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If an increasing number of medical products and services are becoming available as consumer 
goods-that is to say, as commodities which consumers may choose to purchase provided they can 
meet the costs-is this development, on balance, desirable? 

Q1) Health Care as a consumer good 

No-Below are the negative consequences. 

Today’s general pubic are definitely more savvy about health care, due to extensive media 
coverage, advances in information access-like the internet, and even government involvement 
in public health and health promotion.  This cumulative effect has demystified a lot about the 
medical profession and its services, thus shifting autonomy and jurisdiction into the hands of 
the public.  So, looking at this trend it is inevitable that companies have identified a demand 
in the public for greater service availability, making health care less of a “service” and more 
of “product”, this is certainly true in the US, but the UK is not far behind. 

We think this is a move in the wrong direction, with far more negative implications then 
positive ones.  With health care being a consumer product, the basic relationship between 
doctor and patient is jeopardised.  Many of the companies create allure, by emphasising the 
importance of patient intent when making decisions about their health, in a way that conflicts 
with the doctor’s role, for example prevention is an important part of public health policy 
through heath promotion schemes in the NHS, but tag lines like “we all know prevention is 
better than cure” for a scanning company (1), seems to say that this form of medicine is only 
offered by them.  We feel these sorts of slogans wrongly empower patients, and fail to 
highlight risks adequately from radiation exposure, false positives and financial implications. 

 One study in 2004 that looked at advertising methods used by these companies showed that 
scientific evidence was lacking in about 40% of the 40 adverts, the conclusions were that: 
“fails to provide prospective consumers with comprehensive balanced information vital to 
informed autonomous decision making”.  An example of false empowerment (2) 

Another example: “We can advise you how to create your own individual plan for cardiac 
disease prevention based on your results” (1), again seems to say that this sort of service is 
unique to them, when in fact cardiac disease prevention plans are abundantly distributed in 
the NHS, from specialist to general practitioner level, all based on results from exercise stress 
tests, symptoms, blood results etc. So these companies seem to widen the gap between doctor 
and patient, ideas that parallel with the archaic “conflict theory”, which can potentially risk 
how much the patient trusts their doctor. 

If patients spend a lot of time discussing these companies with their doctor, it diminishes the 
time in which the doctor themselves can address the same issues of prevention, and the often 
important “need behind the questions” (Jodi Halpen), which is quite usually patient fears 
about developing certain diseases.  Leading on from this, couldn’t the expansion of 
personalised healthcare give ammunition to the ever rising group of the “worried well?”  
Who lack the judgement to see the usefulness and significance of the products on offer?  This 
could stretch them emotionally and financially, creating more harm than good. 
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So, consumer health care is creating an obstacle to regular health care provision, which we 
feel is unacceptable.  Health care in the UK will change immensely as a result, and can 
undermine the principles of the NHS-of equality in health care. This may bring us back to the 
beginning, which would ignite the same arguments of discrimination and inequality in health 
care.   

(1) Consultation - Nuffield Council on Bioethics. Available at: 
http://www.nuffieldbioethics.org/go/ourwork/personalisedhealthcare/page_968.html. 
Accessed 09/09/2009, 2009.  

(2) Illes J, Kann D, Karetsky K, Letourneau P, Raffin TA, Schraedley-Desmond P, et al. 
Advertising, patient decision making, and self-referral for computed tomographic and 
magnetic resonance imaging. Arch.Intern.Med. 2004 Dec 13-27;164(22):2415-2419.  

 

Q2) validity of information 

This is to ensure the information provided is valid, which is very difficult to control due to the 
internet. Consumers need to be protected and made aware of the validity of such services i.e. be 
provided with information such as false negatives and true negatives.  

It’s very important that the information provided does explain the services, the risks and benefits as 
well as a precise description for the need of such services. The information provided on the internet 
should be tightly regulated to avoid patients getting mislead.  Such services could cause 
psychological as well as physical harm, it is therefore important the patient consults an individual 
whom has expertise in that field.  

 

Q3 – Prevention 

No – There are other, more appropriate ways in which people can take personal 
responsibility for their health other than through the means of DNA profiling and body 
imaging.  

It is felt that health can be promoted by tackling unhealthy lifestyle factors known to 
contribute to the worldwide burden of disease. Alcoholism, smoking, high-fat diets, lack of 
exercise and obesity are major risk factors related to ill health. [1]  According to the WHO; the 
rising costs of healthcare are attributed to these lifestyle factors. It is difficult for healthcare 
authorities to set priorities due to scarcity of resources. It is felt that medical resources 
should not be spent on preventable illnesses when instead a more appropriate use would be 
upon conditions which may arise without any obvious causal risk factor(s). For instance; 
obesity – defined as a BMI > 30 is linked to the onset of a range of diseases: CHD, diabetes 
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etc. It is argued that the rising incidence of the problem cannot be blamed upon just genetic 
or environmental influences. This is where the concept of personal health responsibility 
comes into play. By increasing physical activity and decreasing caloric intake, obesity could 
in part be tackled. [2]    

All in all; DNA profiling and body imaging is not justified over lifestyle interventions which 
are proven to reduce the global burden of disease. Also, DNA profiling may take away some 
of the emphasis placed upon a healthy lifestyle. Some individuals may even adopt the 
fatalistic approach - if they are genetically predisposed to a condition then they will 
inevitably develop it. 

Moving the focus away from just the individual; society as a whole has a part to play by 
controlling pollution, providing health education, ensuring food and drug safety and 
sanitation. [1]   

In some cases, individuals may not be aware of their risk of developing a particular disease. 
Also, if a condition is of late-onset then is it fair for the individual to live the rest of their life 
anticipating the onset of the condition? To know or not to know is a matter of personal 
choice. This is of course a different matter to adopting unhealthy or risky lifestyle choices in 
which case the individual would hold some responsibility for their actions. Also, the 
sensitivity and specificity of the test would come into question as would a negative result 
completely rule out the condition in question? If the result was positive then appropriate 
counselling measures would have to be put in place to provide the necessary support for the 
individual.  

[1] CLINICAL ETHICS Responsibility for health, Responsibility for health: personal, social, and 
environmental 
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Q4 – Who pays? 

No. 

Even before individuals undergo these privately funded tests they should be made to 
understand the implications of both positive and negative findings. There should be 
guidelines in place as to how the patient would be managed (and by whom) following a 
positive result. These measures must be negotiated by the individual concerned and the 
private service provider. If the patient then expects to be managed by their GP this will 
inevitably place a strain on primary healthcare resources and further add to NHS 
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expenditures. Levies on private providers of these services would be another option. This is 
because DNA profiling is above the standard of care one would expect from the NHS. 
Disease tends to occur as a result of an interplay of genetic and environmental/lifestyle 
factors.  

 

Q5- Have you used internet based health recording systems such as google health? 

If no, what factors would influence your decision whether or not to use such services in the 
future? 

No.  At the moment Google health is a free application, where patients manually enter their 
information.  It acts as a convenient access to health records.  This has not become part of the main 
stream yet, and it is up to the user what they add to their profile.  In this domain we feel it is 
acceptable, as these records are accessible via the internet there is the potential for hacking and as 
long as information is put on at the patient’s discretion it might not elicit too much harm, although 
identity fraud can still be an issue.  The latter would perhaps be our biggest concern.  

 In the hospital and primary care settings information stored on the computer appears to be more 
secure, in a database that only registered staff can access, and then not all the staff, but all the 
doctors can. The internet of course is accessible to everyone. 

However, issues of security, and freedom to express information I choose too would be important 
issues.   I would be concerned about discrimination by future employers and insurance companies, if 
all health information about an individual was accessible then this could certainly happen. 

If mediums like Google health take off and become compulsory, then could this again be another 
way our privacy is jeopardised?  Will this become another form of surveillance like CCTV and DNA 
databases?   

At the moment, the service is not of much use to us, and there is freedom with its use.  But I would 
be less inclined to use it, if all health information about the individual is to be entered, and if 
potentially anyone can get access to my records.  If only employers, insurers etc can access 
information with reason and permission then I might consider it in the future.   

 (1) Technology Review: Searching for the Benefits of Google Health. Available at: 
http://www.technologyreview.com/computing/22526/. Accessed 09/09/2009, 2009.  

 

Q6- online health information  

Your experiences- have you used online sources for diagnostic purposes, for instance those provided 
by government agencies, patient groups, commercial companies or charities? 
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If yes… why? What factors influenced your decision? How would you evaluate your experience? Did 
you find the services useful in providing the information you were looking for, leading to better care 
or empowering you relative to health care professionals? Or did it have some negative effects? 

I have used online sources for diagnostic purposes and do encourage their use; I would recommend 
their use as a supplementary tool providing they are authorized sites. The information can be 
provided very quickly which is ideal if the question or query is simple, if the problem is more 
sophisticated I do not believe it is sufficient to use such resources alone as the algorithms are very 
strict and without a full examination and history it is often difficult to confirm a diagnosis.  I used this 
system as I did not want to wait in A and E unless my symptoms were severe enough, as it was out of 
hours, I could not contact my GP. If however my GP was available I would have booked an urgent 
appointment. I therefore used the service to receive a reliable opinion from a well regulated website 
i.e. NHS direct to avoid “time wasting”. The information I received involved calling for an ambulance 
immediately which only made the situation worse, I think such systems create a state of panic which 
only exacerbate ones symptoms.   

The online tools do not take a full history or examination which I believe to be crucial in the 
treatment of a patient.  They may also encourage patients to explore other links which may be 
outdated and inaccurate and therefore deter patients from seeking medical advice. In addition if the 
site is not well regulated it could lead to unnecessary prescribing which has its own risk factors .It is 
also difficult for some patients to access the internet so it is important we do not rely solely on this 
system. 

 

Q7- online drug purchases 

Have you purchased prescription drugs over the internet? 

If no… under what circumstances if any would you consider doing so for yourself or a relative or 
friend? 

The prime question to ask here is whether or not the benefits of online drug purchasing outweigh 
the potential risk factors?  

The problems with purchasing medicines over the internet include: 

1) Doctors or healthcare professionals may not be aware of certain drugs purchased and used 
by the patient; this is far more catastrophic in emergency situations, where there may be a 
far greater risk of drug-drug interactions. If the healthcare professionals are unaware of the 
drugs purchased this could seriously affect the treatment of the patient.  The risk of drug- 
drug interactions also increases in the middle aged/elderly group as they may have already 
be prescribed a number of medicines and this would only further increase their risk of drug-
drug interactions if they have not consulted a doctor or pharmacist prior to taking the 
medication. 
 



This response was submitted to the consultation held by the Nuffield Council on Bioethics on Medical profiling 
and online medicine: the ethics of ‘personalised’ medicine in a consumer age between April 2009 and July 
2009. The views expressed are solely those of the respondent(s) and not those of the Council. 
 

2) Safety control is also an important issue to consider here, this is normally tightly regulated 
by the royal pharmaceutical society of great Britain (RPSGB) which has informed all UK 
pharmacies which provide online services to be registered with the RPSGP and to therefore 
display the logo on their websites, this is to ensure the medicines which have been sold 
online have been done by healthcare professionals with qualifications. There are a number 
of problems here i.e. many consumers will not be aware of the RPSGB and would therefore 
not benefit from the logo displayed. In addition the choices available online are massive, and 
the control is only regulated with UK sites meaning the quality or effectiveness of other sites 
from all around the world may not be so tightly regulated. Therefore some websites may be 
selling medicines which may not be as effective or safe to the consumer as prescription 
drugs or those purchased over the counter.   
 

3) Furthermore an article published by the BMJ  in recent months has found “ abuse of 
prescription drugs is second only to abuse of cannabis in US” this only further strengthens 
the arguments against purchasing drugs online as this will only make the statistics higher as 
such drugs will be made more freely available on the market. 

In summary I would avoid purchasing medicines online due to the factors discussed above and as the 
tight regulation of such sites is poor I would therefore avoid the potential risks which are associated 
with this. I believe consultations with healthcare professionals when being prescribed a drug as 
invaluable as the information provided in terms of side effects and ADR is far more precise and 
concise.   

http://www.rpsgb.org.uk/registrationandsupport/registration/internetpharmacylogo.html#pharm 

http://www.bmj.com/cgi/content/extract/338/feb23_1/b684 

 

Question 8 

No 

The main concerns about direct to consumer advertisements of prescription drugs are:  

• It may promote unnecessary and inappropriate use 
• The information given about the drugs in advertisements is inaccurate or unbalanced 
• May lead to inappropriate demands from patients on drug manufacturers and providers 
• Patients may over use certain drugs against doctor’s judgement 
• May encourage use of more expensive brand names 

 

GP’s in majority have the best knowledge on the appropriate medication and dose of the condition. 
Also they can provide the patients with the appropriate education about their condition, which may 
not be available if consumers purchase their prescription drugs. Similar cautions and restrictions on 
advertising DNA profiling and body imaging services should be undertaken and should be carefully 
regulated. Correct information should be given about the results of the imaging and DNA profiling 
and the chances of the information being correct.  
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Q9 – Your experiences  

No.  

Using such technology would be useful in instances where, for instance, a second opinion by 
a particular specialist may be needed. If there were time constraints and/or travelling would 
be inconvenient then telemedicine would be useful. Rural areas, in particular, could benefit 
from this form of technology as it would allow for open communication between different 
healthcare professionals without delays.  

However, in certain instances, this would not be appropriate. When breaking bad news or 
discussing prognoses with patients the traditional face-to face contact would be needed. A 
video-link would not be deemed appropriate. Telemedicine may save time and be cost-
effective but it may not necessarily be the best option for the patient.  

[1] 
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Q10 – Who pays? 

Yes 

It can prove to be of great convenience to many patients – particularly those who are 
elderly. Telemedicine can save patients time and the general hassle of having to travel a 
great distance to access healthcare. There will be extra costs involved in implementing this 
new technology. Both the healthcare provider and patient should be involved in paying the 
costs as there are likely to be many benefits of this service. The government believes that 
telemedicine will become an integral part of modern healthcare. If regulated, telemedicine 
can be a very efficient way of managing patients. Waiting times will be significantly reduced.  

[1] Telemedicine website launched 
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Question 11 

No 

I would want to receive the following information in advance before the DNA profiling: 

• The purpose of the DNA profiling services and I should receive a balanced argument for and 
against its use for my purposes 

• Possible side effects of test and also the effects of the information arising from the test.  
• If there is any expert and independent professional advice to interpret the findings and give 

counselling and assurance 
 

I would find the following information useful after DNA profiling: 

• What the information I have received means and what the options for me on the basis of the 
information 

• I would want reassurance and an honest appraisal of any uncertainties in the programme  
• I want the company to address my concerns and have some treatment and follow up regime 

based on my results.  
 

Question 12 

No 

There should be more regulation on the private providers of services like DNA profiling and body 
imaging and therefore have equal standing in regulatory terms in both the public and private sector. 
This might be difficult to achieve in society due to the fact that the NHS needs the public money and 
therefore there are a lot of opportunity costs. The private companies should be self- standing and 
cover their own regulatory costs.  

Possible measures that could be suitable are:  

• Restrictions on advertising to make sure the tests are accurately described the 
characteristics and limitations of the tests offered 

• Companies should make information on the clinical validity of tests available to the public 
with an explanation of what the results mean  

• Companies should make available to patients the current evidence concerning the clinical 
validity and utility of the tests they offer.  
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• The companies should make regular reports that are to be timely, accurate, comprehensive, 
and communicate all essential information to the patients to enable effective decision-
making  

• Stricter post marketing surveillance and monitoring should be undertaken by private 
companies 

 
 
 
 

 
 
Question 13 
 
Yes 
 

• If the harm arises as a direct consequence of the test, or even as an indirect consequence 
from the interpretation of the test results the providers should be held responsible by law. 
What the patient does with the information cannot always be regulated to a full extent but 
the companies who advertise these tests like DNA profiling and body imaging should provide 
appropriate advice and counselling regarding the information and  necessary follow up to 
avoid harmful consequences to arise. In terms of pregnancy tests, there should be suitable 
measures taken so that if distressing information is received by the service user that they 
have the adequate services to handle the information for example a phone line, or easy to 
reach GP advice or other professional advice 

 

Q14-  Some have criticised current commercially-available body imaging and DNA profiling 
services for giving information that is of limited quality and usefulness.  Do you think more should 
be done to improve the quality and usefulness of body imaging and DNA profiling services? 

This depends on what information is being presented to the public.  We see quality of information as 
the way in which information is clearly presented, so that the consumer can interpret the 
information accurately. 

The quality of information relates to validity -how accurately the test measures chosen target, and 
how much this relates to the disease itself. 

The usefulness of information relates to clinical utility-availability of treatment/prevention for 
disease, the differences between interventions depending on the exact test results and how much 
the test can make the patient undergo the right action to reduce risk. 

Looking at the above criteria, then tests with no real clinical utility should not be funded by the 
NHS/state.  But we are hypothesising that health care is not within the state domain, so then if we 
look at the free market many products with little usefulness they are still available to the general 
public.  So health care in a consumer age should perhaps be no different.  But validity is another 
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area, a test with no validity should not be offered a tall, as essentially it is a lie, and itspropagation 
would fall under deception and fraud.   

Overall the validity and usefulness should be stated in a comprehendible fashion (to all members of 
the general public), and emphasised to the consumer so they can make a fair judgment.  In this way 
there is freedom of choice and safety implemented. 

 

 

 


