC does not hold an
explicit view on this matter. While doctors are expected
to disclose their true professional identities online and
are advised against making or sharing online content
anonymously, dentists are under no regulatory obliga-
tion in this regard. Dentists are nevertheless advised by
the GDC to ‘think and consider carefully’ the potential
impact of their actions. When considered alongside the
warnings given by both the GMC and GDC to avoid
making factually inaccurate or unsubstantiated opin-
ions online, doctors and dentists are expected to per-
sonally exercise due diligence and to uphold patient
confidentiality at all times. Therefore, doctors and den-
tists must refrain from expressing professional opinions
that are outside the scope of their usual clinical prac-
tice. Professional sanctions and disciplinary action may
be pursued against those who create social media con-
tent that are later found to be untrue or have been
made without due care. In view of this, social media
material created by doctors and dentists found to be

sources of public misinformation will have contravened
GMC and GDC social media guidelines had the
authors concerned been UK healthcare professionals.32

Conclusion

During theCovid-19 global pandemic, manymedical and
dental practitioners are utilising social media for infor-
mation sharing, professional networking, engaging with
the public and patients, and for training and educational
purposes. However, some from these two professional
groups have also used this platform to express their
health and safety concerns directed towards parties like
the government and their employers; as well as to vent
their frustrations against their regulators; and to proffer
their professional views in ways which can affect public
opinion about the pandemic. Given the wide-reaching
scope and the ability of social media to disseminate infor-
mation rapidly, it is not difficult to see why medical and
dental professionals have resorted to this medium of
communication as their outlet. However, as members
of professional bodies, they do not ordinarily and neces-
sarily enjoy the same liberties the general public have in
the manner and nature of their online posts. In addition
to the need to ensure that they do not contravene the law,
they are also usually guided, warned, and constrained by
the guidelines issued by their regulatory bodies. Failure to
adhere to such guidancemay amount to professionalmis-
conduct that could be subject to a formal disciplinary
investigation. Importantly, the regulatory bar for social
mediamisconduct is set lower than the criminal bar deter-
mined by the law.53

This article set out to assess whether sensationalist
online posts relating to Covid-19 contravene existing
GMC and GDC social media guidelines. Three broad
themes were identified namely whistleblowing; discred-
iting regulators; and misinforming the public. The
study deduced that had all these materials been created
by equivalent professionals in the UK, it is highly likely
that the authors concerned would come into conflict
with the regulatory warnings and cautions pertaining
to: whistleblowing via an inappropriate forum; making
unsavoury comments relating to fellow professionals
including those in positions of leadership; or offering
professional opinion without paying sufficient heed to
their veracity and/or wider impact. As the online activ-
ities reviewed in this study are, on the face of it, unpro-
fessional behaviours, UK-based practitioners would do
well not to be swayed by the public’s comparative free-
dom when using social media during the pandemic.
Any doctor or dentist found not adhering to the cur-
rent social media guidance may risk being disciplined
once the dust has settled on Covid-19.

However, in the absence of additional regulatory
guidance on online professionalism and on social
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media conduct in the context of the pandemic,54 should

there be concessions55 allowed given the extraordinary

and extenuating circumstances posed by Covid-19?

Further, should the effect of the current pandemic be

allowed to empower and encourage healthcare profes-
sionals to test the likely regulatory boundaries when

engaging with social media? In any event, would

public health sentiments raised this way still attract

perceptions from the general public that the actions

of those medical and dental clinicians had placed the

respective professions into disrepute? As is widely
appreciated, the rapidly evolving and dynamic nature

of the Covid-19 public health emergency has created

multiple socio-economic pressures,56 medico-legal

dilemmas,57 and ethical concerns.58 If healthcare pro-

fessionals through their contributions on social media

identify and raise public awareness of lapses in health-

care provision, patient care, or public safety, then can it
be surmised that such actions garner public support

irrespective of the manner through which the issues

were raised? In these circumstances, would regulatory

bodies be circumspect in their sanctioning of clinicians

with their disciplinary procedures?
At the same time, given that health information via

social media have the potential to conflict with one

another and create confusion for the online public

audience, doctors and dentists ought to be mindful

that their messages and commentaries are likely to

influence the choices and decisions of their lay reader-

ship. After all, healthcare professionals are not only
perceived to be important sources of reference and

information, but also considered as trusted and reliable

sources. However, this should be considered with the

caveats that (a) inaccurate, conflicting, and unsubstan-

tiated online contents regularly percolate through

social media;59 and (b) the processes of monitoring

social media material and their quality assurance are
unclear.60 In view of the evolving nature of how public

health messages reach the general population and on

the inconsistencies in the advice given by governments

globally,61 should there therefore be an imperative for

clinicians to engage with social media more, albeit in a

cautious manner?
On the whole, increased utilisation of social media

by healthcare professionals are indicative of shifting

practices and should be welcomed as technological

progress. However, the concept of online healthcare

professionalism, what it means, and its likely principles

for online practice require further development. One
lesson on social media engagement that may be taken

away from the experience of this Covid-19 pandemic, is

that social media offer healthcare professionals the

opportunity and space to make their individual contri-

bution to tackling the crisis, yet at the same time

presenting them with various ethical and professional

pitfalls that they should be mindful of.
In relation to the professional regulators, although

the GMC and GDC issued their social media guidelines

in response to increased social media usage amongst

healthcare professionals, technology has advanced

since these were issued. What is equally important to

note is that those guidelines were issued during peace-

time, so to speak. Is it fair to apply such guidance with-

out an appreciation of the public health emergency

posed by Covid-19? Although broadly similar, the

guidance prescribed by the GMC and the GDC con-

trast in their emphases on online professionalism and

diverge somewhat on how an individual healthcare

professional should conduct themselves through

social media. Since there are increasing numbers of

doctors and dentists utilising social media to make

their voices heard, the existing guidance issued by the

two regulatory bodies clearly need to remain relevant

with changing times. Covid-19 presents an opportunity

to update, clarify, and align their social media advice

with seemingly fast-moving times.
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