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(www.ftc.gov/bcp/conline/pubs/
buspubs/ad-faqs.shtm).

Jaquet: What about state or local

laws? How do they compare with the

SOPs? 

Goodman: The FTC provides guide-
lines for advertising, but the states
regulate the practice of medicine. So,
the state can regulate advertising by
physicians, whereas the FTC’s focus
is more a broad regulation on adver-
tising per se. Virginia, for example,
has very specific rules regarding
advertising by physicians. They even
address the issue of quoting fees and
what the fees include. When you
quote a fee in Virginia—whether in
advertising or in your medical 
practice—you have to include all
necessary related procedures. An 
ad that quotes a fee for a procedure
but doesn’t talk about everything 
else related to that procedure 
could be deemed deceptive or
misleading.

Each state has different rules, so
fellows are advised to check both
state and federal rules and laws.

Jaquet: What aspects of the adver-

tising SOPs are most important for

fellows to be aware of? In other

words, where might they want to pay

particular attention in their activities

to ensure they are in full compliance

with the SOPs?

Goodman: Minimum standard 5 [see
page 48] says “an orthopaedic
surgeon shall not use photographs,
images, endorsements, and/or state-
ments in a false or misleading
manner that communicate a degree
of relief, safety, effectiveness, or bene-
fits from orthopaedic care”—and
here’s the important part—“that are
not representative of results attained
by that orthopaedic surgeon”
[emphasis added]. In other words,
you can’t advertise your services
based on somebody else’s results. If
you’re marketing a new procedure,
you can’t base it on somebody else’s
experience of 98 percent good and
excellent results. You can’t make
promises that you cannot demon-
strate that you can keep. Your adver-
tising has to be representative of your
own results.

Fellows should also approve any
ads promulgated on their behalf by
advertising, public relations, or
marketing firms retained by their
practices. That’s the thrust of
minimum standard 6. If you arrange
for those ads, it is your responsibility

to make sure that they comply with
the SOPs—that they are truthful and
not misleading.

In addition, minimum standard 7
states “an orthopaedic surgeon shall
make a reasonable effort to ensure
that statements made by an academic
institution, hospital or private entity
on his or her behalf are not false or
misleading,” So, if somebody at your
institution is marketing your services,
you have a certain responsibility 
to make sure that that is accurate 
as well.

Jaquet: What do you mean by

“reasonable effort”?

Goodman: We recognize that
orthopaedic surgeons may not have
total control over advertising at an
academic institution or hospital on
behalf of the orthopaedic surgeon.
Sometimes, the surgeon doesn’t even
see the ad until it appears in the local
press. It’s much different than if the
surgeon or practice is contracting
with a marketing or PR firm; then,
you are absolutely as responsible 
as if you had drawn that ad 
yourself.

Two other minimum standards
that are worth special attention are 9
and 10, which relate to misrepre-

senting academic credentials, experi-
ence, or volume of surgery. Some of
the complaints received by the Ethics
Committee focused on these issues—
people who claimed board certifica-
tion in subspecialties that do not
have a board certification procedure,
people who claimed to invent or
develop a procedure that they had no
or little role in developing. We need
to be truthful in telling our patients
exactly what our experience is and
also what our credentials are.

Jaquet: When do the advertising

SOPs go into effect?

Goodman: They went into effect on
April 18, 2007. Any grievance or
complaint would have to be about an
ad that appeared or aired after that
date.

Fellows should realize that the
advertising SOPs were developed as
an enforcement tool. We hope there
will not be a lot of grievances but
that they will serve as educational
vehicles. We want the fellowship 
to become aware of what the
minimum standards are and what
constitutes correct behavior in adver-
tising. We’ll work with fellows to
modify behavior and ensure 
compliance. NOW

midnight on April 19 were included.
Mailed ballots that were postmarked
by April 18 and received by noon on
April 23 were also included.

Response statistics
A total of 5,549 valid ballots were
received, for a 26 percent response
rate. A minimum 20 percent of the
fellowship is required for balloting to
be legitimate.

Nearly two thirds (60 percent) of
respondents selected the “all yes”
option, while the remainder voted on
items individually. No measure
received less than an 83 percent
approval rate (Table 1).

Professional Compliance
Program
The new SOPs on Advertising by
Orthopaedic Surgeons include a
broad definition of advertising, as
follows: “any activity in which an
orthopaedic surgeon pays in any way,
including providing services in
exchange for advertising, to commu-
nicate with the public.” They prohibit
the inclusion of false or misleading
information, photos, or other images,
and endorsements or other statements.

They also require an orthopaedic

surgeon to approve all advertisements
regarding his or her practice before
the ad is disseminated, or to make a
reasonable effort to ensure that state-
ments made by an academic institu-
tion, hospital, or other entity, on his
or her behalf, are not false or
misleading. The SOPs on advertising
applies only to advertisements that
appear on or after April 18, 2007.
The complete text of the SOPs on
Advertising by Orthopaedic Surgeons
can be found beginning on page 48.

The SOPs on Orthopaedist-
Industry Conflicts of Interest require
orthopaedic surgeons to disclose any
conflicts of interest; define the limita-
tions on gifts, subsidies, and financial
support; specify the requirements for
consulting agreements; define the
industry support permitted for
continuing medical education; and
encourage independent reporting of
research results. Enforcement of this
SOP will begin with acts occurring
on or after Jan. 1, 2008, to enable the
AAOS to conduct an educational
program.

Alleged violations of the SOPs
may form the basis for a formal
grievance filed under the AAOS
Professional Compliance Program.

Under the bylaws, only fellows and
members may file grievances against
other fellows and members. Specific
questions about grievances may be
sent to either
aaosexpertwitness@aaos.org or
professionalcompliance@aaos.org.

Additional information about the
AAOS Professional Compliance
Program, the SOPs, the Committee
on Professionalism, and the Judiciary
Committee is available online at
www3.aaos.org/profcomp/
profcomp.cfm NOW
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Academy Resolution #1 — Public relations efforts of the AAOS (adopted) 98.9% 1.1%
Academy Resolution #2 — Routine HIV testing of hospitalized

patients (rescinded) 83.6% 16.4%
Academy Resolution #3 — HIV-infected healthcare workers (rescinded) 84.6% 15.4%
Association Resolution #4 — Advance notification date of 

Nominating Committee recommendations (adopted) 97.3% 2.7%
Association Resolution #5 — Active-duty military dues (rescinded) 86.8% 13.2%
Association Resolution #6 — Reduced Medicare fees for orthopaedic 

surgeons (adopted) 98.0% 2.0%
Bylaws Amendment Group #1 — Change the name of the Council 

on Musculoskeletal Specialty Societies (COMSS) to the Board 
of Specialty Societies (BOS) 95.6% 4.4%

Bylaws Amendment Group #2 — Increase consistency among bodies 
submitting resolutions, proposed amendments to bylaws and SOPs 98.8% 1.2%

Bylaws Amendment Group #3 — Clarify the composition and 
processes of the AAOS Nominating Committee 99.0% 1.0%

Bylaws Amendment Group #4 — Change the composition of the 
AAOS Finance Committee 97.1% 2.9%

Bylaws Amendment Group #5 — Clarify licensure requirements 
of emeritus and inactive fellows 95.5% 4.5%

Standards of Professionalism on Advertising by Orthopaedic Surgeons 97.1% 2.9%
Standards of Professionalism on Orthopaedist-Industry Conflicts of Interest 95.6% 4.4%

SOPs from page 1

STANDARDS  from page 46
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