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QUESTIONS ANSWERED: 

Question 01 - Health care as a consumer good 

ANSWER: 

The ideal consumer is an imaginary construct based on rational choice theory 
and assumes that people are fully informed and fully able to understand the 
information, rational and not subject to bias, self interested (rather than 
altruistic), in short, fully autonomous. Which they are not. The positives are that 
they are partly all of these things and more so when they are educated, wealthy 
and well. If they are ignorant, poor and sick then correspondingly they are less 
autonomous and less able to function as a consumer. Hence medical products 
and services may be most effectively utilised by those who need them least. 

 

Question 02 - Validity of information 

ANSWER: 

All screening should offered with a clear explanation of its risks and benefits 
according to the Wilson-Jungner criteria 
http://www.patient.co.uk/showdoc/40000745/ This should apply to standard 
(cervical/breast/diabetic etc) as well as on-line genetic and diabetic screening. It 
would force all professionals involved with screening to obtain meaningful and 
useful consent. No screening should be allowed without it because the risks 
(anxiety and harm due to over-investigation of false negative results) would be 
too high. Secondly the resource implications are imperative. We face an 
exponential expansion in the human population and a rapid dwindling of 
resources and all have a responsibility to avoid wasting resources as far as 
possible. 

 

Question 03 - Prevention 

ANSWER: 

The individualisation of risk fails to respect the evidence from decades of public 
health research that ill-health is socially stratified (see Michael Marmot for 
details) and that the possibility for autonomy is related to equality. It is a moral/ 
political position not a scientific position. The science quite simply doesn't show 
that people are able to change their lifestyles significantly. It also demonstrates 
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that a huge part of risk is not related to lifestyle at all. If the greatest possibility 
for improving the health of the most unhealthy people is to improve their 
conditions over which they have little control and reduce inequality over which 
they have no control, then it is offensive, absurd and irresponsible to blame 
them for their ill health. 

 

Question 04 - Who pays? 

ANSWER: 

Again, the Wilson Jungner criteria should be enforced by government and 
informed consent obtained for all screening. Screening should not be offered if 
the criteria are not met. I believe that the NHS should never refuse health-care if 
it is appropriate, whatever the patient may have paid for previously. Costs to the 
NHS would be kept down because on the whole the NHS rations care very 
effectively and doesn't over investigate. (in contrast to the private sector) I 
suspect that patients would have more efficient care if they moved over to the 
NHS than if they stayed in the private sector 

 

Question 05 - Your experiences 

ANSWER: 

No. I don't see the need at present to use such services. I can see it being very 
useful so long as there is an independent record kept with a family doctor and 
patients (and doctors) can check for accuracy and updates. At present my 
patient's notes have to be validated (checked for accuracy) with the patient. I 
think this could help with this. More importantly it can serve to help patients 
learn more about their health. I think it is vital for effective patient care and 
safety that the family doctor has a comprehensive set of notes. It would put a 
patient at risk of either not fully understanding something serious, or conversely 
worrying unnecessarily about something minor if there was not one, 
professionally held record. A professional has a professional obligation to ensure 
that the records are kept to a standard. A patient may choose what is left in or 
out and has no such obligations 
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Question 06 - Your experiences 

ANSWER: 

I have found patient.co.uk very useful and well written for patients and doctors. 
Other useful sites I’ve used recently to offer information are anxietyuk.org.uk 
and hyperhydriosisuk.org saveyourself.ca deserves special mention for its 
transparency, evidence base, clear presentation, educational content and regular 
documented updates, and lack of any commercial promotional material. The 
author has argued for a certification standard for all health information on the 
web at http://saveyourself.ca/articles/publication-standards.php and I would 
strongly support this. 

 

Question 07 - Your experiences 

ANSWER: 

No. As a doctor living in an urban area I have no need of this. However, i have 
researched it whilst writing an essay about the 'ethical implications of avian 
influenza' and was shocked by the volume of trade in tamiflu with no limit on 
sales other than those the market would tolerate. I don't believe that there is 
any medical restriction that any literate person could circumvent if they wanted 
to buy drugs online. If not the only, then certainly the main aim is to make 
profits. 

 

Question 08 - Advertising health care products 

ANSWER: 

I think this has to be answered with access to evidence of the effects of direct 
to consumer advertising which ought to be possible. The Kaiser Family 
Foundation found that of the 25 largest drug classes in 2000, every $1 the 
pharmaceutical industry spent on DTC advertising in that year yielded an 
additional $4.20 in drug sales. DTC advertising was responsible for 12% of the 
increase in prescription drugs sales, or an additional $2.6 billion, in 2000. 
http://www.kff.org/rxdrugs/6084-index.cfm The evidence is that advertising is 
designed to increase profits not increase knowledge. 
http://www.sourcewatch.org/index.php?title=Direct-to-consumer_advertising 
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Question 09 - Your experiences 

ANSWER: 

No. As a doctor I think I would have a better than average chance of judging the 
necessity of a face to face consultation. In my professional capacity it might be 
useful for getting specialist opinions. 

 

Question 10 - Who pays? 

ANSWER: 

i think it is already used in rural areas such as the northern territories in Australia 
and Canada and i think its valuable there. Nevertheless, most of my patients 
need physical contact from their doctor, either to make a diagnosis or perform a 
procedure or as a vital part of the doctor-patient relationship. Many of my 
patients don't feel they have been listened to unless they've also been 
examined, whether or not I think it adds to the diagnostic process 

 

Question 11 - Your experiences 

ANSWER: 

No not thinking of it, because 1- there is evidence that they are inaccurate and 
they may cause more harm (due to inaccuracy and radiation exposure) than 
good. 2- they prey on people's health anxiety which is an enormous problem 
that probably only GP's and suffers themselves are aware of. As previously 
mentioned they should be accredited/ licensed and have to use standard formats 
to explain their purpose based on the Wilson Jungner criteria. However this 
wouldn't stop them taking advantage of people with health anxieties and 
because of this I think they ought to be banned. 

 

Question 12 - Regulation 

ANSWER: 

They should all have to be licensed and demonstrate a commitment to 
transparency based on the Wilson Jungner screening criteria which should be 
clearly documented for all screening programmes and presented to all patients 
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(consumers). They should not be allowed to operate commercially because of 
the immorality of putting profits before patient needs. NHS requirements should 
be no less strict. The requirements are there to protect patient from the harms 
of over investigation which are serious and should not be trivialised for profit. 

 

Question 13 - Responsibility for harm 

ANSWER: 

Yes they should be held responsible, but I think the Law is too rigid an 
instrument for this because the circumstances of the individual patient need to 
be taken into account and each case needs to be considered individually. At a 
minimum there needs to be informed consent for the test and the patients 
medical/psychological background needs to be considered as part of that 
process. If a provider is to be held responsible for harms, the response should be 
on a case by case basis. 

 

Question 14 - Quality of information 

ANSWER: 

More should be done to improve quality (and more is being done) The 'buyer 
beware principle' is an inadequate safeguard in the rest of life, (record numbers 
of people are in record levels of debt) and this gives me no reason to believe 
that in the vastly more complicated situation of screening it would be any more 
than superficially effective. 

 

Question 15 - Other issues 

ANSWER: 

Commercial healthcare is dehumanising. By this I mean that real, whole people 
living with their hopes and worries, ideas and expectations, are broken down by 
the process of corporatisation into biological parts not for diagnosis and 
treatment but so that they can be measured and converted into profits. We are 
far more than the sum of our biological parts; we also have relationships with 
our past and future, our family and friends, our work and environment, our 
country and our home. We are irrational and passionate as well as calculating 
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and objective; we need kindness, affection and understanding as well as 
diagnoses and treatments. And healthcare is far more effective when this is 
taken into account. Whilst the NHS can and will always need to be improved, 
the governmentâ€™s proposal to introduce competition and markets into the 
NHS risks seriously damaging it, not only because it has been shown to make it 
more expensive and less efficient (as in America) but because it dehumanises us 
all. The age of medical paternalism is rightly over, but instead of a patient 
centred NHS in which patients and health professional’s work in cooperation, 
the commercialisation of health aims for a patient-led NHS in which patients are 
consumers and health professionals are shop-keepers. We've been here before. 
Before the inception of the NHS. The future for patients if this turns out to be 
the case is one of widening health inequalities and rising costs as the fittest 
patient’s campaign for immortality and the sickest are unable to find treatment 
for the actual diseases from which they already suffer. 

 


