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Connecting Physicians for Collaborative Medicine 
 

Social networking websites have radically changed the way in which peers interact 
and share knowledge. The world is connecting through community. As of January 
2011, LinkedIn claimed to hosts over 90 million users in 200 countries. LinkedIn 

users are having professional conversations, finding jobs, and hiring employees. At 
the same time, Facebook now boasts a community of well over 500 million users. 

That’s 1 in every 13 people on earth with no signs of slowing. From these numbers, 
it is more than clear that social media is engaging individuals in technology and 
reshaping the way people all over the world interact. But what effect is it having on 

the medical community? 
 

Currently, we see four distinct areas of social media use in medicine: 1) patient-to-
patient, 2) doctor-to-patient, 3) doctor-to-public and 4) doctor-to-doctor. 
 

1) Patient-to-patient sites are successfully providing patients with support from 
other people in similar situations. Sites such as Patients Like Me, Be Well, and Circle 

of Sharing provide open communities that capture real life experiences and 
anecdotes which help patients with chronic diseases deal with the day to day 

struggle of their conditions. 
 
2) Doctor-to-patient electronic communication is currently very limited due to 

privacy concerns associated with email, Twitter, Facebook etc. Some EMR/HER 
companies provide tools which foster direct doctor-to-patient electronic 

communication but there is no universally accepted medium. However, in places 
where it is used, physicians note a clear improvement in outcomes and compliance. 



  
 

While patients often yearn for this type of dialog, they are often not aware of the 

privacy restrictions under which doctors must operate. 
 

3) Doctor-to-public on-line activity is becoming more and more common in the 
United States. Physicians are now successfully using Facebook, Twitter, LinkedIn etc 
as marketing tools to drive new patients to their practices. 

 
4) Doctor-to-doctor dialog initially saw reasonable uptake through sites such as 

Sermo, doc2doc, Ozmosis, and meshMD. However, for a variety of reasons user 
fatigue has clearly set in and in some cases growth and usage has slowed down 
significantly. The benefits of knowledge sharing are irrefutable, so why are 

physicians hesitant to make use of the available on-line tools? What can be done 
through governmental policy, standardization, and further innovation to encourage 

the adoption of this revolutionary technology? 
 
By addressing these questions I hope to shed light on steps that need to be taken in 

order to get physicians communicating and collaborating more effectively. Further, I 
will explain what meshMD is doing as both an on-line professional network and 

health information exchange to resolve some of these issues. 


