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Abstract

At the down of the third millennium, it is rather misleading to consider the “whole population” as a conceptual entity, whereby the population is 
actually composed by single individuals, who differ broadly in terms of age, sex, ethnic origin, occupation, health, wellbeing, lifestyle and risk fac-
tors. While reaffirming strongly that laboratory medicine shall aim to provide data that could be translated into actionable information on “BOTH” 
an individual and universal level, we confute and refuse the naive and too simplistic approach that the common beneficence shall always be prioriti-
zed over the individual good, since the common good is just the sum of many individual beneficences.
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Letter to the editor/Reply

To the Editor,

We do acknowledge the comment of Joseph 
Watine on our speculative definition of laboratory 
medicine, earlier published in the journal Clinical 
Chemistry and Laboratory Medicine (1,2). Although 
we would like to emphasize first that it does not 
appear a conventional nor appropriate practice to 
publish rebuttals in journals other than those 
where the original manuscript has been pub-
lished, particularly because this does not easily al-
low a reply by the authors, we feel almost una-
voidable to provide a comment on Watine’s corre-
spondence (2). 

There is perhaps a general misconception in the 
use that Watine does of our definition of laborato-
ry medicine, since in no way we aimed to prioritize 
the benefit (or advantage) of the single individual 
versus that of the community. Rather, we reinforce 
our conviction that care improvements and/or 
wellness maintenance are processes that shall con-
sider “BOTH” the single individual as well as the 
entire population. At the down of the third millen-

nium, it is rather misleading to consider the “whole 
population” as a conceptual entity, whereby the 
population is actually composed by single individ-
uals, who differ broadly in terms of age, sex, ethnic 
origin, occupation, health, wellbeing, lifestyle and 
risk factors. Watine seems to ignore the foremost 
importance of personalized (laboratory) medicine, 
where diagnosis and treatment need now to be 
tailored according to specific genetic, phenotypic 
and even environmental factors (3). Even more ac-
countably, Watine seems to overlook that what 
seems to work in a population with specific char-
acteristics does not necessary translate its benefits 
in the single individuals or in other (different) co-
horts. Cancer diagnostic is a paradigmatic exam-
ple, whereby dissection of complex molecular 
and/or biochemical signatures in the individual 
patient has now become possible with “omics” 
technologies, encompassing high throughput in-
strumentation combined with artificial intelli-
gence (4). This approach would enable to provide 
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objective benefits to a single individual, which 
would then translate into paramount clinical, soci-
etal and even economical revenues. Pragmatically, 
and bringing a current tragedy as an example, the 
diagnosis of coronavirus disease 2019 (COVID-19) 
would carry many drawbacks adapting a universal 
diagnostic strategy, since the diagnosis of severe 
acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) infection benefits from multiple testing ac-
cording to the “precise” diseased state of the pa-
tient (i.e., nasopharyngeal testing in symptomatic 
individuals, saliva testing in those with asympto-
matic disease, analysis of bronchoalveolar lavage 
or stool in patients with long persistence of sys-
temic disease, and so forth) (5). These are just two 
common examples of how adopting a biased view 

towards the “beneficence of the majority” would 
generate many clinical, diagnostic and even ethi-
cal drawbacks in the care of the “isolate subject”.

In conclusion, while reaffirming strongly that labo-
ratory medicine shall aim to provide data that 
could be translated into actionable information on 
“BOTH” an individual and universal level, we con-
fute and refuse the naive and too simplistic ap-
proach suggested by Joseph Watine that the com-
mon beneficence shall always be prioritized over 
the individual good, since the common good is 
just the sum of many individual beneficences.
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