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Introduction
A survey of 493 ASPS members in 2020 found that 81% of respondents are 

social media users, approximately 75% of private practice respondents use 

social media for public education or patient acquisition, and more than 66% 

have professional Facebook and Instagram accounts.1,2 However, concerns 

about maintaining a sense of professionalism, preserving patient confidentiality, 

and becoming too accessible have led to apprehension of social media use.3-7

These concerns have led to plastic surgeons call for refined guidelines 

since the highly public posts will inevitably shape the global perception of our 

field. 

With a growing push for specific guidelines, special attention must be paid 

to the increased complexity of the ethical and professional issues that arise in 

pediatric craniofacial surgery, especially that of the perspective of the parent.8 

The objective of our study are to elucidate parents’ perceptions of social media 

use by plastic surgeons, while examining areas of the consent and assent 

process, and exploitation.

Methods
Following IRB approval (STUDY00002345), an anonymous 51 question, 

multiple-choice survey was designed on the program Qualtrics utilizing a Likert 

five-point scale model. In August 2020, the survey was distributed electronically 

to a random sample of 681 English-speaking parents (age ≥ 18) in the United 

States who were deemed eligible through an internet-based survey application, 

Prolific.Co. 

A total of 656 respondents were included following attention check 

questions. All survey pictures were collected from publicly available posts made 

on Instagram, Twitter, and Facebook using combinations of search queries with 

the terms “craniofacial”, “plastic surgery”, and “pediatrics”. Survey questions 

included content surrounding obtaining written consent, documentation of 

assent, age of assent, and feelings of exploitation, as well as patient 

demographics. Univariate and Multivariate linear regression were used to 

analyze the data for statistical significance, defined as p < 0.05.

Results Discussion
A strong majority of parents believe that surgeons should obtain written consent from 

parents before posting pictures of pediatric patients on social media. This is consistent with the 

American Society of Plastic Surgeons (ASPS) Code of Ethics’ social media policy, which states 

consent is required before posting a pediatric patient on social media.9

The AAP states that assent should be documented from pediatric patients aged 14 years 

old or those who can actively engage in the discussion.10,11 Our results seem to indicate that 

parents believe physicians should be required to document assent to post pictures of pediatric 

patients on social media around 9- to 10-years of age. This suggests that parents want 

acknowledgement of their child’s agreement in medical documentation and wish for their 

children to be involved in the decision-making process, especially for older children who likely 

have a stronger sense of self-identity and prominent social media presence.

However, the unique ethical challenge posed to craniofacial plastic surgeons is that by 

posting pictures of pediatric patients on social media, physicians are, by definition, identifying 

patients. It can be argued that current ethical standards of informed consent for social media 

posting are inadequate as they do not fully explain to the patient the impact of the electronic 

footprint.6,12,13 Thus, the right to revoke consent, a fundamental ethical principle of informed 

consent, may be defunct in these circumstances. This illustrates the need for surgeons to 

communicate the risk of being unable to remove any posted pictures should the patient or 

parent wish to do so in the future

Respondents demonstrated contrasting results related to their feelings of exploitation 

when plastic surgeons post pictures of the pediatric patient. Specifically, 40% felt as though the 

pictures of social media examples were exploiting the child compared to about 30% who did not 

(Table 4).
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Conclusion
Our results suggest that surgeons should always obtain written consent from the 

parent or guardian before posting a picture of a pediatric patient on social media. 

Additionally, our data support the arguments many bioethicists make that surgeons 

should routinely include pediatric patients in the social media decision making process at 

ages 9-10-years-old and sometimes as early as 5-8-years-old depending on the maturity of 

the child in question. This can be done by showing the picture to the patient in the context 

within which it will be posted and eliciting assent from the patient. Our study also reminds 

surgeons to consider how a social media post of a pediatric patient has the potential to 

engender feelings—real or perceived—of exploitation. The use of social media by 

craniofacial plastic surgeons has the promise to positively affect the field, but it must be 

done professionally and ethically with focus on the vulnerability of the patient. 
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Table 2.  The percentage of respondents who believe 
written consent should be obtained from the parent prior 

to the surgeon posting pictures of the pediatric patient 
on social media
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Table 3.  The percentage of respondents who believe 
assent should be documented from the parent prior to 

the surgeon posting pictures of the pediatric patient on 
social media

Yes Neutral No
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Table 4. The percentage of respondents who feel that the 
picture of the pediatric patient posted on social media 

feels like exploitation 

Yes Neutral No


