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In the name of pursuing betterness: the potential menance of
lifestyle medicines to health

CHIH-YIN LEW-TINGl’z’*, FaNG-ZHU L1U2, Hsiu-Yu L

Since 1998 when sildenafil (Viagra) and fluoxetine (Prozac) were first presented and
subsequently increased rapidly in use, lifestyle drugs as such have been widely used to tackle
various lifestyle problems, aiming to modify and enhance the state of mind and body. This article
takes the lifestyle medicines as an example to elucidates how health enhancement technologies
may influence health care system and human health. In addition to exploring the definition
and scope of lifestyle medicines, the article examines the following three aspects pertaining to
the issue: needs manipulation and the creation of markets, impacts on health care system, and,
beyond health care, the alteration of human essence. In sum, Health enhancement technology
such as lifestyle medicines could change the imperatives of health care system and the nature of
medicine, not only endangering patient safety and quality of care but also turning to an everlasting
modification in human body and mind. Health policymakers and the academic community should
begin investigating the current consumption of lifestyle medicines and its possible impacts, and
develop regulatory policies accordingly. (Taiwan J Public Health. 2007,;26(6):443-451)

Key Words: Lifestyle medicines, health enhancement technology, profitalization of health care,
medicalization
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