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Abstract 
 

The use of images in various forms (drawing, photography, digital applications) has always 

been intrinsically associated with anatomy, however the way in which anatomy educators and 

students create, access, view and interact with images has changed dramatically over the last 

twenty years. The method that anatomy educators use to engage with students and the wider 

public and how students engage with each other and faculty has also changed since the turn 

of the century, largely due to the emergence of social media. These two facets; the move 

towards digital images and the use of social media are now intricately interlinked because 

social media enables anatomy educators to share digital learning resources easily and 

instantly to a global audience. This new trend of using social media to share digital images 

has created some ethical dilemmas that anatomy educators are researching and seeking 

guidance on to ensure that they are representing the potential conflicting needs and/or 

requirements of different stakeholders including; donors, donors families, students, the 

public, regulators and anatomy educators themselves. Meeting the various needs of 

stakeholders is complex, however this chapter suggests an ethical approach for how digital 

images and social media can continue to be part of anatomy education.  
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Introduction 
 

The use of images has been intrinsically associated with anatomy since the early days of cave 

paintings. As a visual subject it is perhaps not surprising that drawings and paintings of the 

human body served as an essential way to communicate the intricacies of the human form to 

others. At the turn of the century, with increasingly accessibility to the world wide web and 



Web 2.0 technologies, digital media began to evolve, meaning that the creation and 

dissemination of anatomy images was quicker, cheaper and easier than ever. It has therefore 

been a natural evolution that anatomy digital media (photographs, drawings, virtual 

reconstructions etc.) have become part of the digital world. Another category of digital media 

that have penetrated the field of anatomy are social media including platforms such as 

Facebook, Twitter, Instagram and YouTube. Anatomy educators worldwide have been using 

social media as educational adjuncts to communicate with students and share educational 

content. Largely these have received extremely positive feedback from students. One of the 

benefits of social media is that they allow instant communication with a worldwide audience 

and many social media platforms. In particular educational Facebook pages as well as Twitter 

and Instagram accounts are publicly available, allowing for increased reach of anatomy 

educational content.   

 

Whilst the use of digital media has brought many positives, their use does not come without 

challenges, for example, posting inappropriate content. There is a wider discussion needed as 

to whether photographs and videos of cadaveric material should be publicly shared on social 

media. It could be argued that if the donor gave consent for images to be taken then there 

should not be any need for concern. However, with the multigenerational and far reaching 

global capabilities of the internet, it is very possible that family and friends could recognize a 

donor or body parts, especially if more identifiable areas e.g. face and hands are displayed. 

Moreover, even if the cadaveric material being shared is not identifiable, cadaveric material 

by nature is sensitive and for many social media users could be overly explicit particularly 

when considering cultures and beliefs towards the dead vary worldwide. This debate extends 

to other anatomy education digital media including 3D prints and virtual anatomy 

reconstructions since the origin of the donors (and possibility consent) on which the 



reconstructions are based is not always clear. These issues raise the need for more ethical 

considerations when sharing content on digital media to ensure respect, confidentiality and 

the anonymity of donors is maintained.  

 

This piece explores the evolution of images in anatomy education with a particular focus on 

the involvement in digital and social media, and the ethical considerations surrounding the 

combination of their use for the anatomy profession. 

 

Pre Digital Age 
 

The study of anatomy is believed to have started in the Stone Age with cave paintings of 

body structures, these perhaps represent the first images of anatomy. Over time, anatomy had 

been influenced by various notable figures such as Aristotle (384-322 B.C.) and later Galen 

(129-199 A.D.), who both dissected and wrote anatomical texts which became standard for 

many years. Although the correctness in the content we now know not to be true in some 

examples. A key part of the dissemination of knowledge at this time was the use of written 

word and drawings, and this continues today even if the means of delivery has changed.  

Drawings from Leonardo da Vinci (1452-1519), who himself dissected over 30 cadavers 

(Bouchet, 1996), were used in teaching anatomy, although today they are more likely to be 

classed as a mixture of accurate drawings and art. Andreas Vesalius (1514-1564) published 

his seven-volume De humani corporis de fabrica (On the Structure of the Human Body), in 

which he carefully integrated text and drawings made from his observations of dissections 

and helped set anatomy on a new course toward a more scientific method (Anderhuber, 

1996). Accompanying the textbooks were fine woodcuts depicting human bodies at various 

stages of dissection (Dyer and Thorndike, 2000), illustrating the need to retain what had been 



discovered during dissection. Anatomy and art and the use of drawing of the human form 

remained closely linked during the 18th and 19th centuries where anatomy played a significant 

role in the establishment of art academies (Lee, 2019).   

The trend of drawings being closely associated with text continued with more modern 

anatomy textbooks containing collections of images showing the human form at 

progressively deeper layers of dissection and through different modalities e.g. ultrasound 

(Smith et al., 2018). Arguably the most famous anatomy textbook is Gray's Anatomy, named 

after Sir Henry Gray who studied at London’s St. George’s Hospital Medical School in the 

1858 (Richardson, 2008). However, whilst the book is only known by one name Gray’s it 

was created by two surgeons/anatomists. Henry Vandyke Carter created the illustrations for 

the text written by Henry Gray (Richardson 2008). The text book used the tried and trusted 

method of integrating text with diagrams, with the images produced by Carter illustrating the 

anatomy of the human body to a very high level.  

 

A key challenge for the production of early anatomy textbooks was the replicability of the 

words and images, however as printing technologies improved so did the quality of the final 

product and moreover the price of textbooks reduced, making them much more accessible to 

the mass student market. The historical description serves to illustrate that throughout the 

history of anatomy education, capturing human anatomy in some pictorial form has always 

existed in the form of drawing, painting and producing wax models, however this later 

progressed to photography. 

 

Photography of cadaveric material 
 

The introduction of photography in anatomy education allowed for the creation and 

collection of real cadaveric images and subsequently the production of anatomy dissection 



atlases. Photographic atlases of dissected cadavers brought the ‘reality’ of anatomy much 

closer to the learner and offered learners the opportunity to study ‘real’ cadaveric material 

(Abrahams et al., 2002). Although for many people being able to view, study or dissect 

human cadavers is not an opportunity they would ever want. Within the healthcare 

professions, having this opportunity has always been deemed to be a great privilege. 

Historically, medical students were not rated with any regard unless they had dissected a 

human body. This contributed to the era of “body snatchers” when medical schools were 

desperate to give their students the opportunity to dissect and to set themselves above other 

medical schools. The same level of privilege remains today regarding accessing human 

cadavers, which is evident by the fact that anatomy laboratories are normally highly secured 

areas and only accessible by specific relevant individuals. 

 
With the advent of radiological examination, microscopy and computer generated images 

through CT and MRI, the ways of viewing the human body, diagnosing and treating disease 

have progressed dramatically from plain photography. Anatomy, as well as other disciplines, 

embraced these new technologies due to their ability to support and enhance healthcare 

curricula. One key advance was digital photography, which together with more sophisticated 

computer software (e.g. Photoshop) meant that anatomists could now take, edit and reproduce 

their own images, with relative speed and ease. However, there was limited scope to move 

such images around with educational CD ROMs being the primary method of dissemination. 

Today these resources are no longer confined by size or location and can be easily distributed 

to global audiences through the world wide web.  

 

Digital Age 
 



In the early or “Web 1.0” era (1990-2000) of the internet, information and communication 

technologies consisted of static websites where content could only be altered by the website 

owner. However, the arrival of the “Web 2.0” era of social media has allowed internet users 

to evolve from being passive browsers of the internet to active content creators (Cheston et 

al., 2013). For clarity, social media are said to be internet-based tools, such as websites and 

applications which allow users to retrieve, explore and actively participate in content creation 

and editing (including information, ideas, personal messages, images and other content), 

through open and often real-time collaboration with other users (McGee and Begg, 2008; 

Ventola, 2014). 

 

Perhaps because of the history intrinsically linking anatomy, art and the need to display 

images, anatomy became an early adopter of the internet. Universities in the United Kingdom 

were using the internet on the JANET Network (JANET, 2019) in the early 1990s, which was 

set up as not-for-profit to provide computing support for education. At that time, there was 

little commercial internet based activity, apart from in Higher Education institutions, with the 

other main users of the internet being government organisations and perhaps surprisingly the 

pornography industry (Brooks, 1999).  

 

Early computer based Web 1.0 applications in anatomy emerged such as ‘The Embryonic 

Disc’ (Cook, 2008) and 3D Skeleton (Cox, 1996) where a student could on a library based 

PC access early digitally created images. The Acland’s Anatomy video series is another 

popular anatomy education resource known globally. This series of videos contains expertly 

dissected cadaveric specimens of the entire human body complete with narrations and 

demonstrations by Dr. Robert Acland himself, for learners to view and learn at their own 

pace. Originally these videos were only available on library PCs however University libraries 



can now subscribe to the online versions meaning that the Acland videos are available to 

students anytime and anywhere via the Acland Anatomy website (Acland, 2019). 

 

Later interactive anatomy educational websites such as “Primal Pictures” (Primal Pictures, 

2019) and “Visible Body” (Visible Body, 2020) emerged where users can control the content 

they are viewing such as adding and removing anatomical layers and viewing the image from 

various angles. As technology has developed the capacity to generate ‘digital computer 

based’ or ‘virtual’ images has evolved, as has the ability of learners to interact with images 

through VR and AR (McMenamin et al., 2018). The transition described above reflects six 

generations of anatomy digital learning; desktop based, mobile based, digital dissection 

tables, augmented reality, virtual reality and multiuser experiences. These generations are not 

completely linear as AR and VR technology has progressed along similar time frames, it also 

does not include the role social media plays in anatomy education.  

 

Social Media 
 

Social media has become ubiquitous in today’s society and for the majority of current 

students within higher education, using social media to acquire information and communicate 

with colleagues comes as second nature. Today’s generation of “Millennial students” 

(meaning those who were born close to the turn of the millennium) are said to display 

aptitudes, attitudes, expectations and learning styles correlating to their digitally enriched 

upbringings (Roberts, 2005; DiLullo et al., 2011). In line with this, Jones and Shao (2011) 

describe that the obvious changes in behavior amongst student cohorts today is their use of 

social networking sites to access multi digital media, and their use of handheld devices to 

access mobile internet.  



 

Keenan et al., (2018) reported that 94% of medical students use at least one social media 

platform to support their learning, a trend which seems to be continuing according to the 

previous findings of Bosslet et al. (2011) and George et al. (2013). Facebook, YouTube and 

Twitter have been reported as the most commonly used by medical students (Hall et al., 

2013; Foley et al., 2014; El Bialy and Jalali 2015; Al Wahab et al., 2016) to source and share 

information (Barry et al., 2016; Jaffar, 2012; Mukhopadhyay et al., 2014).  In more recent 

years Instagram and Snapchat have become increasingly popular amongst medical students 

(Knight-McCord et al., 2016). 

 

Teachers within higher education have responded to this trend by incorporating social media 

platforms into their teaching practice, and have reported positive outcomes for students 

including online discussion opportunities, sharing resources and assessment preparation 

(Wang, 2013; Donlan, 2014; Albayrak and Yildirim, 2015; Ali, 2016). Within medical 

education, social media has been advocated as a modern means for educators to communicate 

and engage with their learners (Kind et al., 2014; Choo et al, 2015; Roy et al., 2016). 

Especially since social media was reported to enable members of faculty to provide feedback 

to learners and increase learner satisfaction (Cheston et al., 2013). Bergl and Muntz (2016) 

have proposed furthering the use of social media into the later clinical training years of 

medicine since it provides a convenient platform for sharing knowledge, reflective writing, 

shared problem solving and peer teaching amongst busy contemporary clinician-educators 

and learners alike. In effect, social media are said to support online communities of practice 

by facilitating communication and providing a platform for members to share and access 

learning resources (Guckian et al., 2019), which is exemplified by the growing phenomenon 



that is #FOAMed, the Free Open Access Medical Education hashtag (Shah and Kotsenas, 

2017).  

Social Media in Anatomy Education 
 

Social media are widely used in the field of anatomy as educational adjuncts (Chytas, 2019).  

Dedicated Facebook education pages have been created by anatomy educators to support 

medical student’s anatomy learning. One example is the Human Anatomy Education Page 

created by Jaffar (2014) for second year medical students in the United Arab Emirates, with 

the aim being to supplement classroom-based teaching with posts containing information and 

tasks including: images where students were asked to identify the labeled structures (see 

Figure 1), multiple choice questions, explanatory comments , video links or links to other 

online anatomy resources, short answer questions and anatomy art. A similar module-specific 

educational Facebook page was set up for medical students at the University of Leeds, 

however no learning resources were posted on this page since it was created purely as a space 

for medical students to communicate with each other and with the anatomy lecturer to ask 

questions relating to anatomy learning and assessments (Pickering and Bickerdike, 2017). 

 

Twitter has also been used by anatomy educators to support medical students learn anatomy. 

Hennessy et al., (2016) created a course specific Twitter hashtag for students to follow and 

engage with while learning neuroanatomy. The advantage of the hashtag was that it 

streamlined and curated all tweets containing the hashtag to one location on Twitter for easy 

access. The anatomy faculty encouraged students to tweet using the hashtag for course 

related issues but no specific instructions for how the hashtag should be used were given. The 

types of tweets that were posted included: faculty and students sharing learning ideas such as 

recreated diagrams and acronyms, students asking questions, morale boosting messages and 



tweets sharing worries. Hennessy et al., (2016) concluded that the Twitter hashtag created a 

learning environment for students to communicate with faculty and engage with the anatomy 

course material. An unexpected finding was that the hashtag also provided a platform for 

students to offload stress and worries, effectively creating a supportive network amongst the 

students while they were learning the notoriously difficult subject of neuroanatomy. Anatomy 

educators at the University of Bristol have also been using Twitter, particularly its Polling 

tool to support medical students learning (Gunn et al., 2016) using the Twitter handle 

@Bristoldemos (now updated to @UoBrisAnatomy). These polls were designed to act as 

multiple-choice quizzes for students to monitor their learning during anatomy courses, in 

effect acting as regular mini formative assessments (see Figure 2).  

 

In all of the above studies, the Facebook and Twitter education tools were never made 

compulsory for students to use. However, each study demonstrated a favorable percentage 

uptake by students [89% by Jaffar, (2014); 91% by Hennessy et al., (2016); 48% by 

Pickering and Bickerdike, (2016) and 31% by Gunn et al., (2016)]. These studies suggest that 

students were interested and willing to engage with academic social media platforms. 

However, only a minority of students actively made contributions to the platforms, instead 

the majority of students opted to merely observe the contributions made by others (Hennessy 

et al., 2016; Pickering and Bickerdike, 2016). There are several reported barriers or 

challenges that prevent students, particularly students within the healthcare professions, from 

contributing to the social media platforms designed to supplement anatomy learning.  

 

Challenges of using social media in anatomy education 
 

Maintaining a professional digital footprint  



For medical students any inappropriate use of social media such as sharing offensive or 

confidential information is a breach of the professionalism guidelines and standards 

worldwide (Hennessy et al., 2019a). It is common practice for medical program directors to 

give medical students firm warmings about not posting unprofessional content on social 

media. An example is the following email Harvard Medical School students received: “items 

that represent unprofessional behavior that are posted by you on such networking sites reflect 

poorly on you and the profession. Such items may become public and could subject you to 

unintended exposure and consequence” Jain (2009). Such warnings can be seen as necessary 

due to frequent reports of unprofessional behavior being displayed on the social media 

profiles of medical students such as excessive drinking and drunkenness, overt sexuality, foul 

language and patient privacy violations, particularly in the early years of Facebook 

(Thompson et al., 2008; Chretien et al., 2009). Although it has been suggested that today’s 

“Z-Generation” of medical students are savvier and more conservative about what they post 

on social media (Iqbal, 2018). There are several reports from more recent years of 

unprofessional content being posted by medical students (Langenfeld et al., 2014; Koo et al., 

2017; Barlow et al., 2015; Kitsis et al., 2016). The consequences of unprofessional content 

ranging from receiving warnings to being removed from medical programs. Unsurprisingly, 

as a result some medical educators have concerns about incorporating social media into 

educational practice due to the potential exposure of unprofessional behaviors on social 

media by students (Walton et al., 2015; George and Dellasega, 2011; Cheston et al., 2013). 

Similarly, medical students are becoming increasingly aware of their digital footprint and the 

idea that social media posts may “come back to bite you” in the future (Guckian et al., 2019) 

and so refrain from unnecessary contributions to social media.  

 

Exposing a lack of knowledge 



Another common barrier expressed by medical students is a fear of showing a lack of 

knowledge and this being exposed on social media. In the study by Pickering and Bickerdike 

(2017), students reported feeling that showing a lack of knowledge may damage their 

reputation and how they are perceived by their peers and educators alike. Guckian et al., 

(2019) supported this finding adding that although students report having a fear of “missing 

out” they also have a fear of getting involved in open discussion due to feeling “exposed”. 

This is linked to students being conscious of their digital footprint and the consequences of 

what they say today impacting on their future. Students reported a preference therefore to 

communicate via private group chats such as Facebook Messenger (Guckian et al., 2019). 

 

Social media fatigue  

Border et al., (2019) identified a decline in the uptake of anatomy education social media 

tools by recent cohorts of students and proposed that social media fatigue (Bright et al., 2015) 

is a contributing factor. The aforementioned “fear of missing out (FOMO)” feeling described 

by students in Guckian’s study is well recognized as a contributor to social media fatigue and 

there is increasing evidence and awareness (including amongst students) that overuse of 

social media is linked to an increase in both anxiety and depression (Dhir et al., 2018). 

Students report finding the vast amount of educational support available on social media as 

“overwhelming” (Guckian et al., 2019) which raises questions about how much information 

our brains can cope with to create effective learning. Cognitive load theory (Young et al., 

2014) suggests that an overload of information, especially in short term memory can hinder 

processing and hence learning (Smith and Border, 2019). Similar concerns have been raised 

about the educational value of anatomy apps which provide a full 360 degree view of the 

body with research showing that six key views is enough to improve retention of anatomy 

knowledge (Garg and Norman, 2001) 



 

Invasion of privacy 

In an early study by Szwelnik (2008) students reported an unease around using their social 

media with educators as they considered it their “private personal space”, which is a lingering 

but possibly diminishing barrier. Jaffar (2014) reported that although students expressed 

concerns about their privacy, the majority of students engaged with the Human Anatomy 

Education Facebook Page, which possibly could have been due to a FOMO or perhaps an 

element of curiosity in a new learning platform (Guckian et al., 2019). Jaffar (2014) 

suggested that educators create educational pages on Facebook which students join rather 

than using a Facebook account (which would require students and educators to become 

Facebook “friends”) to communicate with students so that students feel there is a level of 

distance between their personal social media space and their educators. 

 

Despite these barriers, the literature suggests that the benefits of using educational social 

media platforms outweigh any potential negative outcomes (Al Wahab et al., 2016; Ali, 

2016; Cartledge et al., 2013; Hennessy et al., 2016; Jaffar and Eladl, 2016; Pickering and 

Bickerdike, 2016). It can be argued that as long as anatomy educators acknowledge and 

respect the potential challenges (Peluchette and Karl, 2008; Chretien et al., 2009; Marnocha 

et al., 2015), introducing social media platforms may provide crucial early professional 

development for medical students who face a society where using social media to 

communicate and exchange knowledge is the reality (Bergl and Muntz, 2016; Choo et al., 

2015). 

 

Benefits of using social media in anatomy education 
 



Using social media as anatomy educational aids appears to be overwhelmingly positive. 

Studies have shown that large majorities of the students perceived that interacting with 

Facebook pages helped their learning (Jaffar, 2014; Pickering and Bickerdike., 2017). The 

majority of interactions on Pickering’s Facebook page were students asking questions about 

anatomy (Pickering and Bickerdike, 2017). The quick and easy means of communication 

with educators that these platforms offered was also highly valued by students (Hennessy et 

al., 2016), which supports previous findings by Kind et al., (2014). Further common positive 

outcomes from the use of these Facebook and Twitter educational aids included; increasing 

student engagement with course material and increasing motivation to learn.  Also, the 

Twitter hashtag described by Hennessy et al., (2016) appeared to develop into a space where 

students could share their stresses and worries during the demanding neuroanatomy course - 

the hashtag supported and acted as a support network for students and reportedly boosted 

morale. A similar theme was identified by Pickering and Bickerdike (2017) with students 

reporting that making use of the learning support information on the Facebook page in the 

lead up to assessments reduced student anxiety levels. 

 

As already explained, Facebook and Twitter have been used as formative assessment 

methods via creating polls, multiple choice question posts and picture labelling posts (Jaffar, 

2014; Gunn et al., 2016). Such posts containing quizzes and revision techniques have been 

found to be the most valued by students (El Bialy and Jalali, 2015) perhaps because students 

can get timely feedback on their learning since the correct answer is generally feedback by 

the educator shortly after the initial post. It has yet to be determined whether such use of 

social media impacts anatomy knowledge scores (which is perhaps the ultimate goal 

particularly for students), with studies to date reporting conflicting results Arnbjörnsson 

(2014). However perhaps unsurprisingly, it has been consistently shown that the students 



who contribute and engage more with social media educational tools, by doing things like 

“liking”, “commenting” and participating in discussions, tend to be the high-achieving 

students (Michikyan et al., 2015; Hennessy et al., 2016; Jaffar and Eladl, 2016; Pickering and 

Bickerdike, 2017). 

 

Another way in which educators are using social media is as an access point to direct students 

to recommended learning materials (Cole et al., 2017) which for some educators might be 

their own online channels. For example, anatomy faculty at the University of Southampton 

have created a bank of short videos containing narrated screencasts of anatomical drawings 

explaining various anatomical structures and concepts, which can be viewed on their 

YouTube channels entitled “Soton Brain Hub” and “Soton Anatomy Hub” (Border, 2019). 

Links to these YouTube videos are regularly posted on their associated Facebook, Twitter 

and Instagram social media accounts to remind and encourage students and followers, 

particularly Southampton medical students to use these videos since they are tailor-made for 

home student’s learning. Jaffar (2014) also used the Human Anatomy Education Facebook 

page as a means of directing students to YouTube videos created by the same author, since 

these were considered most relevant to the learning outcomes for that particular anatomy 

course. There is evidence that students prefer to use learning materials that are specifically 

designed for the anatomy course they are studying and learn from resources created by their 

own anatomy educators rather than from generic resources (Pickering and Bickerdike, 2017). 

 

Challenges for educators and the profession of anatomy 
 

Visual learning resources and images are the cornerstone of anatomy education evidenced by 

the long-standing connection between anatomy and art, drawing and images. Certain social 

media including YouTube, Facebook and Instagram are particularly suited to sharing images 



and videos, which is probably why increasing numbers of image-based anatomy learning 

resources are appearing on social media, most of which are freely and publicly available. Of 

course in the field of anatomy such images frequently contain human cadaveric material and 

hence with this comes the unique challenge of using social media in the field of anatomy. 

Commonly, human cadaveric material is inappropriately (with no educational purpose) 

shared on public, anatomy-related, social media accounts (Bond, 2013; Anonymous, 2014; 

Hutchinson, 2018). This has clear ethical implications for the anatomy profession since there 

is no explanation of where the cadavers were sourced or whether consent was received from 

donors to share such images (Hildebrandt, 2019). 

 

Ethics and Consent 
 

The creation of artwork or images, especially those involving human tissue, raises some 

interesting points for discussion. It could be argued that in the creation of art, the intellectual 

property is with the artist, although it has been argued that in cases where the art is so 

excellent and lifelike it is close to replicating a photograph (realism) (Lee, 2019). When 

considering anatomy and digital images (photographs and videos), there is a question as to 

who owns this artwork - the donor, the donor’s family, the anatomist or student who took the 

photo? This raises a further question: is explicit consent needed to take digital images to be 

shared on public social media platforms?  

 

Consent 

In the United Kingdom under the Human Tissue Authority 2004 donors are required to give 

signed consent for the capturing of images (HTA, 2019). In cases where consent is not 

provided (for example if the donor completed the previous version of the donation form from 

the 1984 Anatomy Act which did not specify consent to capture images), consent must not be 



implied meaning the donor is deemed to have not have given consent if it is not explicitly 

stated. This indicates the level of caution expected of anatomists in the United Kingdom 

regarding the appropriate use of cadaveric images and the strong ethos of respect for the 

wishes of the donor and their families. 

 

Although the same levels of respect for donors is expected as standard practice for anatomists 

worldwide, the levels of consent for capturing images of donors varies greatly globally. 

Typically, no explicit consent is received from donors in the United States of America 

(National Conference of Commissioners on Uniform State Laws, 2009) and Australia (UWA, 

2019) with donation programs often merely receiving broad consent for educational use of 

donated bodies. Furthermore, donation programmes are the exclusive source of bodies in 

only 32% of anatomy laboratories worldwide and unclaimed bodies remain the primary 

source of cadavers in 57% of countries worldwide (Habicht et al., 2018), meaning that 

consent cannot be guaranteed or even possible in most cases. This is not to suggest that 

anatomists routinely abuse the ability to capture images of cadaveric material however, it 

does highlight that it is more likely that cadaveric images that appear on social media have 

not been consented to by the individual in question. This is significant because in some 

countries such as the United Kingdom, explicit consent for taking images is standard practice 

and the culture of sharing cadaveric images on social media is rarely acceptable. Likewise the 

guidance from The Anatomical Society (of Great Britain and Ireland) prohibits members 

from sharing cadaveric material (Hennessy et al., 2019b), meaning anatomists may feel it is 

quite worrying to see cadaveric images on public social media platforms. Due to the global 

reach of social media, anatomists who share cadaveric images must be more mindful of their 

potential audience and the possibility that viewing such images on social media might be 

offensive to local laws and cultures.  



 

Access to images 

Once cadaveric images were reserved for medical and allied health care students in a 

university or hospital library. However, nowadays these images can easily be found on 

internet search engines such as Google and social media platforms. This has led to an 

unintended change in the privileges as to who sees images which has positive and negative 

outcomes. One positive outcome of broadening access to cadaveric images is that it 

demystifies the human body and such images can be used to promote health related messages 

and to educate the public about anatomy (Rai et al., 2019). It may also inform the public 

about the option to donate their body to anatomical science. It may also help individuals 

understand how anatomists use donor bodies for anatomy education. This is assuming that 

the cadaveric images shared on social media by anatomists are always of a professional and 

educational nature displaying utmost respect towards the donor, which is course cannot be 

guaranteed.  

 

However, there are many areas of concern that arise from the various stakeholder 

perspectives surrounding an anatomical donor. The donor themselves might not have 

considered the consent for images to include that the images would be shared on online 

platforms including social media due to the fact that donors might not have received enough 

information in advance of donation (Farsides and Smith, 2020). At the same time, sharing 

cadaveric images on public social media platforms without explicit consent from donors may 

cause concern or distress for relatives of donors. It is also possible that users, including those 

who are well used to viewing cadaveric material may also find viewing the content on social 

media inappropriate and distressing. The repercussions of sharing images of patients without 

consent was highlighted in a recent case where a man discovered an image of his amputated 



leg was being used as a health warning on cigarette packets in France (BBC, 2019). Although 

the intention in this case was to promote health, the man and his family who were able to 

identify the leg due to characteristic scars, felt “betrayed” and “stunned”. In a similar way, an 

anatomist may believe that it is ethical to share human cadaveric material if the content being 

shared is for educational purposes, however without informed consent it cannot be assumed 

that donors would have anticipated images of their donated body would be shared publicly on 

social media. Two examples of unethical practice in the field of anatomy have been reported 

in the literature, one involving a student taking a selfie with a donated cadaver (Anonymous, 

2014) and one where staff were disciplined for posting human body parts on Instagram 

(Bond, 2013), both highlighting that these are real issues facing the anatomy profession in 

today’s digital society.  

 

Solutions 
 

Creating international standards in the field of anatomy is challenging due to the methods of 

and laws surrounding body donation varying so greatly globally. The International Federation 

for the Association of Anatomists have previously recommended that only donated bodies be 

accepted by anatomy departments worldwide and although this would be an ideal system it is 

far from the reality (IFAA, 2012). Changing body donation systems and laws takes time and 

hence it is very likely that it will take a considerable amount of time before donation forms in 

all anatomy departments worldwide ask donors for explicit consent to capture and share 

cadaveric images on social media. However, anatomists cannot continue to share cadaveric 

images on social media without acknowledging the source of the donor. Previously 

anatomists had a dubious reputation due to ambiguity around how bodies were sourced so it 

is imperative that anatomists maintain their more recently earned professional reputation by 

being explicit about where cadaveric material is used and sourced. With this in mind, we 



believe that all cadaveric images shared on social media must be accompanied statement 

indicating that informed consent has been received from the donor for images of their body to 

be shared on social media. We believe this will ensure transparency for donors and donor 

families surrounding how anatomical donors are used and it builds confidence amongst the 

public that anatomists share donated material ethically.  

 

Statement of consent 

Jones (2019) raised a similar argument about donor expectations in reference to using donor 

bodies for creating 3D printed anatomy models, stating that donors are likely to expect their 

bodies will be used for local medical and healthcare education rather than prints or images of 

their body being spread and sold worldwide. Cornwall et al., (2016) have also argued that 

anatomists are at risk of giving an impression to the public that the value of body donation is 

undermined by anatomists using donors so indiscriminately. Jones (2019) has suggested that 

explicit informed consent must be received from donors ahead of creating anatomical 3D 

printed material and the distribution of anatomical 3D prints “should be accompanied by a 

statement regarding details of the consent provided by body donors and an acknowledgement 

of the body donor’s contribution” to anatomy education, a suggested standard practice which 

is transferrable to posting cadaveric material on social media. 

 

Suggested actions for creating more ethical social media use in anatomy 

• Think twice before hitting post – think about the text or images that you are sharing 

on social media and the impact it might have on your digital footprint, donors, donor 

families and the profession of anatomy especially if you are sharing images 

containing human cadaveric material. 



• Use a statement confirming that “consent has been received by the donor” and 

acknowledge the donor’s contribution, if sharing images containing human cadaveric 

material. 

• If images containing human cadaveric material appears on your social media ask the 

author of the post if explicit consent has been received from the donor. 

• Report content which is deemed to be unethical. 

• Make clear statements to staff and students about the local regulations. 

Conclusion 

Art and images will undoubtedly be forever linked to the subject of anatomy. As the 

sophistication and ease of creating and sharing anatomical images advances, so too do the 

possibilities for anatomy education. Moreover, the rise of social media has meant that 

capturing and sharing images, including cadaveric images, become boundaryless due to the 

global reach of social media. However, it must not be forgotten that anatomical donors are an 

invaluable resource in anatomy education. Anatomists must take a step back and consider if 

and how sharing cadaveric images on social media can be made more ethical so that the 

reputation of and trust in the anatomy profession is maintained. 
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