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From the Office of the President 

Professor Andy Adam FRCP FRCS PRCR 

 
 
15 July 2009   
 

 

Hugh Whittall 

Director 

Nuffield Council on Bioethics 

28 Bedford Square 

London WC1B 3JS 

 

 

Dear Mr Whittall 

 

Re: Consultation Paper on Medical profiling and online medicine: the ethics of 
‘personalised’ healthcare in a consumer age 
 
The Royal College of Radiologists (RCR) is pleased to respond to this consultation.  We also 
welcomed the opportunity to meet with representatives from the Council on 1 July 2009 and 
hope they found the meeting helpful. 

 

The two main areas of interest to the RCR within the consultation paper are: whole body 
scanning and teleradiology. 

 

 

Whole Body Scanning 

As in our previous letter to Professor Hood of 23 April we would like to reiterate the concerns 
the College has raised in the past through our 2004 statement and our response to the 
consultation by the Department of Health on the recommendations from the COMARE 12th 
report (all enclosed). 

 

Dr Tony Nicholson, Dean of the Faculty of Clinical Radiology at the RCR, has also sent to 
you by separate email a number of anonymised cases which have been referred to College 
Officers by concerned patients and colleagues. 
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The following is a brief summary of our comments and concerns regarding the scanning for 
health assessment of asymptomatic individuals: 

 

• CT scanning in the context of an illness is an invaluable technique, essential to the 
practice of modern medicine.  Radiologists will always consider the risks inherent in 
any radiological investigation and balance them against potential benefits to the 
individual. 

• The RCR believes the benefits of ‘whole body scanning’ of asymptomatic individuals 
by private imaging companies are outweighed by the risks, which include potential 
harm caused by radiation and the negative effects of findings of unknown clinical 
significance which will inevitably be detected.  These effects may be both physical, 
such as harm caused by further unnecessary diagnostic procedures, and 
psychological. 

• We attach paramount importance to the issue of providing accurate and appropriate 
information to individuals considering undergoing such a procedure.  All related 
advertising materials as well as information given to the individual on attendance 
must be scrupulously accurate and should include information about false positive 
and false negative rates specific to the unit providing the services as well as in 
general terms.  It is important that the information is presented in a way that is easily 
understood by patients and the public and that fear is not used as a marketing tool by 
the scanning companies. 

• All imaging services including private companies should be regulated by an 
appropriate body such as the Care Quality Commission.  They could also be subject 
to an accreditation scheme. 

 

 

Teleradiology 

The RCR considers teleradiology to be useful in ensuring that patients receive the best 
possible care in a timely fashion and access to the appropriate levels of expertise.  It has 
many advantages in the emergency context and its introduction does help to reduce delays 
in the production of reports. 

 

However: 

 

• The distinction must be made between teleradiology which involves non-UK reporting 
and that which is wholly properly used in the UK (such as for remote and rural areas).  

• The RCR believes that patients care about who provides the report on their imaging 
and this should not be forgotten. 

• Patient confidentiality, including the security of all data, information and images, must 
be maintained. 

• The teleradiologist must have access to full clinical information, previous images and 
the results of other investigations such as blood tests. 

• The teleradiologist must be available for electronic consultation with the referring 
clinician. 

• Teleradiologists must be subject to the same UK medical regulation as all other 
medical disciplines. 
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I hope these comments are useful.  We would be happy to discuss any of these points with 
you or provide any further assistance.  

 

With kind regards, 

 

Yours sincerely 

 

 

 

 

Professor Andy Adam FRCP FRCS PRCR 

President 

andy_adam@rcr.ac.uk 

 

 

Enc. 
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