
Response to the NIH draft Genomic Data Sharing (GDS) policy 
 
Comment 7: Any other aspect of the draft GDS policy 
 
Dear NIH Genomic Data Sharing Policy Team, 
 
The Genomic Data Sharing Policy provides an excellent opportunity for the NIH to establish 
methods to engage research participants in a truly participant-centered approach to genomic 
medicine.  The participant consent process provides an opportunity to engage individuals and 
their families, to explain the intentions of research, and to initiate dialogue about the participant’s 
role in the research process. 
 
First, we believe more emphasis should be put on Fair Information Practice Principles, so that 
the burden of engagement is not placed upon informed consent alone, and particularly not upon a 
form, rather than a process. 
 
Second, we believe that the proposal to adopt a “broad consent” approach undermines the NIH’s 
focus on ensuring that participants are appropriately informed about the research to which they 
are contributing. NIH wishes to engage participants and the public in a much broader 
understanding of biomedical research, and those who ‘raise their hand’ to participate in 
biobanks, registries and clinical trials are prime stakeholders in this engagement. 
 
Instead, we propose that NIH adopts at least a dynamic consent approach, and perhaps a granular 
(allowing sharing of specific subsets of information) and dynamic consent process.  Using 
dynamic consent will empower participants to understand the potential of the proposed research, 
improve their level of engagement, and provide input in the process.  The recent Institute of 
Medicine recommendations for the Centers of Translational Science Awards (CTSA) highlighted 
community engagement as an essential element of the research enterprise.  NIH welcomed those 
recommendations, and it would be inconsistent for the agency to use broad consent instead of 
dynamic and participatory consent.    
 
The deficiencies of broad consent are considerable and well articulated.  Participants cannot 
make genuinely informed decisions when sharing and decisions about secondary use of their data 
is beyond their reach and control. Broad consent is effectively consenting to have all the 
important decisions made by other people—its primary effect in practice is to marginalize and 
trivialize the trust and involvement of donors in research.  Dynamic consent will provide an 
opportunity for researchers to gain participant input as the research field develops and 
progresses, and will enable participants to receive timely information about the research that is 
being undertaken. 
 
The primary argument for broad consent—that it relieves researchers from having to engage in 
expensive, time-consuming recontact and re-consent of participants—is limited by the fact that 
broad consent does not protect research from changes in law and regulation, from innovative 
new technologies that permit novel and un-anticipated uses of data, or from changing demands 
from publics or policy makers. Further, it diminishes the power of the connection between 
individuals and their data and samples.  Only by integrating the whole of the individual, their 



family and their community into the research enterprise will researchers have the data they need 
to understand stratified medicine, and the contribution of the environment and microbiome. 
 
In an era of participant-centered innovation and increased public engagement in science, research 
that treats participants as ‘subjects’ rather than participants, and static paper-based consent 
models, are becoming increasingly out-dated and unfit for the purpose of patient consent. 
 
Dynamic consent is an alternative to broad consent that addresses the changing nature of 
biomedical research.  Dynamic consent maintains and upholds participant respect by actively 
producing research as an ongoing partnership between participants and researchers. To achieve 
this, dynamic consent uses information technology to place patients and research participants at 
the center of decision–making. These technologies are ubiquitous in other sectors, but new to 
biomedical research.  It makes what seemed onerous and impossible in the past, possible and 
simple.   
 
There are advantages in employing a dynamic consent system.   
1. This participant-centered paradigm of consent recognizes user autonomy and tailors the 

experience to meet individual needs.   
2. Engaging participants promotes scientific literacy, transparency, and trust in research as 

participants become more informed about the research carried out on their samples and 
information.   

3. An engaged and dynamic consent process creates an online, responsive, and highly engaged 
cohort of participants for researchers to contact regarding further studies or further collection 
of information.   

4. A dynamic participatory process allows research governance to respond to changes in law 
and regulation, new scientific techniques and capabilities, and changing social perspectives 
by engaging with participants to discuss the changes rather than making assumptions about 
what patients ‘would probably be comfortable with.’   

5. It makes the consent process meaningful and allows for nuanced consent choices that avoid 
the ‘all or nothing’ flaw of broad consent.   

6. In this age of abundant information, an engaged dynamic consent process meets the highest 
international ethical and legal standards for consent in a world where data protection laws are 
changing.  

 
In 2007, the NIH conducted a public consultation to gather comments relating to the policy for 
sharing of data obtained in NIH supported or conducted Genome-Wide Association Studies 
(GWAS). The Notice outlining the result of this exercise stated that the ‘NIH recognizes that the 
ethical considerations relevant to GWAS data sharing are complex and dynamic.’ Consent was a 
specific area of concern for respondents, with the Notice stating that efforts to address the 
complex nature of these issues would include ‘discussion of the optimal methods for 
communicating with participants about relevant issues through the informed consent process for 
prospective studies.’  It also conceded that ‘[t]he NIH anticipates that a number of GWAS 
proposing to include pre-existing data or samples may require additional consent of the research 
participants,’ providing a clear example of the difficulty involved in setting up a system of broad 
consent that adequately caters to future research developments.  
 



While this previous exercise specifically focused on GWAS studies, many of the concerns raised 
are directly applicable to the data sharing issues discussed in the Genomic Data Sharing Policy. 
The white paper produced by the global alliance states: “Within research, there are a number of 
participant-centric initiatives (PCIs) that use social media tools, offering new ways to engage 
with research participants. These can enable on-going communication, allowing individuals to 
give consent to research, specify personal privacy levels and to become partners in the research 
process in ways that have not been possible before. By enabling control over personal 
information and the potential to give on-going consent in real time, these initiatives meet 
international legal standards for the protection of privacy. Active engagement with the public and 
relevant governmental and regulatory officials will be needed to encourage the use of PCI and 
promote beneficial research while providing adequate privacy protections. In the long term, there 
needs to be greater transparency in data handling, commensurate punishment for mishandling of 
data, and governance procedures that include public input...”.  Renowned experts produced this 
white paper after much deliberation.   
 
NIH is a champion for the centrality of the participant.  Broad consent is not participant-centric.  
We strongly recommend that NIH also champion dynamic consent. 
 
 
Sincerely, 
 
Genetic Alliance Council and Staff 
 
Genetic Alliance BioTrust Ethics Team 
Kelly Edwards Seattle, WA 
Jane Kaye Oxford, United Kingdom 
Greg Biggers Palo Alto, CA 
Kieran O’Doherty Ontario, Canada 
Nick Anderson Davis, CA 
Leila Jamal Baltimore, MD 
David Winickoff Berkeley, CA 
 
Organizations: 
Basal Cell Carcinoma Nevus Syndrome Life Support Network Burton, OH 
Cardio-Facio-Cutaneous International Vestal, NY 
Genomera         Palo Alto, CA 
HHT Foundation International Monkton, MD 
KS&A Pine, CO 
Lynch Syndrome International Vacavilli, CA 
MLD Foundation West Linn, OR 
Pachyonychia Congenita Project Salt Lake City, UT 
Phelan-McDermid Syndrome Foundation Venice, FL 
PXE International        Washington, DC 
RASopathies Network USA Altadena, CA 
 


