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GENETIC SCREENING FOR
DRUG METABOLISM AND
GENETIC DISORDERS
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Progress in human genetics has dramatically
improved clinical knowledge in pharmacogenetics,
predictive and preventive medicine; this knowledge
needs to be put to work in culturally sensitive ways
for individualized drug prescription and in
individualized health risk prediction and prevention.
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Health is not just a status; rather the balanced result
of health-literate and risk-competent care of one's
own physical, emotional, and social wellbeing and
wellfeeling, achieved in competent understanding,
modification and enhancement of individual genetic,
social and environmental properties, with the support
of health care professionals and through equal
access health care services, including information,
predictive and preventive medicine.
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Patient oriented medical ethics [ren] and expertise
[ji] need to be integrated to promote health literacy
and communication-in-trust and cooperation-in-
trust with all stakeholders involved in the care for
health.
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There is a right to know and an obligation to tell,

if health risks are present or predictable. There is,
however, only a moral, not a legal obligation to follow
health care advice. Such a moral obligation becomes
more pressing if health care costs are shared
solidarily.
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Citizens are informational property owners of data
concerning individual health status and health
care. It is in their best interest to have Health Care
Cards and to share information with professionals
in a protected framework as data availability
becomes as important as data protection.
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In complex issues of family ethics, privacy,
disclosure, right not to know, and duty to know,
diagnosed carriers would be the prime moral
agents to make educated and responsible choices
(a) to disclose, (b) to refuse disclosure of all or
some information, and (c) to postpone hard
choices in informing family members.
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Culturally sensitive Informed Consent plus X
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I.C. plus individual education
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I.C. plus family or/and community education
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I.C. plus family or/and community health service
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I.C. plus info on benefits or no benefits
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I.C. plus extended health info and/or health service

MERBSYT RIOBERGEM (B0 BEMRS

It is time to replace an outdated informed consent
model totally or in part by a contract model in which
stakeholders such as probands, researchers and
sponsors delineate moral and legal contractual
rights and obligations.
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