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Abstract

Clinical photography can convey phenotypic, anatomical, and diagnostic information that may be difficult to replace with text.
This also applies to highly sensitive pediatric clinical photographs when the scope of patient exposure is necessary to achieve a
specific educational objective. This viewpoint addresses a more specific problem: “How should the educational function of a
highly sensitive pediatric clinical photograph be evaluated when the condition identified with the photograph is substantively
described elsewhere in the educational material?” The analysis is grounded in a documented longitudinal observation of 28
editions and reprints of a single academic textbook lineage published between 2005 and 2019, across which the same
image-condition configuration persisted. At the point of image presentation, the depicted clinical conditions were explicitly
identified, while the accompanying text stated that they were described elsewhere in the textbook, where their substantive clinical
descriptions were located in accordance with the textbook’s declared curricular structure. On this basis, I propose educational
disconnection to describe a situation in which the image-specific educational contribution at the point of presentation is difficult
to reconstruct from the observable relationship among image location, the clinical condition identified with the image, the
condition’s declared curricular location, the location of its substantive clinical description, and the destination indicated in the
text accompanying the photograph. The central distinction is that identification of a clinical condition, identification of where
that condition is substantively described, and identification of the educational contribution of its photograph are not the same. A
separate question therefore remains: “What additional educational information does the image contribute here?” The longitudinal
dimension extends this analysis through the concept of educational value decay, referring to the possibility that the relationship
between an image and the context-specific justification for its presence may weaken over time, without assuming that educational
value automatically declines with the age or repeated reproduction of the image. In response, I propose an Educational Reassessment
Framework—a practical, event-triggered process that proceeds from identifying the image’s educational function and its relationship
to the curricular structure, through assessment of its image-specific educational contribution and exposure-function proportionality,
to the consideration of equivalent alternatives, the continuing validity of its justification, and the conditions of responsible
continued use. Reassessment is not intended to automatically remove historical, repeatedly used, or highly sensitive photographs.
Responsible reuse of an educationally valuable image may remain justified and may reduce the need to photograph additional
patients, but educational value does not substitute for appropriate authorization or other conditions of responsible use. Its purpose
is to determine whether continued use is supported by an identifiable, current, and context-specific educational contribution,
whether the scope of patient information disclosed is necessary and proportionate to that contribution, and whether the conditions
supporting use remain appropriate.
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Introduction

Background
Clinical photography plays an important role in medical
education. It can enable learners to recognize phenotypic
features, anatomical changes, manifestations of disease,
distributions of clinical features, and treatment outcomes that
textual description alone may not convey with equal
precision [1-6]. In certain circumstances, photographs depicting
nudity, intimate anatomy, or other highly sensitive bodily
features may likewise serve an important educational function
that is difficult to replace [3,7-10]. If a particular anatomical
feature, phenotype, or distribution of clinical findings is relevant
to an educational objective, cropping or obscuring a clinically
relevant area may reduce the educational information available
from the image [1,3,11-14]. This viewpoint therefore does not
challenge the use of such photographs as educational tools. The
scope of patient exposure should, however, remain related to
the information the image is expected to convey. Whole-body
context may be necessary to assess phenotype, anatomical
proportions, distribution of clinical features, or relationships
among clinical characteristics [7,9,10]. The question is therefore
not simply, “Could less be shown?” but rather “What scope of
the image is necessary to convey the information required by
the specific educational objective?”

A highly sensitive pediatric clinical photograph is a clinical
photograph created during childhood that visually discloses
nudity, intimate anatomy, sex-related anatomical characteristics,
or other bodily features that reveal particularly sensitive
information about the child.

This is a descriptive rather than normative category. It
characterizes the nature and scope of the visual information
disclosed and does not, by itself, imply that the photograph
lacks educational value, is inappropriate, or should not be used.
Its educational justification depends separately on the function
the image serves and on whether the scope of the information
disclosed is necessary and proportionate to that function.

This question should be distinguished from identifiability.
Cropping, exposure minimization, and deidentification address
related but nonidentical problems [1,15-17]. Removing or
obscuring the face does not necessarily eliminate identification
based on body shape, distinctive anatomical features, scars,
birthmarks, a rare phenotype, or contextual
information [1,15-18]. At the same time, restricting an image
solely to reduce identifiability may remove clinically relevant
information [1,3,15]. The scope of an image should therefore
be evaluated both in terms of the information it reveals about
the patient and the information it contributes to the educational
objective, while maintaining appropriate conditions of consent,
privacy, and protection against identification [1,15,19-22].

Repeated use of the same photograph does not in itself imply
loss of educational value. Particularly for rare clinical
conditions, a high-quality image may remain a useful
educational resource for many years, and responsible reuse may
reduce the need to photograph additional patients [1-3,23]. This
potential advantage of reuse, however, does not substitute for

appropriate authorization of the continued use of the existing
image. Avoiding unnecessary photography of additional patients
should not be achieved by concentrating the cumulative burden
of repeated exposure on an individual who did not authorize
that use. Responsible reuse should therefore protect both patients
who might otherwise be newly photographed and the person
whose existing image is repeatedly used. Continued use
nevertheless requires two questions to be distinguished: whether
the image continues to provide an identifiable educational
contribution and whether its use remains supported by
appropriate conditions of use [1,15,19-23].

These issues are particularly important for highly sensitive
pediatric photographs, where potential educational benefit
coexists with extensive disclosure of information about a person
who, when the photograph was taken, had limited or no capacity
to determine its future use [7-9,24-26].

The literature on clinical photography has focused primarily on
consent, privacy, confidentiality, identifiability, deidentification,
digital dissemination, patient perspectives on the acceptability
and use of medical photographs, and protection of children and
other groups requiring heightened safeguards
[1,7,8,15,19-22,27-30].

These issues remain fundamental, but they do not exhaust a
separate educational question: “What is the relationship between
the scope of information disclosed by a highly sensitive image
and its specific educational contribution at the point at which
it is presented?”

This question arose from a documented longitudinal observation
of a single academic textbook lineage. Across 28 documented
editions and reprints published between 2005 and 2019, the
same highly sensitive pediatric clinical photographs remained
within a recurring image-condition configuration. At the point
of image presentation, the depicted clinical conditions were
explicitly identified, but were not identified in the textbook’s
table of contents as components of the chapter containing the
photographs. Instead, the accompanying text stated that the
respective conditions were described elsewhere in the textbook,
where their substantive clinical descriptions were located in
accordance with the textbook’s declared curricular structure.

This produced an observable asymmetry: the declared curricular
location of the condition, the location of its substantive clinical
description, and the destination indicated in the text
accompanying the photograph converged elsewhere, while the
highly sensitive pediatric photograph remained at a different
location. Its educational contribution at the point of presentation
therefore cannot be derived solely from identification of the
depicted condition, the location of its substantive clinical
description, or the accompanying reference to that other location.

The central distinction of this viewpoint is that identification
of the depicted clinical condition, identification of where that
condition is substantively described, and identification of the
educational contribution of its photograph are analytically
distinct elements. A photograph may identify what condition
is depicted; the textbook structure may indicate where that
condition is addressed; and the accompanying text may state
that the condition is described elsewhere. A separate question
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remains: “What additional educational information does the
photograph itself contribute at the point of its presentation?”

This analysis neither assumes that learners use chapters in a
particular sequence nor reconstructs the intentions, learning
objectives, or educational reasoning of the author, editor, or
publisher. Physical separation between a photograph and the
substantive clinical description of the depicted condition is not
inherently problematic; cross-referencing may be an appropriate
component of educational design [11,12,31-35], and an image
may serve a distinct educational function outside the location
in which the condition is substantively described.

I refer to educational disconnection as a situation in which the
image-specific educational contribution at the point of
presentation remains difficult to reconstruct from the observable
relationship among the photographs, the condition identified
with it, the condition’s declared curricular location, the location
of its substantive clinical description, and the destination
indicated in the accompanying text. The term does not imply
inappropriate use or absence of educational value; it signals that
the image’s context-specific educational contribution requires
clarification. Only after this contribution has been identified
can exposure-function proportionality be meaningfully assessed.

The longitudinal dimension adds a second question: “If the same
photograph remains within the same image-condition
configuration across successive editions and reprints, does the
context-specific justification for its presence at that particular
location remain current?” I refer to the possibility that the
relationship between an image and its context-specific
educational justification may weaken over time as educational
value decays. This does not assume that time or repetition
automatically diminishes educational value.

The continuing validity of educational justification is distinct
from the basis for continued use. An image may retain
educational value while the conditions supporting later reuse
require reassessment; conversely, an appropriate basis for use
does not itself establish the educational necessity of the image
at a particular location [1,15,19-23].

On this basis, this viewpoint proposes an Educational
Reassessment Framework—a practical, event-triggered process
that begins by asking what educational contribution the image
provides at its point of presentation and how its location relates
to the observable structure of the material. It then
a s s e s s e s   i m a g e - s p e c i f i c  e d u c a t i o n a l
contribution, exposure-function proportionality, available
alternatives, continuing validity of justification, and conditions
of responsible continued use. The educational question
developed here is not format-specific and may arise across
printed and digital textbooks, multimedia teaching materials,
online educational resources, and undergraduate, postgraduate,
or continuing professional education [36-39].

Longitudinal Observation Underlying the Viewpoint
This viewpoint is neither a systematic literature review nor an
empirical study designed to estimate the prevalence of the
phenomenon under consideration in medical education. Its
starting point is a documented longitudinal observation of

specific educational material, used to identify and conceptualize
an educational problem rather than to infer its prevalence.

The reconstruction began after an adult recognized, in 2023,
clinical photographs taken of her during childhood that remained
available in educational material. Using the name of the
physician who had provided treatment during childhood as an
identifying reference point, the earlier trajectory of image use
was reconstructed from books and textbook publications,
conference materials, ebooks, PDFs, presentations, and other
available educational and digital resources. The broader
reconstruction identified the same pediatric clinical photographs
across more than 40 publications and educational or digital
resources; this wider long-term reuse and governance trajectory
has been reported previously [40].

For the purposes of the present viewpoint, the analysis was
narrowed to a single academic textbook lineage , providing a
bounded context in which the relationship between the
photographs, the clinical conditions identified with them, and
the location of their substantive clinical descriptions could be
followed longitudinally. Twenty-eight documented editions and
reprints containing the analyzed photograph were identified
within this textbook lineage between 2005 and 2019. Continued
curricular use of existing editions remains documented in 2026.

The more than 40 publications and educational or digital
resources establish the wider dissemination trajectory, whereas
the 28 documented editions and reprints constitute the bounded
longitudinal sequence analyzed here. The present analysis
therefore concerns the persistence of an observable
image-condition configuration within this textbook lineage.

Across the analyzed sequence, several highly sensitive pediatric
clinical photographs were presented with explicit identification
of the depicted clinical conditions. Those conditions were not
identified in the textbook’s table of contents as components of
the chapter containing the photographs. Instead, the
accompanying text stated that the respective conditions were
described elsewhere in the textbook. Examination of those
locations confirmed that their substantive clinical descriptions
were provided there, consistent with the textbook’s declared
curricular structure.

The observable image-condition configuration comprised five
elements, which were (1) the clinical photograph ; (2) the
clinical condition identified at the point of image presentation
; (3) the condition’s declared curricular location within the
textbook structure; (4) the location of the condition’s substantive
clinical description; and (5) the destination indicated in the text
accompanying the photograph.

These elements did not converge on the same location.The
condition was identified beside the photograph; its substantive
clinical description and the destination indicated in the
accompanying text were located elsewhere, consistent with its
declared curricular location, while the highly sensitive pediatric
clinical photograph remained at a different location.

This configuration persisted across the 28 editions and reprints
identified between 2005 and 2019 . The central object of
observation was therefore not the number of reproductions itself,
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but the persistence of this observable relationship across
successive editions and reprints.

This observation neither permits determination of the intentions,
learning objectives, or educational reasoning of the authors,
editors, or publisher nor establishes that the photograph lacked
educational value. Physical separation between a clinical
photograph and the substantive description of the depicted
condition is not itself evidence of educational inadequacy;
cross-referencing may be an appropriate component of
educational design [11,12,32-35]. The observation establishes
only the documented relationship among the photograph, the
identified condition, the textbook structure, the location of the
substantive clinical description, and the accompanying reference.

The reconstruction was subsequently extended beyond the
2005-2019 publication sequence to distinguish later events in
the educational life cycle of the material: discovery and formal
objection by the person depicted, contemporary inquiry into
documentation supporting continued use, institutional
reassessment, modification of access to existing educational
material, and continued curricular use of existing editions in
2026. These events are analytically distinct from publication or
reproduction because they concern material already in
circulation.

Following discovery of continued circulation in 2023, the person
depicted raised formal objections to further use during
2023-2025. The person depicted, who is also the author of this
viewpoint, reports that she did not provide consent for the
educational publication or repeated reuse of these childhood
photographs. Separately, in 2025, an institutional inquiry
established that the publisher could not produce the requested
consent documentation concerning the photographed persons
and described reliance on contractual declarations made by
authors. These are analytically distinct observations: the first
concerns the reported absence of authorization by the person
depicted; the second concerns the inability of the publisher,
during contemporary inquiry, to produce documentation
establishing the basis and scope of authorization for continued
use. Both constitute information relevant to contemporary
reassessment.

Institutional responses were not uniform. At Pomeranian
Medical University in Szczecin, identified editions and reprints
were withdrawn from the university library collection and
catalogue, with 146 copies withdrawn in total, and relevant
recommended-reading lists were subsequently revised. At the
same time, existing editions from the analyzed textbook lineage
remained formally incorporated into medical and
health-professions curricula in other educational settings in
2026.

These later events distinguish publication persistence from
curricular persistence and reassessment. Continued designation
of an existing textbook as basic, mandatory, recommended, or
supplementary literature does not constitute a new publication
or reproduction; it demonstrates that previously published
material may remain part of contemporary education after the
publication sequence has ended. The longitudinal sequence and
subsequent reassessment events are summarized in Table 1.

A complete item-level reconstruction of the 28 documented
editions and reprints from 2005 to 2019, together with the
subsequent objection, authorization inquiry, institutional
response, and curricular persistence, is provided in Tables S1
and S2 in Multimedia Appendix 1.

This longitudinal reconstruction provides the observational basis
for the concepts of educational disconnection and educational
value decay developed in the sections “The Problem of
Educational Disconnection” and “Educational Value Decay and
the Persistence of Clinical Images”; it does not itself establish
absence or loss of educational value. Material changes in the
information available to those responsible for continued use
may provide a reason for reassessment without predetermining
its outcome.

The observation is problem-generating and concept-generating
rather than representative. It establishes the longitudinal basis
for the question examined in this viewpoint but does not
establish the prevalence of educational disconnection beyond
the analyzed material.

JMIR Med Educ 2026 | vol. 12 | e104023 | p. 4https://mededu.jmir.org/2026/1/e104023
(page number not for citation purposes)

BujekJMIR MEDICAL EDUCATION

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Table 1. Persistence of the image-condition configuration across 28 documented editions and reprints and subsequent reassessment events, 2005-2026.

Analytical significanceStatus of the clinical image or ma-
terial

Documented eventYear/period

The depicted clinical condition was identified beside the
photograph. The condition was not identified in the table of
contents as part of the chapter containing the photograph; the
accompanying text stated that the condition was described
elsewhere, and its substantive clinical description was located
at that other curricular location.

Highly sensitive pediatric clinical
photograph included

First edition of the analyzed
textbook lineage

2005

The same documented image-condition configuration was re-
tained.

Same photograph reproducedSubsequent reprints of the
first edition

2005-2006

The observable relationship among image location, condition
identification, declared curricular location, substantive clinical
description, and the destination indicated in the accompanying
text persisted.

Same photograph retainedSubsequent documented
editions and reprints

2006-2010

The same documented image-condition configuration was re-
tained in the new edition.

Same photograph retained in a new
edition

Second edition2015

The same documented image-condition configuration persisted
across subsequent reprints.

Same photograph reproducedSubsequent reprints of the
second edition

2015-2019

The documented image-condition configuration remained
present at the end of the 2005-2019 longitudinal sequence.

Same photograph remained presentLast identified reprint within
the analyzed 28-item text-
book sequence

2019

New information entered the educational life cycle of the im-
age, creating a documented external trigger for reassessment;
this was not a new publication event.

The person depicted became aware
of continued use and objected to
further use of the photograph

Discovery of continued cir-
culation followed by formal
objection by the person de-
picted

2023-2025

The publisher was unable to produce the requested consent
documentation during contemporary inquiry. This constituted
new information relevant to reassessment of the conditions
supporting continued use.

The publisher stated that it did not
possess the requested consents
concerning the photographed per-
sons and described reliance on
contractual declarations made by
authors

Institutional inquiry into
documentation supporting
continued use

2025

Documented example of an external reassessment trigger fol-
lowed by institutional review and modification of access to
existing educational material.

Identified editions and reprints
were withdrawn from the universi-
ty library collection and cata-
logue; 146 copies were withdrawn
in total

Institutional reassessment
and withdrawal at Pomerani-
an Medical University in
Szczecin

2025

Documented example of reassessment leading to modification
of formal curricular recommendations.

Identified textbooks were removed
from relevant recommended-read-
ing lists

Review and amendment of
teaching syllabi at Pomerani-
an Medical University in
Szczecin

2026

Previously published material remained incorporated into
contemporary medical and health-professions education after
the objection; this represents curricular persistence rather than
a new publication or reproduction event.

Existing editions remained desig-
nated as basic, mandatory, recom-
mended, or supplementary litera-
ture according to the respective
institution

Continued curricular use of
existing editions in other
educational settings

2026

Author Positionality
The author holds a doctorate in medical and health sciences and
is a psychologist, psychotherapist, psychotraumatologist,
educator, clinician, and researcher whose work includes patient
rights, trauma, medical ethics, and health care governance. At
the same time, she is the person depicted in the pediatric clinical
photographs whose long-term educational use provided the
starting point for the questions developed in this viewpoint.
This dual position—as both a researcher and the person depicted
in the analyzed photographs—made it possible to identify not
only the continued presence of highly sensitive images in
educational material, but also their relationship to the curricular

structure and substantive clinical teaching. This perspective
contributed to the formulation of this paper’s central question:
“What additional educational function does a highly sensitive
image serve at the point of its presentation when the textbook’s
declared curricular structure, substantive teaching of the depicted
condition, and accompanying cross-reference direct the reader
elsewhere?”

The analysis does not seek to determine intentions or evaluate
the decisions of specific authors, editors, publishers, or
institutions. It is limited to observable relationships within the
educational material, the scope of patient information disclosed,
and the identifiable educational function of the image.
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The Problem of Educational Disconnection
Educational disconnection  refers to a situation in which a highly
sensitive clinical image remains present in educational material,
but its  image-specific educational contribution at the point of
presentation is difficult to reconstruct from the observable
relationship among the image, the clinical condition identified
with it, the condition’s declared curricular location, the location
of its substantive clinical description, and the destination
indicated in the text accompanying the photograph .

Physical separation of an image from the substantive clinical
description of the depicted condition does not in itself
constitute educational disconnection.  Cross-referencing
 between chapters may be an appropriate component of
educational design, and a photograph may serve a distinct
educational function outside the location in which the depicted
condition is substantively described  [11,12,32-35] . The
defining issue is therefore not simply the physical “distance”
between an image and related clinical content. It arises when 
the condition is identified beside the photograph, while the
accompanying text states that the condition is described
elsewhere and its substantive clinical description is located at
that other curricular location, yet the image-specific educational
contribution at the point of presentation remains difficult to
identify .

The distinction is important because  identification of the
depicted condition, identification of where that condition is
substantively described, and identification of the educational
contribution of its photograph are analytically distinct . A
photograph may identify what condition is depicted; the
textbook’s declared curricular structure may indicate where that
condition is addressed; and the accompanying text may
explicitly state that the condition is described elsewhere. None
of these elements alone establishes  what additional educational
information the photograph itself contributes at the location in
which it is presented .

The relevant analytical question is therefore not merely whether
the photograph depicts a clinically identifiable condition, but
“What additional educational information does this particular
photograph contribute here?” Educational disconnection does
not mean that the photograph lacks educational value, that its
location is inappropriate, or that continued use is unjustified.
Nor does it permit reconstruction of the intentions, learning
objectives, or educational reasoning of the author, editor, or
publisher. It is an  epistemic and decision-making signal
 indicating that the image’s context-specific educational
contribution requires clarification.

If that contribution can be identified—for example, recognition
of a phenotype, distribution of clinical features, body
proportions, diagnostic differentiation, or an anatomical
relationship relevant to the educational context—the photograph
may remain well justified even when the substantive clinical
description of the depicted condition is located elsewhere 
[1,3,7-10] . In such a case, the apparent disconnection may be
resolved by identifying the distinct educational contribution
made by the image at its actual point of presentation.

If, however,  the image-specific educational contribution at that
location cannot be identified , reassessment of the image’s
function, location, or continued use is warranted. Reassessment
does not predetermine removal. Its purpose is to determine
whether a context-specific educational justification can be
established.

Only after the image’s educational contribution has been
identified can  exposure - function proportionality  be
meaningfully assessed. Nudity, intimate anatomy, or full-body
presentation may be educationally necessary when these features
convey information required for recognition of phenotype,
anatomical relationships, distribution of clinical findings, or
another specified educational objective  [1,3,7-10] . Conversely,
where additional exposure contributes no information necessary
to the identified function, its inclusion requires separate
justification.  The relevant standard is therefore not minimum
exposure in the abstract, but exposure proportional to the
educational information that the image contributes at the point
of presentation.

Educational disconnection is therefore neither a stand-alone
educational theory nor an empirically validated measurement
category. It is a  conceptual tool introduced in this viewpoint for
identifying situations in which the relationship among  the
clinical photograph, the condition identified with it, the
condition’s declared curricular location, the location of its
substantive clinical description, the destination indicated in the
accompanying text, the image-specific educational contribution,
and the scope of patient exposure  requires clarification and,
where necessary, reassessment.

Educational Value Decay and the Persistence of
Clinical Images
Educational disconnection is primarily contextual: it concerns
whether  the educational contribution of an image can be
identified at the point of presentation in relation to the
observable image - condition configuration . Longitudinal
persistence introduces a different question: “ If the same
photograph remains within the same image–condition
configuration across successive editions and reprints, does the
context-specific justification for its presence at that particular
location remain current over time?”

Neither the passage of time nor repeated reproduction
demonstrates loss of educational value. A photograph depicting
a characteristic phenotype, anatomical feature, or distribution
of clinical findings may remain educationally valuable for many
years [1-3,23]. The persistence of the image is therefore not
itself the problem; the relevant question concerns the persistence
of its context-specific educational justification.

Educational value depends on the relationship among  what the
image shows, what educational information it provides, where
and how it is presented, and the educational objective it serves
[11-13,31-35,41]. The photograph itself may remain unchanged
while its educational context changes through revised objectives,
relocation or redistribution, alternative representations, or a
different technological or distribution environment.

In this viewpoint, educational value decay  refers to the
possibility that the relationship between a clinical image and
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the context-specific educational justification for its presence at
a particular location may weaken over time, even while the
image itself continues to be reproduced or used.

The term does  not  mean that an older photograph is less
educationally valuable or that repeated reproduction
progressively diminishes its value. It describes a possible
divergence between  persistence of the image and persistence
of the justification for its particular educational use . These
trajectories may remain fully aligned, in which case continued
use may remain well justified.

Educational value decay becomes a question for reassessment
when a material change affects the image’s educational function,
location, available alternatives, or conditions of continued use, 
including information relevant to the basis or scope of
authorization for that use .  The concept therefore identifies a
possibility requiring evaluation, not a conclusion that
educational value has actually declined.

The distinction between the two constructs can be expressed
through two questions: (1) educational disconnection: “What
additional educational information does this image contribute
here, when the condition identified with it is substantively
described elsewhere in the material?” (2) educational value
decay: “Does the context-specific justification for the presence
of this image here remain current at the point of subsequent
use?”

The first question is primarily  contextual ; the second is 
temporal .

For highly sensitive pediatric photographs, this temporal
distinction has particular significance because the information
disclosed by the image remains embedded in the photograph
while the educational and technological context surrounding its
use may change [1,7,8,15,17-20,42] . Reassessment therefore
asks  whether the scope of exposure continues to correspond to
the image-specific educational contribution at the point of
current use , rather than assuming that sensitivity, age, or
repetition makes continued use inappropriate.

Accordingly, educational value decay is not an empirically
validated measurement category or evidence that educational
value necessarily diminishes over time. It is a  conceptual tool
introduced in this viewpoint for identifying when longitudinal
persistence creates a reason to reassess whether an image’s
context-specific educational justification remains current.

A Practical Educational Reassessment Framework for
Highly Sensitive Pediatric Clinical Images
The  Educational Reassessment Framework translates the
preceding concepts into a practical, sequential decision-making
process. It begins not with the age, number of reproductions,
or sensitivity of the photograph, but by asking  what educational
contribution the image provides at the specific point at which
it appears . The framework proceeds from identifying what the
photograph depicts and what educational information it is
expected to provide, through assessment of its relationship to
the observable image - condition configuration and its
image-specific educational contribution  at that location, to 
exposure - function proportionality , equivalent alternatives,

continuing validity of justification, conditions of responsible
use, and a documented decision.

The framework is neither intended to classify photographs
automatically as educational or noneducational, nor does it
presume that historical, repeatedly used, or highly sensitive
images should be withdrawn. Its purpose is to make the
reasoning supporting continued use  identifiable, current,
context-specific, and reconstructable .

When Should Reassessment Be Triggered?
Educational disconnection is one trigger for reassessment.  It
arises when the photograph and the clinical condition identified
with it can be observed, but the image-specific educational
contribution at the point of presentation remains difficult to
reconstruct from the relationship among  image location,
condition identification, the condition’s declared curricular
location, the location of its substantive clinical description, and
the destination indicated in the accompanying text .

Reassessment may also be triggered by a  material change in
the educational life cycle of the image , such as a new edition,
substantial content revision, relocation of the image or change
in its educational context, change in audience or mode of
distribution, migration to a digital environment, emergence of
an equally effective but less intrusive alternative, or inability
to reconstruct the previous justification for use
[1-3,15-20,23,42-44] .

New material information may likewise provide a trigger,
including a documented objection or request to discontinue use
by the person depicted, newly identified information concerning
the conditions under which the image was obtained or
authorized, or inability during contemporary review to
reconstruct or produce relevant authorization documentation 
[1,7-10,15,19-24,45] .

These events do not predetermine the outcome of reassessment. 
They alter the information or context relevant to the decision
and therefore create a reason to reconsider whether the existing
justification remains applicable.  Not every technical
reproduction requires repetition of the entire process.
Reassessment is relevant when a decision concerning continued
use is made or when a material change affects the context in
which the image is expected to serve its educational function.

Who Should Perform the Reassessment?
Responsibility should be located as close as practicable to the
decision concerning use of the image. Depending on the
educational setting, this may be the author, content editor,
educational team, publisher, or another entity responsible for
approving or continuing its use.

Multiple parallel assessments are unnecessary. What is required
is an  identifiable point of responsibility  capable of linking the
image’s educational function, its location within the educational
material, the scope of patient information disclosed, the
conditions of use, and the resulting decision.

The framework comprises  8 sequential stages  (Table 2). The
first 3 stages establish  what condition the image depicts, where
that condition is located and substantively described within the
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material, and what additional educational information the image
contributes at its actual point of presentation . Only after these
questions have been addressed can exposure-function

proportionality, equivalent alternatives, continuing validity of
justification, and conditions of responsible use be meaningfully
assessed.

Table 2. Educational reassessment framework: from clinical identification to context-specific educational justification.

Responsible entityAssessment criterion/possible actionDecision questionAssessment stage

Author or content
editor

Identify the specific information or educational function provided by the
image itself, such as recognition of a phenotype, distribution of clinical
findings, an anatomical relationship, diagnostic differentiation, or treatment
outcome. Identification of the depicted clinical condition alone does not
establish the educational function of the image [5,11-14,32-35,41,46].

What educational informa-
tion is this image expected
to provide?

1. Educational function

Author, content
editor, or education-
al team

Examine image location, condition identification, declared curricular lo-
cation, location of substantive clinical description, and the destination in-
dicated in the accompanying text. Separation among these elements is not
inherently problematic; the purpose of this stage is to establish the observ-
able configuration before inferring an educational function.

Where does the material
locate and substantively
describe the condition
identified with the photo-
graph, and how does the
image location relate to
those locations?

2. Image-condition
configuration

Author, content
editor, or education-
al team

Identify the image-specific educational contribution at the point of presen-
tation. Where the accompanying text states that the depicted condition is
described elsewhere, determine what educational information the photo-
graph contributes at its present location beyond identification of the con-
dition. If a context-specific contribution can be identified, the image loca-
tion may remain justified. If it remains difficult to identify, educational
disconnection signals the need for reassessment of function, location, or
continued use.

What additional education-
al information does this
particular image contribute
here?

3. Contribution at the
point of presentation

Author or content
editor

Retain full-body context, intimate anatomy, or other highly sensitive ele-
ments when they are necessary to convey the specified educational infor-
mation. Where part of the exposure contributes no information necessary
to the identified objective, consider limiting it without removing clinically
relevant educational information [1,3,7-10,15].

Is the scope of patient infor-
mation disclosed necessary
to fulfill the function iden-
tified in stages 1-3?

4. Exposure-function
proportionality

Author, editor, or
educational team

Compare alternatives against the same identified educational function,
rather than solely against degree of exposure. If a less intrusive represen-
tation preserves equivalent educational information, it should be consid-
ered. If it does not, continued use of the existing image may remain edu-
cationally justified, subject to the separate assessment of the conditions
of responsible use in stage 7 [1,3,4,11-15,31,46].

Can the same context-spe-
cific information be con-
veyed equally effectively
through a less intrusive
representation?

5. Equivalent alterna-
tive

Entity responsible
for continued use

Consider whether changes in image function, material structure, location,
educational objectives, audience, available alternatives, or distribution
environment affect the previous justification. Prior publication alone does
not establish that the same context-specific justification remains current.
This stage operationalizes the temporal question associated with educa-
tional value decay.

Does the context-specific
justification for the pres-
ence of this image here re-
main current at the next
material point of use?

6. Temporal validity of
justification

Publisher or other
entity responsible
for use

Independently assess the basis for use, consent or assent where applica-
ble, the documented scope of authorization in relation to the current use,
documented objection or withdrawal request where relevant, privacy,
identifiability, the availability and reconstructability of relevant authoriza-
tion documentation, and the distribution environ-
ment [1,7-10,15-24,42-45,47-49]. Prior publication or repeated use alone
should not be treated as evidence that the current use falls within the scope
of an earlier authorization. Educational value does not substitute for appro-
priate conditions of use, and an appropriate basis for use does not itself
establish educational necessity at a particular location.

Are the current conditions
of image use, including the
basis and scope of autho-
rization, appropriate for
the intended use?

7. Conditions of respon-
sible use

Entity approving
use

Maintain a concise record of the decision sequence: educational func-
tion→image-condition configuration→contribution here→exposure-
function proportionality→alternatives→temporal validity→conditions of
use→decision.

Can it later be reconstruct-
ed why the image was re-
tained, modified, relocated,
replaced, or withdrawn?

8. Documented decision

The framework should be understood as  a sequence rather than
a collection of independent criteria . In particular, neither can
exposure-function proportionality nor the equivalence of an
alternative be meaningfully assessed until it has first been

established  what condition the image depicts, where that
condition is located and substantively described within the
material, and what additional educational information the
photograph contributes at its point of presentation .
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This ordering is important. Asking whether a photograph reveals
“too much” before establishing what information it needs to
convey reverses the analytical sequence. Similarly, asking
whether a less intrusive alternative is equivalent requires first
identifying  the educational function against which equivalence
is to be assessed .

A discrepancy between image location and the location in which
the depicted condition is substantively described does not
predetermine the outcome of reassessment. An image positioned
elsewhere may serve a distinct and well-justified educational
function—for example, comparison, phenotype recognition,
diagnostic differentiation, or illustration of a cross-cutting
clinical feature  [11,12,32,34,35,41,46] . The framework requires
only that  the function be identifiable and linked to the point at
which the image is presented .

The outcome of reassessment is therefore not predetermined.
If a photograph serves an identifiable educational function at
the point of presentation, is meaningfully integrated into the
educational material, and requires its full scope of exposure to
convey that information,  and if the conditions of responsible
use—including the basis and scope of authorization—remain
appropriate , reassessment may  confirm continued use of the
image without modification . In other circumstances,
reassessment may support improved integration with the
surrounding content, modification of location or caption,
reduction of exposure, use of an equally effective alternative,
or discontinuation of further use.

The framework therefore neither asks whether a highly sensitive
photograph should remain  because it has been used before nor
whether it should be removed  because it is old, repeatedly
reproduced, or highly sensitive . It asks whether its continued
use can be supported by a  current, identifiable, and
context-specific educational justification, together with
appropriate conditions of responsible use, including an
appropriate basis and scope of authorization for the intended
use .

Discussion

Overview
The analysis suggests that evaluation of highly sensitive
pediatric clinical photographs should begin with  the relationship
between the observable image - condition configuration and the
educational contribution of the photograph at its point of
presentation . Identification of the depicted clinical condition,
identification of where that condition is substantively described,
and identification of the educational contribution of its
photograph are analytically distinct. The relevant question is 
what additional educational information the photograph itself
contributes at the point of its actual presentation .

This is the function of  educational disconnection  as a
conceptual signal. It does not imply that a photograph is
unnecessary, inappropriate, or devoid of educational value.
Rather, reassessment serves to  clarify the image-specific
educational contribution , not to confirm a predetermined
assumption of inappropriate use.

Proportionality Follows Identification of Educational
Function
The scope of exposure cannot be meaningfully assessed until
the image’s educational function has been identified. Nudity,
intimate anatomy, full-body presentation, or other highly
sensitive bodily features may be necessary to convey clinically
relevant information  [1,3,7-10] . Minimization should therefore
not mean simply “show as little as possible,” but  disclosing the
scope of patient information necessary to preserve the
information required by the identified educational function .

The resulting principle is that the scope of exposure can be
assessed as proportionate only in relation to an identified
educational contribution.

If full exposure provides information necessary to achieve the
identified educational objective, retaining it may be justified 
[1,3,7-10] . Conversely, if additional exposure contributes no
information necessary to that function, its inclusion requires
separate justification. The relevant comparison is between  the
patient information disclosed and the educational information
contributed by that disclosure .

Reuse Is Not a Problem in Itself
Reuse  is not an indicator of inappropriate use or loss of
educational value. A high-quality photograph, particularly one
depicting a rare or difficult-to-document condition, may retain
substantial educational value for many years, and responsible
reuse may reduce the need to photograph additional patients 
[1-3,23] .

This potential ethical advantage of reuse, however, depends on
the conditions under which the existing image continues to be
used. Avoiding unnecessary photography of additional patients
should not be achieved by concentrating the cumulative burden
of repeated exposure on a single individual who did not
authorize that use. Responsible reuse should therefore protect
both patients who might otherwise be newly photographed and
the person whose existing image is repeatedly reproduced.

This distinction becomes particularly important when the same
image persists across successive editions, formats, distribution
environments, or educational settings over extended periods.
In such circumstances, an individual may effectively become
an enduring visual representation of a clinical condition. Where
that representational role was not authorized by the person
depicted, the fact that continued reuse may reduce the need to
photograph additional patients does not, by itself, provide an
ethical justification for continued exposure.

The significance of longitudinality is therefore not the number
of reproductions itself. Educational value decay asks whether 
the context-specific justification for the image’s presence
remains current . Repeated use becomes relevant to reassessment
when a  material trigger  changes the educational context, the
conditions of responsible use, or the information available to
the entity responsible for continued use. The longitudinal
question is therefore not  “Has this image been used too many
times?”  but  “Does the justification for this particular use remain
current?”
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Consent and Educational Function Are Distinct
Dimensions of Assessment
Consent, assent, privacy, and protection against identification
remain fundamental conditions of responsible clinical-image
use  [1,7-10,15,19-22,24,45,47-50] , but they answer a different
question from educational function.

An image may have substantial educational value while the
conditions supporting a particular use require reassessment.
Conversely, an appropriate basis for use does not establish why
a particular photograph is educationally necessary at a particular
location.  Educational justification and authorization should
therefore be evaluated as related but analytically distinct
dimensions.

Historical consent, where documented, should not automatically
be treated as establishing authorization for every subsequent
form of use.  The existence of consent, its documented scope,
and the specific later use are distinct questions.  Previous
lifecycle-governance analysis has identified the importance of
durable consent documentation and verification checkpoints
before republication, digitization, or educational redistribution 
[40] . Changes in educational context, audience, distribution
environment, or mode of dissemination may therefore require
consideration of whether a subsequent use remains appropriately
supported  [1,7-10,15,19-22,24,45] .

For pediatric photographs, this assessment may additionally
require consideration of assent where developmentally
applicable and later preferences or objections expressed by the
person depicted.  Prior publication or repeated use alone should
not be treated as evidence that every later reproduction,
redistribution, or educational use falls within the scope of an
earlier authorization.

The potential educational or ethical advantage of reusing an
existing image—including avoidance of unnecessary
photography of additional patients—does not substitute for
establishing that the continued use of that particular image
remains appropriately authorized. Educational value, rarity,
image quality, or previous use cannot by themselves answer the
separate question of whether the person depicted authorized the
relevant use.

Two questions should therefore remain distinct: “Can we use
this image?” and “Why do we need this particular image, here,
and with this scope of exposure?”

The first concerns  conditions of responsible use ; the second
concerns  educational function, image-specific contribution,
and exposure - function proportionality . The Educational
Reassessment Framework does not replace requirements
concerning consent, assent, privacy, authorization, or patient
protection; it adds a distinct level of  educational justification .

In digital environments, protection against identification must
also extend beyond the face. Distinctive bodily features, scars,
birthmarks, rare phenotypes, or contextual information may
enable recognition, while copying, searching, screenshotting,
and secondary dissemination may alter the scale and persistence
of exposure  [1,15-18,42-44] . Digital redistribution may

therefore change relevant conditions of use even when the
underlying photograph remains unchanged.

The Significance of Educational Architecture
The proposed analysis extends beyond the conventional
image-text relationship to  the relationship between the
photograph, the clinical condition identified with it, and the
observable structure of the educational material . Educational
design literature supports attention to relationships among
instructional content, learning objectives, organization, and the
integration of educational elements  [11-13,31-35,51] .

This does not require linear educational materials or placement
of every photograph alongside the substantive clinical
description of the depicted condition. An image may be
educationally valuable precisely because it appears
elsewhere—for example, as a comparison, an example of
phenotype, an element of differential diagnosis, or an illustration
of a cross-cutting topic  [11,12,32,34,35,41,46] .  Such a
context-specific function should, however, be identifiable.

The issue is therefore not  “an image appears in another
chapter,”  but whether  its presence at that location provides an
identifiable additional educational contribution . An
accompanying reference may indicate where the depicted
condition is substantively described without establishing what
the photograph contributes at its actual location.

Scope of the Proposed Argument
This viewpoint supports a  conceptual rather than empirical
generalization . Its contribution is to distinguish four questions:
(1) “What clinical condition is identified with the image?” (2)
“Where is that condition substantively described within the
educational material?” (3) “What additional educational
information does the image contribute at the point of its actual
presentation?” and (4) “Is the scope of patient information
disclosed necessary for that specific contribution?”

These questions correspond respectively to  clinical
identification, image - condition configuration, image-specific
educational contribution, and exposure - function proportionality
.

The broader implication is that  continued presence, continued
educational justification, and authorization for continued use
are related but distinct questions . A photograph may remain
educationally appropriate in its original form and location when
its current educational contribution can be identified, and the
scope of information disclosed is proportionate to that
contribution;  continued use additionally requires that the
applicable conditions of responsible use, including the basis
and scope of authorization, remain appropriately supported.

Limitations
This viewpoint has several limitations that define the scope of
the proposed argument.

First, its starting point is a  documented longitudinal observation
of a single academic textbook lineage , rather than a
representative sample of medical textbooks or a systematic
review of educational resources. The persistence of the analyzed 
image - condition configuration  across  28 documented editions

JMIR Med Educ 2026 | vol. 12 | e104023 | p. 10https://mededu.jmir.org/2026/1/e104023
(page number not for citation purposes)

BujekJMIR MEDICAL EDUCATION

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


and reprints between 2005 and 2019 provides a longitudinal
basis for formulating a conceptual problem but does not allow
estimation of the prevalence of educational disconnection in
medical education.  The present argument therefore supports
conceptual rather than empirical generalization.

Second, the analysis concerns the  observable architecture of
educational material , rather than direct learning outcomes.
Neither were experiments involving learners conducted, nor
were learning outcomes compared with and without the analyzed
photographs. The analysis therefore cannot establish whether
a photograph possessed a particular degree of educational value;
it can establish only the observable relationship between the
image, the condition identified with it, its location within the
material, and its image-specific educational contribution.

Third, the complete process of educational design and use cannot
be reconstructed from the final educational product. Authors,
editors, or publishers may have had educational objectives or
reasons for image placement that are not visible to the reader,
while learners may use chapters in different sequences, consult
other sections, or receive additional context from educators 
[11,12,31-35] . The analysis is therefore limited to the 
observable image - condition configuration and does not infer
undocumented intentions, learning objectives, or educational
reasoning.

Fourth,  educational disconnection  is a conceptual construct
rather than an empirically validated measurement category.
Further operationalization is required to determine whether
independent researchers or educators can reliably identify and
assess it. The construct should therefore be understood as a
conceptual and decision-making signal rather than a diagnostic
classification of educational material.

Fifth,  educational value decay  is a temporal extension of the
proposed analysis rather than a claim that educational value
declines over time. Persistence of the analyzed  image -
condition configuration  across the longitudinal sequence cannot
itself establish that an earlier educational justification weakened
or became outdated. Determining whether that justification
remains current requires assessment at subsequent points of
use.  Persistence of educational justification does not establish
that the conditions authorizing continued use remain appropriate;
educational justification and authorization are assessed as
distinct dimensions in the proposed framework.

Sixth, the  Educational Reassessment Framework  is a proposed
normative and practical decision-making tool rather than a
validated measurement instrument. Its sequential logic requires
further evaluation for feasibility, interuser agreement,
reproducibility, and usefulness across specialties and educational
settings.

Seventh, the analysis focuses on  highly sensitive pediatric
clinical photographs , for which the relationship between
educational function and scope of patient exposure has particular
significance. Its broader applicability to other illustrations used
in medical education requires further study.

Finally, the author occupies a dual position as both researcher
and the person depicted in the photographs that initiated the
analysis. This position contributed to identifying the relevant

relationships within the educational material but may also
influence conceptualization of the problem. The analysis
therefore distinguishes  observable properties of the educational
material  from inferences concerning intentions, motives,
learning objectives, or undocumented decision-making
processes. The proposed constructs and framework should be
examined by independent researchers and educators using
materials beyond the case from which they were developed.

These limitations define a direct research agenda. A next step
should be a  systematic empirical study of a larger corpus of
educational materials , independently coding  image location,
condition identification, declared curricular location, substantive
clinical description, cross-reference destination, image-specific
educational contribution, and scope of patient exposure . Such
research could estimate the prevalence and forms of educational
disconnection, test its operationalizability and interrater
reliability, examine whether educational value decay can be
operationalized longitudinally, and evaluate the feasibility and
reproducibility of the  Educational Reassessment Framework
 across educational settings.

Conclusions
Clinical photography can be an indispensable tool in medical
education, including when it depicts nudity, intimate anatomy,
or other highly sensitive bodily features of a child. Neither a
high degree of exposure nor repeated use of an image
determines, in itself, its educational value or the justification
for its continued use.

The central distinction proposed in this viewpoint is that 
identification of the depicted clinical condition, identification
of where that condition is substantively described, and
identification of the educational contribution of the photograph
are distinct elements . A separate question therefore remains: “
What additional educational information does this photograph
contribute at the point of its actual presentation?”

Educational disconnection identifies situations in which this
image-specific contribution is difficult to reconstruct from the
observable  image - condition configuration . It does not imply
that the photograph lacks educational value or that its use or
location is inappropriate; rather, it signals the need to clarify 
what the image contributes here and why it is needed at this
particular location .

When the same  image - condition configuration  persists across
successive editions and reprints, educational value decay adds
a temporal question:  “Does the context-specific justification
for the image’s presence remain current?”  The concept
identifies the possibility that  persistence of the photograph and
persistence of its context-specific educational justification may
cease to remain aligned , without assuming that educational
value necessarily declines over time or through repeated
reproduction.

The  Educational Reassessment Framework  translates these
questions into a practical decision-making process: “ What
clinical condition is identified with the image?”→“Where is
that condition substantively described within the
material?”→“What additional educational information does the
image contribute here?”→“Why is this particular image needed
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at this particular location?”  Only then can the proportionality
of patient exposure, equivalent alternatives, continuing validity
of justification, and  conditions of responsible use, including
the basis and scope of authorization , be meaningfully assessed.

Reassessment is not a mechanism for the automatic removal of
historical, repeatedly used, or highly sensitive clinical
photographs.  Responsible reuse of a high-quality image may
remain educationally valuable and may reduce the need to
photograph additional patients. However, educational value and
the potential benefits of reuse do not substitute for appropriate
authorization of the continued use of the existing image.

 Reassessment may therefore confirm continued use, including
the full scope of exposure, when supported by both an 
identifiable, current, and context-specific educational
contribution and appropriate conditions of responsible use .

The final question is therefore not simply, “Can this image
remain?” It is “What additional educational information does
this image contribute here, why is this particular image needed
at this particular location, is the scope of patient information it
discloses necessary and proportionate to that specific educational
contribution, and are the conditions supporting its continued
use appropriately established?”

Acknowledgments
Generative AI (ChatGPT, OpenAI) was used solely for language editing and to improve the clarity and readability of this paper.
The author reviewed and verified the final text and takes full responsibility for the accuracy, originality, integrity, references,
and citations.

Funding
The author received no external financial support for this work. All costs associated with the preparation of the manuscript were
covered by the author from personal funds.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Detailed longitudinal reconstruction of 28 editions and reprints of a single academic textbook lineage and subsequent reassessment
and curricular persistence, 2005-2026.
[DOCX File , 34 KB-Multimedia Appendix 1]

References

1. Shinkai K, Bruckner A, Robinson J. Best practices for sharing images in clinical care, research, and education-protecting
patient privacy. JAMA Dermatol. 2023;159(7):695-697. [doi: 10.1001/jamadermatol.2023.1080] [Medline: 37163261]

2. Harting MT, DeWees JM, Vela KM, Khirallah RT. Medical photography: current technology, evolving issues and legal
perspectives. Int J Clin Pract. 2015;69(4):401-409. [doi: 10.1111/ijcp.12627] [Medline: 25708063]

3. Kornhaber R, Betihavas V, Baber R. Ethical implications of digital images for teaching and learning purposes: an integrative
review. J Multidiscip Healthcare. 2015;8:299-305. [FREE Full text] [doi: 10.2147/JMDH.S84488] [Medline: 26089681]

4. Grunwald T, Corsbie-Massay C. Guidelines for cognitively efficient multimedia learning tools: educational strategies,
cognitive load, and interface design. Acad Med. 2006;81(3):213-223. [doi: 10.1097/00001888-200603000-00003] [Medline:
16501261]

5. Biggs JB, Tang CSK, Kennedy G. Teaching for Quality Learning at University. United Kingdom. Open University Press;
2011.

6. Benlidayi IC. Medical Photography for Scientific Publishing (MedPhotoPubl) in rheumatology and rehabilitation. J Korean
Med Sci. 2026;41(16):e189. [doi: 10.3346/jkms.2026.41.e189]

7. Kennedy A. Capturing the medical gaze regulating medical photography of minors with intersex variations. Med Law Rev.
2025;33(4):fwaf045. [FREE Full text] [doi: 10.1093/medlaw/fwaf045] [Medline: 41412576]

8. Devakumar D, Brotherton H, Halbert J, Clarke A, Prost A, Hall J. Taking ethical photos of children for medical and research
purposes in low-resource settings: an exploratory qualitative study. BMC Med Ethics. 2013;14:27. [FREE Full text] [doi:
10.1186/1472-6939-14-27] [Medline: 23835013]

9. Creighton S, Alderson J, Brown S, Minto CL. Medical photography: ethics, consent and the intersex patient. BJU Int.
2002;89(1):67-71. [doi: 10.1046/j.1464-4096.2001.01809.x] [Medline: 11849163]

10. Stikkelbroeck NM, Beerendonk CC, Willemsen WN, Schreuders-Bais CA, Feitz WF, Rieu PN, et al. The long term outcome
of feminizing genital surgery for congenital adrenal hyperplasia: anatomical, functional and cosmetic outcomes, psychosexual
development, and satisfaction in adult female patients. J Pediatr Adolesc Gynecol. 2003;16(5):289-296. [doi:
10.1016/s1083-3188(03)00155-4] [Medline: 14597017]

11. Mayer RE. Multimedia learning. Psychol Learn Motiv. 2002;41:85-139. [doi: 10.1016/s0079-7421(02)80005-6]

JMIR Med Educ 2026 | vol. 12 | e104023 | p. 12https://mededu.jmir.org/2026/1/e104023
(page number not for citation purposes)

BujekJMIR MEDICAL EDUCATION

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=mededu_v12i1e104023_app1.docx&filename=72646e0b9ec766eadf49e11a6abc9f96.docx
https://jmir.org/api/download?alt_name=mededu_v12i1e104023_app1.docx&filename=72646e0b9ec766eadf49e11a6abc9f96.docx
http://dx.doi.org/10.1001/jamadermatol.2023.1080
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37163261&dopt=Abstract
http://dx.doi.org/10.1111/ijcp.12627
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25708063&dopt=Abstract
https://www.tandfonline.com/doi/10.2147/JMDH.S84488?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.2147/JMDH.S84488
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26089681&dopt=Abstract
http://dx.doi.org/10.1097/00001888-200603000-00003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16501261&dopt=Abstract
http://dx.doi.org/10.3346/jkms.2026.41.e189
https://academic.oup.com/medlaw/article-lookup/doi/10.1093/medlaw/fwaf045
http://dx.doi.org/10.1093/medlaw/fwaf045
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41412576&dopt=Abstract
https://bmcmedethics.biomedcentral.com/articles/10.1186/1472-6939-14-27
http://dx.doi.org/10.1186/1472-6939-14-27
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23835013&dopt=Abstract
http://dx.doi.org/10.1046/j.1464-4096.2001.01809.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11849163&dopt=Abstract
http://dx.doi.org/10.1016/s1083-3188(03)00155-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14597017&dopt=Abstract
http://dx.doi.org/10.1016/s0079-7421(02)80005-6
http://www.w3.org/Style/XSL
http://www.renderx.com/


12. Mayer RE. The promise of multimedia learning: using the same instructional design methods across different media. Learn
Instr. 2003;13(2):125-139. [doi: 10.1016/s0959-4752(02)00016-6]

13. van Merriënboer JJG, Sweller J. Cognitive load theory in health professional education: design principles and strategies.
Med Educ. 2010;44(1):85-93. [doi: 10.1111/j.1365-2923.2009.03498.x] [Medline: 20078759]

14. Young JQ, Van Merrienboer J, Durning S, Ten Cate O. Cognitive load theory: implications for medical education: AMEE
Guide No. 86. Med Teach. 2014;36(5):371-384. [doi: 10.3109/0142159X.2014.889290] [Medline: 24593808]

15. Salvador T, Gu L, Hay JL, Kurtansky NR, Masterson-Creber R, Halpern AC, et al. Consent and identifiability for patient
images in research, education, and image-based artificial intelligence. JAMA Dermatol. 2024;160(4):470-472. [doi:
10.1001/jamadermatol.2024.0084] [Medline: 38477909]

16. Roberts E, Troiano C, Spiegel J. Standardization of guidelines for patient photograph deidentification. Ann Plast Surg.
2016;76(6):611-614. [doi: 10.1097/SAP.0000000000000817] [Medline: 27015333]

17. Slobogin C. Hidden in plain sight: the covering of patients' eyes and a microethics of medical photography. Med Humanit.
2025;50(4):770-778. [doi: 10.1136/medhum-2024-012894] [Medline: 39122258]

18. Marshall Z, Bhattacharjee M, Wang M, Cadri A, James H, Asghari S, et al. Finding medical photographs of patients online:
randomized, cross-sectional study. J Med Internet Res. 2024;26:e55352. [FREE Full text] [doi: 10.2196/55352] [Medline:
38913416]

19. Roguljić M, Šimunović D, Buljan I, Žuljević MF, Turić A, Marušić A. Publishing identifiable patient photographs in the
digital age: focus group study of patients, doctors, and medical students. J Med Internet Res. 2025;27:e59970. [FREE Full
text] [doi: 10.2196/59970] [Medline: 40053737]

20. Roguljić M, Šimunović D, Peričić TP, Viđak M, Utrobičić A, Marušić M, et al. Publishing identifiable patient photographs
in scientific journals: scoping review of policies and practices. J Med Internet Res. 2022;24(8):e37594. [FREE Full text]
[doi: 10.2196/37594] [Medline: 36044262]

21. Taiwo T, Obiakor B, McClung S, Shinkai K. Informed consent practices for publication of patient images in dermatology
journals. JMIR Dermatol. 2025;8:e60795. [FREE Full text] [doi: 10.2196/60795] [Medline: 40249653]

22. Nanda JK, Marchetti MA. Consent and deidentification of patient images in dermatology journals: observational study.
JMIR Dermatol. 2022;5(3):e37398. [FREE Full text] [doi: 10.2196/37398] [Medline: 36777646]

23. Chandawarkar R, Nadkarni P. Safe clinical photography: best practice guidelines for risk management and mitigation. Arch
Plast Surg. 2021;48(3):295-304. [FREE Full text] [doi: 10.5999/aps.2021.00262] [Medline: 34024075]

24. Cunniff C, Byrne J, Hudgins L, Moeschler J, Olney A, Pauli R. Informed consent for medical photographs. Genet Med.
2000;2(6):353-355. [doi: 10.1097/00125817-200011000-00010]

25. General comment No. 25 (2021) on children's rights in relation to the digital environment. United Nations. 2021. URL:
https://www.ohchr.org/en/documents/general-comments-and-recommendations/general-comment-no-25-2021-childrens
-rights-relation [accessed 2026-09-04]

26. Convention on the rights of the child. United Nations. 1991. URL: https://www.ohchr.org/en/instruments-mechanisms/
instruments/convention-rights-child [accessed 2026-09-04]

27. Hsieh C, Yun D, Bhatia A, Hsu J, Ruiz de Luzuriaga AM. Patient perception on the usage of smartphones for medical
photography and for reference in dermatology. Dermatol Surg. 2015;41(1):149-154. [doi: 10.1097/DSS.0000000000000213]
[Medline: 25533160]

28. Cheung A, Al-Ausi M, Hathorn I, Hyam J, Jaye P. Patients' attitudes toward medical photography in the emergency
department. Emerg Med J. 2005;22(8):609. [FREE Full text] [doi: 10.1136/emj.2004.019893] [Medline: 16046785]

29. Lau CK, Schumacher HH, Irwin MS. Patients' perception of medical photography. J Plast Reconstr Aesthetic Surg.
2010;63(6):e507-e511. [doi: 10.1016/j.bjps.2009.11.005] [Medline: 19959408]

30. Adeyemo W, Mofikoya B, Akadiri O, James O, Fashina A. Acceptance and perception of Nigerian patients to medical
photography. Dev World Bioethics. 2013;13(3):105-110. [doi: 10.1111/j.1471-8847.2012.00328.x] [Medline: 22708667]

31. Mayer RE, Moreno R. Nine ways to reduce cognitive load in multimedia learning. Educ Psychol. 2003;38(1):43-52. [doi:
10.1207/S15326985EP3801_6]

32. Biggs J. Enhancing teaching through constructive alignment. High Educ. 1996;32(3):347-364. [doi: 10.1007/bf00138871]
33. Harden R. Learning outcomes and instructional objectives: is there a difference? Med Teach. 2002;24(2):151-155. [doi:

10.1080/0142159022020687] [Medline: 12098434]
34. Prideaux D. Curriculum design. BMJ. 2003;326(7383):268-270. [FREE Full text] [doi: 10.1136/bmj.326.7383.268] [Medline:

12560283]
35. Thomas PA, Kern DE, Hughes MT, Tackett SA, Chen BY. Curriculum Development for Medical Education: A Six-Step

Approach. Baltimore, MD. Johns Hopkins University Press; 2022.
36. Cook DA. The research we still are not doing: an agenda for the study of computer-based learning. Acad Med.

2005;80(6):541-548. [doi: 10.1097/00001888-200506000-00005] [Medline: 15917356]
37. Cook DA, Levinson AJ, Garside S, Dupras DM, Erwin PJ, Montori VM. Internet-based learning in the health professions:

a meta-analysis. JAMA. 2008;300(10):1181-1196. [doi: 10.1001/jama.300.10.1181] [Medline: 18780847]
38. Cook DA, Levinson AJ, Garside S. Time and learning efficiency in internet-based learning: a systematic review and

meta-analysis. Adv Health Sci Educ. 2010;15(5):755-770. [doi: 10.1007/s10459-010-9231-x] [Medline: 20467807]

JMIR Med Educ 2026 | vol. 12 | e104023 | p. 13https://mededu.jmir.org/2026/1/e104023
(page number not for citation purposes)

BujekJMIR MEDICAL EDUCATION

XSL•FO
RenderX

http://dx.doi.org/10.1016/s0959-4752(02)00016-6
http://dx.doi.org/10.1111/j.1365-2923.2009.03498.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20078759&dopt=Abstract
http://dx.doi.org/10.3109/0142159X.2014.889290
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24593808&dopt=Abstract
http://dx.doi.org/10.1001/jamadermatol.2024.0084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38477909&dopt=Abstract
http://dx.doi.org/10.1097/SAP.0000000000000817
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27015333&dopt=Abstract
http://dx.doi.org/10.1136/medhum-2024-012894
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39122258&dopt=Abstract
https://www.jmir.org/2024//e55352/
http://dx.doi.org/10.2196/55352
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38913416&dopt=Abstract
https://www.jmir.org/2025//e59970/
https://www.jmir.org/2025//e59970/
http://dx.doi.org/10.2196/59970
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40053737&dopt=Abstract
https://www.jmir.org/2022/8/e37594/
http://dx.doi.org/10.2196/37594
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36044262&dopt=Abstract
https://derma.jmir.org/2025//e60795/
http://dx.doi.org/10.2196/60795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40249653&dopt=Abstract
https://europepmc.org/abstract/MED/36777646
http://dx.doi.org/10.2196/37398
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36777646&dopt=Abstract
https://www.thieme-connect.com/DOI/DOI?10.5999/aps.2021.00262
http://dx.doi.org/10.5999/aps.2021.00262
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34024075&dopt=Abstract
http://dx.doi.org/10.1097/00125817-200011000-00010
https://www.ohchr.org/en/documents/general-comments-and-recommendations/general-comment-no-25-2021-childrens-rights-relation
https://www.ohchr.org/en/documents/general-comments-and-recommendations/general-comment-no-25-2021-childrens-rights-relation
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child
http://dx.doi.org/10.1097/DSS.0000000000000213
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25533160&dopt=Abstract
https://emj.bmj.com/lookup/pmidlookup?view=long&pmid=16046785
http://dx.doi.org/10.1136/emj.2004.019893
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16046785&dopt=Abstract
http://dx.doi.org/10.1016/j.bjps.2009.11.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19959408&dopt=Abstract
http://dx.doi.org/10.1111/j.1471-8847.2012.00328.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22708667&dopt=Abstract
http://dx.doi.org/10.1207/S15326985EP3801_6
http://dx.doi.org/10.1007/bf00138871
http://dx.doi.org/10.1080/0142159022020687
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12098434&dopt=Abstract
https://europepmc.org/abstract/MED/12560283
http://dx.doi.org/10.1136/bmj.326.7383.268
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12560283&dopt=Abstract
http://dx.doi.org/10.1097/00001888-200506000-00005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15917356&dopt=Abstract
http://dx.doi.org/10.1001/jama.300.10.1181
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18780847&dopt=Abstract
http://dx.doi.org/10.1007/s10459-010-9231-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20467807&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


39. Ruiz JG, Mintzer MJ, Leipzig RM. The impact of e-learning in medical education. Acad Med. 2006;81(3):207-212. [doi:
10.1097/00001888-200603000-00002] [Medline: 16501260]

40. Bujek I. Pediatric clinical images without consent: a governance gap in the long-term reuse of health data in digital health
ecosystems. J Med Internet Res. 2026;28:e94952. [FREE Full text] [doi: 10.2196/94952] [Medline: 42224673]

41. Norman G. Teaching basic science to optimize transfer. Med Teach. 2009;31(9):807-811. [doi: 10.1080/01421590903049814]
[Medline: 19811185]

42. Bhattacharjee M, Bagheri E, Asaad L, Marshall Z. Patient photographs and Google Images: an AI ethics case study. Int
Rev Inf Ethics. 2024;34(1). [doi: 10.29173/irie529]

43. Clunie DA, Flanders A, Taylor A, Erickson B, Bialecki B, Brundage D, et al. Report of the medical image de-identification
(MIDI) task group--best practices and recommendations. arXiv. Preprint posted online on Mar 16, 2025. [doi:
10.48550/arXiv.2303.10473]

44. El HM, Cetin D, Stamenkovic P, Huber N, Zünd F. VerA: versatile anonymization applicable to clinical facial photographs.
IEEE; 2025. Presented at: IEEE/CVF Winter Conference on Applications of Computer Vision (WACV); February 26,
2025:127-138; Tucson, AZ. [doi: 10.1109/wacv61041.2025.00023]

45. Hacard F, Maruani A, Delaplace M, Caille A, Machet L, Lorette G, et al. Patients' acceptance of medical photography in
a French adult and paediatric dermatology department: a questionnaire survey. Br J Dermatol. 2013;169(2):298-305. [doi:
10.1111/bjd.12345] [Medline: 23551168]

46. Kellman PJ, Krasne S. Accelerating expertise: perceptual and adaptive learning technology in medical learning. Med Teach.
2018;40(8):797-802. [FREE Full text] [doi: 10.1080/0142159X.2018.1484897] [Medline: 30091650]

47. Kunde L, McMeniman E, Parker M. Clinical photography in dermatology: ethical and medico-legal considerations in the
age of digital and smartphone technology. Australas J Dermatol. 2013;54(3):192-197. [doi: 10.1111/ajd.12063] [Medline:
23713892]

48. Lakdawala N, Fontanella D, Grant-Kels JM. Ethical considerations in dermatologic photography. Clin Dermatol.
2012;30(5):486-491. [doi: 10.1016/j.clindermatol.2011.06.017] [Medline: 22902218]

49. Berle I. Clinical photography and patient rights: the need for orthopraxy. J Med Ethics. 2008;34(2):89-92. [doi:
10.1136/jme.2006.019166] [Medline: 18234945]

50. Rimoin L, Haberle S, DeLong Aspey L, Grant-Kels JM, Stoff B. Informed consent, use, and storage of digital photography
among Mohs surgeons in the United States. Dermatol Surg. 2016;42(3):305-309. [doi: 10.1097/DSS.0000000000000634]
[Medline: 26863597]

51. Çeken B, Taşkın N. Multimedia learning principles in different learning environments: a systematic review. Smart Learn.
Environ. 2022;9(1):19. [doi: 10.1186/s40561-022-00200-2]

Edited by B Lesselroth; submitted 08.Jun.2026; peer-reviewed by K Shinkai, R Fatteh; comments to author 07.Aug.2026; revised
version received 14.Aug.2026; accepted 31.Aug.2026; published 16.Sep.2026

Please cite as:
Bujek I
Is This Still Medical Education? The Educational Use of Nude Pediatric Clinical Photographs: Bioethical Reassessment
JMIR Med Educ 2026;12:e104023
URL: https://mededu.jmir.org/2026/1/e104023
doi: 10.2196/104023
PMID:

©Iwona Bujek. Originally published in JMIR Medical Education (https://mededu.jmir.org), 16.Sep.2026. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR
Medical Education, is properly cited. The complete bibliographic information, a link to the original publication on
https://mededu.jmir.org/, as well as this copyright and license information must be included.

JMIR Med Educ 2026 | vol. 12 | e104023 | p. 14https://mededu.jmir.org/2026/1/e104023
(page number not for citation purposes)

BujekJMIR MEDICAL EDUCATION

XSL•FO
RenderX

http://dx.doi.org/10.1097/00001888-200603000-00002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16501260&dopt=Abstract
https://www.jmir.org/2026//e94952/
http://dx.doi.org/10.2196/94952
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=42224673&dopt=Abstract
http://dx.doi.org/10.1080/01421590903049814
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19811185&dopt=Abstract
http://dx.doi.org/10.29173/irie529
http://dx.doi.org/10.48550/arXiv.2303.10473
http://dx.doi.org/10.1109/wacv61041.2025.00023
http://dx.doi.org/10.1111/bjd.12345
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23551168&dopt=Abstract
https://europepmc.org/abstract/MED/30091650
http://dx.doi.org/10.1080/0142159X.2018.1484897
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30091650&dopt=Abstract
http://dx.doi.org/10.1111/ajd.12063
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23713892&dopt=Abstract
http://dx.doi.org/10.1016/j.clindermatol.2011.06.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22902218&dopt=Abstract
http://dx.doi.org/10.1136/jme.2006.019166
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18234945&dopt=Abstract
http://dx.doi.org/10.1097/DSS.0000000000000634
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26863597&dopt=Abstract
http://dx.doi.org/10.1186/s40561-022-00200-2
https://mededu.jmir.org/2026/1/e104023
http://dx.doi.org/10.2196/104023
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

