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QUESTIONS ANSWERED: 
Question 01 - Health care as a consumer good 
 
ANSWER: 
One cannot answer this question as a generalisation. Clearly well-established 
tests with clear outcomes and implications are useful and possibly should be 
available freely ass consumer goods, but there are many tests that are not of 
proven value and are difficult to interpret, which could just be worrying, a waste 
of money and likely to lead to further healthcare costs. I feel that the validity of 
these tests should be clear before they become available freely to the public, 
and there be some regulation with respect to this validity and the information 
about the tests made available to the public. 
 
Question 02 - Validity of information 
 
ANSWER: 
I think it is very difficult to provide sufficient up-to-date information on DNA 
profiling and the outcome of screening scans etc. where there may be small 
increments in risk estimates based on the DNA profiles and variable 
reliability/validity of screening test results which may not even be clear to many 
health professionals so there is a high likelihood of misinterpretation with the 
possible downstream implications for the need for further professional 
consultations, often from NHS personnel. 
 
Question 03 - Prevention 
 
ANSWER: 
I think it is too early for such use of DNA profiling, as in most cases the 
implications of these tests are not sufficiently predictive for health predictions, 
so that general health-lifestyle behaviour advice should still be followed. It may 
be that this will change in the future, but even then it is likely that only a small 
proportion of the population will fall within the very high or low risk groups 
where interventions might be appropriate, and then professional help to arrange 
these would probably be necessary. However, I am of course in favour of 
preventative medicine where there is clear evidence of benefit in risk groups. 
 
Question 04 - Who pays? 
 
ANSWER: 
one of the problems with screening tests and DNA profiling is the complexity of 
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the information received which may often be very difficult to understand. Many 
DNA profiles contain information on a few SNPs which may alter the relative 
risk of disease by a very small amount (1.1, 1.2 RR, and other SNPs may not 
have been tested in that particular test, so that the information obtained may be 
very misleading. I think public funding should not be available for such tests ate 
the moment for this reason. However, in the future it may be possible to 
develop a test for susceptibility to a specific disease, say breast or colorectal 
cancer, where information on say 10 SNPs may indicate a substantial increase 
in disease risk for a small (very small) proportion of individuals for whom 
interventions would be appropriate and cost-effective. There would be an 
argument for public funding for such a test after a cost-effectiveness 
assessment had been made. The high probability that individuals who did pay 
for their own tests and needed clarification of the results would consult NHS 
professionals for help with the interpretation of the result needs to be 
considered. Screening tests which have not been carefully evaluated in the 
healthcare setting, taken by individuals without the health service, could lead to 
large increases in the costs for NHS healthcare. 
 
Question 06 - Your experiences 
 
ANSWER: 
Can be very helpful for patients especially those with rare diseases, where they 
can communicate with other individuals with knowledge about the condition. 
The danger is always a potential lack of perspective in the information provided. 
 
Question 12 - Regulation 
 
ANSWER: 
I think that there should be some regulation of these tests, and a requirement 
for understandable and reliable information to be available with the test. 

 


