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Medical Profiling and Online Medicine: The Ethics of ‘Personalised’ Healthcare in 
a Consumer Age 
 
RCGP Scotland Response 22nd July 2009 
 
The Royal College of General Practitioners (RCGP) is the academic organisation in the 
UK for general practitioners. Its aim is to encourage and maintain the highest standards 
of general medical practice and act as the ‘voice’ of general practitioners on education, 
training and issues around standards of care for patients. 
  
The College in Scotland came into existence in 1953 (one year after the UK College), 
when a Scottish Council was created to take forward the College’s interests within the 
Scottish Health Service.  We currently represent over 4000 GP members and Associates 
in Training throughout Scotland.  In addition to a base in Edinburgh, the College in 
Scotland is represented through five regional faculty offices in Edinburgh, Aberdeen, 
Inverness, Dundee and Glasgow. 
 
The consultation document was reviewed by GP members of the RCGP Scottish Council 
and lay members of the RCGP Scotland Patient Partnership in Practice Group (P3).  In 
response to some of the specific questions posed, RCGP Scotland would like to make 
the following points: 
 

 

Should medical services and products become treated as consumer goods? What are 
the benefits and disadvantages of this?  

Respondents acknowledged that there is already a significant demand from consumers 
for such products to be treated as consumer goods and that to some extent this is 
already becoming the case. 
 
It was felt that medical services and products which directly relate to, or affect the health 
of an individual, require regulation in order to ensure quality of service provision. The 
provision of adequate information disclosure is necessary in order to allow patients to 
make an informed choice, to prevent exploitation of the vulnerable, and to restrict access 
to potentially harmful treatments. This provision would be related to the roles carried out 
by such bodies as the General Medical Council (GMC), the Medicines and Healthcare 
Products Regulatory Agency (MHRA) and the National Institute of Clinical Excellence 
(NICE). 
 
There were several benefits cited in relation to this development.  From a GP 
perspective certain health problems which may have gone undiagnosed may be 
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revealed by such provisions and health service funds may be saved in some cases. 
From a patient perspective, benefits included reduction in waiting times and a better 
educated public. 
 
Several disadvantages were also suggested in both GP and patient responses.   
 
GP respondents raised an issue regarding diagnostic imaging services. Anecdotal 
evidence from GPs suggested that consumer driven diagnostic imaging can be 
undertaken in a different way to that provided by the local healthcare services. One GP 
noted several cases where a patient had been informed of a problem only to be referred 
to hospital for a repeat scan and informed that hospital imaging had not picked up the 
same problem. This raises concerns regarding the patient’s peace of mind in not 
knowing which results to trust and has the potential to cause a patient to seek out further 
expensive and unnecessary treatment.  
 
GPs also raised concerns that following such ‘full body scans’ GPs can be provided by 
the patient with a lengthy results document to review, explain the results and to refer for 
any necessary treatment. GPs were unsure as to what conditions were ruled out by 
products such as a ‘virtual colonoscopy’ questioning whether this would rule out issues 
such as bowel cancer. Information about the limitations of such tests should be made 
clear to patients from the outset.  
 
In addition to the problems cited above in relation to inaccurate results, GPs are 
concerned that the issues of time constraints and limited resources in primary care will 
be exacerbated by the increase of such practices and could have the effect of reducing 
the impact of schemes designed to both improve primary care and to reduce health 
inequalities. 
 
Patients also felt that the increase in availability of such private services could potentially 
be unfair on those who cannot afford to pay. Concerns were also raised regarding an 
increased likelihood of ‘corrupt practice’ driven by a profit motive. Patients also felt that 
there was the potential for increased burden on the NHS to provide services driven by 
demand rather than need. 
 

 

 

Should the public be responsible for self-managing their own health issues? Do you 
think such individual responsibility should extend to the use of DNA profiling and body 
imaging services such that people in some circumstances should be expected, 
encouraged or obliged to have such tests? Further detailed questions on the use of DNA 
profiling and full body scans are included in the main document.  

Patient respondents felt on the whole that the public do self manage health issues with 
the support and services of their GP where necessary. It was noted that not all patients 
are able to do this, nor would all patients be happy to do this.  
 
Regarding the use of DNA profiling and full body scans responses varied. Overall it was 
felt that DNA profiling and full body scans should not be made obligatory but should be 
freely available to patients such as those with a family history of certain diseases in 
order to ascertain if they are genetically at risk. It was felt that currently there is no need 
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for DNA profiling and full body scans for all patients as this would result in unnecessary 
costs to the NHS with limited benefits for healthy patients presenting with no family 
history of disease.  
 
GP respondents raised concerns regarding the issue of parents using services to DNA 
profile their children. The concerns which were noted echo those in the consultation 
document. In addition to this one GP informed us that private companies in the UK are 
currently targeting new parents to consider freezing cord blood for stem cell use in the 
case of a child subsequently developing leukaemia. 
 
It was noted that the availability of services such as DNA profiling and full body scans 
would create issues surrounding resources and training and that these would have to be 
addressed if such facilities were to be brought into use. Concerns were raised regarding 
the potentially widespread implications that the introduction of freely available, or 
obligatory, DNA profiling and full body scans could have on areas such as employment 
and life insurance. These wider implications would need to be discussed and considered 
in full before any introduction or promotion of such services.  
 

 

 

Do you or have you ever used online information for medical purposes (e.g. self 
diagnosis)? If so, what facilities did you use, what was the outcome and do you see any 
associated risks with this method of treatment? What are your views on the availability of 
prescription only, unregulated or border controlled drugs for purchase on the internet 
direct by patients?  

Several of our patient respondents informed us that they had used online information for 
medical purposes, to mixed effect. This patient feedback suggested that self-diagnosis 
had a high failure rate and was not recommended. Patients provided anecdotal evidence 
of using the internet following a consultation with a GP to gain further information on the 
issues discussed and to broaden their understanding and knowledge of the health 
issues concerned. It was acknowledged by patients that the use of online information 
should go no further than supplementing information already received from a qualified 
medical practitioner. 
 
Patients acknowledged that only certain drugs should be available for purchase over the 
internet.  GPs raised serious concerns about patients using prescription only drugs 
without medical advice and monitoring. These concerns also extend to unregulated or 
border controlled drugs. In addition to this it was felt that commercial providers of online 
drug purchase should be scrutinised and subject to some form of common ethical code. 
 

 

 

Telemedicine denotes all forms of health care carried out at a distance. This includes 
telephone consultations in general practice and teleradiology, where X-ray images are 
sent electronically to a remote centre for diagnosis (there is a more detailed section on 
the uses of telemedicine in the main document). What are your views on telemedicine 
and do you have any experience using it in any form? Should use of such facilities be 
standard in remote and rural areas?  
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Most respondents, both GPs and patients had some experience of telemedicine, 
particularly telephone consultations and within out of hours settings. Overall it was felt 
that these examples of telemedicine work well and can be useful in many situations 
(especially for minor health problems) and can provide additional reassurance for both 
the patient and the healthcare team. Where such examples of telemedicine are 
implemented, the limits of the mode of consultation must be balanced against the 
potential benefits to the patient and patients must be aware of these limits and benefits. 
 
The issue of telephone consultations was recently addressed in the RCGP Scotland 
response to a BMA consultation on ‘General Practice in Scotland: The Way Ahead. In 
this response RCGP Scotland made the following comments on telephone consultations: 
 

‘There was strong support for telephone consultations as a means to help 
tackle the shortage of appointment times and to establish priority cases. It 
was noted that telephone consultations must be subject to appropriate 
training and quality control in the same manner as is currently given to 
face to face consultations. In addition to telephone consultations there 
was support for looking into alternative methods of appointment 
scheduling for example, e-access for patients or using SMS services.’  

  
 

 

If self management of healthcare issues (such as using the internet for diagnostic and 
self medication or having body scans carried out by private firms) becomes more 
common who will be responsible for harm which may occur as a result. This may include 
inappropriate self-medication, or people may become more fatalistic, believing that there 
is no point in altering their lifestyles. In the most extreme cases some people could 
become suicidal as a result of the predictive information they receive. Should providers 
ever be held responsible at law for such harms?  

Responses were mixed on this issue. The responses received suggested that there is 
not a ‘one size fits all’ approach to the problem of responsibility. In order to best judge 
the circumstances of cases on an individual basis it would be beneficial if a framework of 
guidelines and code of conduct were set up as well as clear public information about the 
limitations of such services and warnings about potential threats. 
 
We hope that these comments are useful. If you wish any further information from RCGP 
Scotland please contact at: 
 
RCGP Scotland 
25 Queen Street, 
Edinburgh 
Scotland 
EH2 1JX 
 
 
Yours sincerely, 
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Dr. Kenneth Lawton 
Chair 


