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Abstract  

This paper draws on a study of over-the-counter statins to provide a critical account of 

デｴW aｷｪ┌ヴW ﾗa デｴW けヮｴ;ヴﾏ;IW┌デｷI;ﾉ Iﾗﾐゲ┌ﾏWヴげ ;ゲ ; ﾆW┞ ;Iデﾗヴ ｷﾐ デｴW ヮｴ;ヴﾏ;IW┌デｷI;ﾉｷゲ;デｷﾗﾐ 
literature. A low dose statin, promising to reduce cardiovascular risk, was reclassified to 

allow sale in pharmacies in the UK in 2004. We analysed professional and policy debates 

about the new product, promotional and sales information, and interviews with 

consumers and potential consumers conducted between 2008 and 2011, to consider the 

different consumer identities invoked by these diverse actors.  

WｴｷﾉW ヮﾗﾉｷI┞ ﾏ;ﾆWヴゲ Iﾗﾐゲデヴ┌IデWS ;ﾐ ｷﾏ;ｪW ﾗa けデｴW Iｷデｷ┣Wﾐ-Iﾗﾐゲ┌ﾏWヴげ ┘ｴﾗ ┘ﾗ┌ﾉS デ;ﾆW 
responsibility for heart health through exercising the choice to purchase a drug that was 

effectively rationed on the NHS and medical professionals raised concWヴﾐゲ ;Hﾗ┌デ け; 
aﾉ;┘WS Iﾗﾐゲ┌ﾏWヴげ ┘ｴﾗ ┘;ゲ ﾉｷﾆWﾉ┞ デﾗ ﾏｷゲ┌ゲW デｴW ヮヴﾗS┌Iデが Hﾗデｴ デｴWゲW ｪヴﾗ┌ヮゲ ;ゲゲ┌ﾏWS 
that there would be a market for the drug. By contrast, those who bought the product 

ﾗヴ ヮﾗデWﾐデｷ;ﾉﾉ┞ aWﾉﾉ ┘ｷデｴｷﾐ ｷデゲ デ;ヴｪWデ ﾏ;ヴﾆWデ ﾏｷｪｴデ ;ヮヮW;ヴ ;ゲ けｴW;ﾉデｴ Iﾗﾐゲ┌ﾏWヴゲげが ゲWWﾆｷﾐｪ 
out and paying for different food and lifestyle products and services, including those 

デ;ヴｪWデｷﾐｪ ｴｷｪｴ IｴﾗﾉWゲデWヴﾗﾉく  Hﾗ┘W┗Wヴが デｴW┞ ┘WヴW ヴWﾉ┌Iデ;ﾐデ けヮｴ;ヴﾏ;IW┌デｷI;ﾉ Iﾗﾐゲ┌ﾏWヴゲげ 
who either preferred to take medication on the advice of a doctor, or sought to 

minimize medicine use.  

In comparison to previous studies, our analysis builds understanding of individual 

consumers in a market, rather than collective action for access to drugs (or, less 

commonly, compensation for adverse effects). Where some theories of 

pharmaceuticalisation have presented consumers as creating pressure for expanding 

markets, our data suggests that sociologists should be cautious about assuming there 

will be demand for new pharmaceutical products, especially those aimed at prevention 

or asymptomatic conditions, even in burgeoning health markets.  

 

Keywords: UK; consumer; citizen; patient; flawed; pharmaceutical; choice; OTC 
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This paper draws on a study of over-the-counter statins to provide a critical account of 

デｴW aｷｪ┌ヴW ﾗa デｴW けヮｴ;ヴﾏ;IW┌デｷI;ﾉ Iﾗﾐゲ┌ﾏWヴげ ｷﾐ デｴW UKく Statins, a class of drugs that 

reduces blood cholesterol levels, have been available on prescription since the early 

1990s.  In the UK, as elsewhere, they have become a major part of cardiovascular 

prevention, constituting an important class of prophylactic medication (Greene, 2007).  

Indeed, they have been cited as a textbook case of pharmaceuticalisation, representing 

a rapidly expanding market of drugs for people who do not see themselves as ill 

(Abraham 2010a). In 2004 a low dose statin (10 mg simvastatin) was licensed for sale 

over-the-counter (OTC), that is through pharmacies but without a prescription, in the UK. 

Tｴｷゲ けヴWIﾉ;ゲゲｷaｷI;デｷﾗﾐげ ﾗa ゲデ;デｷﾐゲ ;ヮヮW;ヴWS デﾗ ﾗヮWﾐ a new site for pharmaceutical 

consumption, allowing both direct to consumer advertising (otherwise impossible in the 

European market) and direct purchase of a significant drug class. Previous and 

subsequent attempts to get similar reclassification in the US failed (Tinetti, 2008), so the 

UK experience was particularly noteworthy; and indeed generated discussion in both 

medicine and social science.  

 

In sociology, a debate about the drivers of the reclassification focussed on the role of 

state or commercial actors in bringing about such deregulation of pharmaceuticals 

(Abraham 2007, Edgely 2007, Moncrieff 2007). Iﾐ デｴｷゲ SｷゲI┌ゲゲｷﾗﾐが ﾐﾗデ ┌ﾐヴW;ゲﾗﾐ;Hﾉ┞が 

デｴWヴW ┘;ゲ ﾉｷデデﾉW ヴWaWヴWﾐIW デﾗ Iﾗﾐゲ┌ﾏWヴゲが H┌デ デｴW IﾗﾐデヴｷH┌デﾗヴゲ ;ヮヮ;ヴWﾐデﾉ┞ ;ゲゲ┌ﾏWS デｴ;デ 

デｴWヴW ┘ﾗ┌ﾉS HW ; ﾏ;ヴﾆWデく Though lay activism and consumerism are described as 

playing a part in the expansion of pharmaceutical use (Abraham 2010b, Bell and Figert 

2012, Williams, Martin and Gabe 2011), there is more to do to understand 

pharmaceutical consumers and consumerism.  

 

Collective consumer action with the aim of gaining access to drugs has received 

attention in the pharmaceuticalisation literature and can draw on sociological studies of 

patient activism, which describe campaigns in relation to the regulation and 

reimbursement of prescription medication for conditions like AIDS or cancer (Epstein 
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1996, Gibbon 2007). Other studies suggest the ways in which commercial companies 

help create such demand through direct marketing as well as clinical research that 

builds awareness of their products and expands indications (e.g. Dumit 2012) and 

through alliances with patient groups (e.g. Moreira 2010). As Abraham (2010b) points 

out however there is also a tradition of activism by those claiming to have been injured 

by pharmaceutical products.  

 

This paper sets out to explore the figure of the individual consumer, as figured in policy, 

marketing and in lay accounts.
1
 To date, the pharmaceuticalisation literature has drawn 

on cases where drugs come to be accepted ;ゲ デｴW けゲﾗﾉ┌デｷﾗﾐげ デﾗ ヮWﾗヮﾉWげゲ ヮヴﾗHﾉWﾏゲ, even 

when these are not initially clearly accepted medical conditions. A good example is the 

treatment of anxiety (Williams et al 2011) as well as sexual dysfunction or weight loss 

(e.g. Fishman 2004; Foxが W;ヴS ;ﾐS Oげ‘ﾗ┌ヴﾆW ヲヰヰヵ;; Fox 2006) and products promising 

ヮｴ┞ゲｷI;ﾉ けWﾐｴ;ﾐIWﾏWﾐデげ ふWｷﾉﾉｷ;ﾏゲ Wデ ;ﾉ ヲヰヱヱぶ. Hﾗ┘W┗Wヴ ﾉ;┞ ヮWﾗヮﾉWげゲ ゲ┌ゲヮｷIｷﾗﾐ ﾗa Hﾗデｴ 

prescription and non-prescription medicines is an established theme in medical 

sociology.  

 

In one review, Pound, Britten, Morgan et al (2005) suggest that while some accept 

pharmaceutical treatment, lay responses to medicine are best characterised by the 

concept of resistance.  This may operate at conceptual and practical levels (Authors, in 

review).  As Pound et al (2005) elaborate, people may be reluctant to take medicines for 

many reasons: concern about side-effects and dependency, the potential disruption of 

regimens to daily routine, a preference for more けnaturalげ therapies, the symbolic 

association of medicines with illness and thus an illness identity, as well as potential 

stigma associated with taking medicines (see also Hansen and Hansen 2006; Norreslet, 

Jemec and Traulsen 2010). At a practical level Pound et al (2005) highlight the way 

people reportedly modify regimens, for examヮﾉW ﾉﾗ┘Wヴｷﾐｪ SﾗゲW ﾗヴ デ;ﾆｷﾐｪ けSヴ┌ｪ ｴﾗﾉｷS;┞ゲげが 

as well as demurring to have prescriptions filled, not initiating or discontinuing use. 

While this form of individual or uncoordinated resistance to, or at least ambivalence 
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about medicines has been acknowledged within recent work on pharmaceuticalisation 

(see Williams, Gabe and Martin 2012), it casts some doubt on explanations that focus on 

Iﾗﾐゲ┌ﾏWヴ Sヴｷ┗Wﾐ けSWﾏ;ﾐSげ across a range of drug classes.  

 

The issues that sociologists have identified with resistance are well-known in medicine 

which has its own discourse of the phenomena of non-adherence. For example evidence 

suggests that adherence to prescription statins is low, possibly lower than fifty per cent 

(Benner, Glynn, Mogun et al, 2002; Mantel-Teeuwisse, 2004). The solution there is said 

to lie in better communication between patient and prescriber so that a drug is taken in 

けIﾗﾐIﾗヴS;ﾐIWげ ┘ｷデｴ ; ﾃﾗｷﾐデﾉ┞ ;ｪヴWWS ヴWｪｷﾏWﾐ. Yet it has been suggested that patients 

may be making more independent choices, as more reflexive, active approaches to 

healthcareが デﾗｪWデｴWヴ ┘ｷデｴ デｴW ;┗;ｷﾉ;Hｷﾉｷデ┞ ﾗa Sヴ┌ｪゲ ﾗﾐﾉｷﾐWが a;Iｷﾉｷデ;デW ; けIﾗﾐゲ┌ﾏWヴｷゲデげ 

approach  (Fox et al 2005a; Lupton, Donaldson and Lloyd, 1991. In the case of 

pharmaceuticals, such consumerism has been defined as a sit┌;デｷﾗﾐ ┘ｴWヴW けｴW;ﾉデｴI;ヴW 

consumers perceive pharmaceutical technology as an adjunct in the pursuit of a better 

ﾉｷaWゲデ┞ﾉW ;ﾐS W┝ヮWヴｷWﾐIW ﾗa WﾏHﾗSｷﾏWﾐデげ ふFﾗ┝ Wデ ;ﾉ ヲヰヰヵHが ヮヱヴΒヲぶ. HWヴW けヴWゲｷゲデｷﾐｪ 

Iﾗﾐゲ┌ﾏWヴゲげ ┘WヴW デｴﾗゲW ┘ｴﾗ ゲﾗ┌ｪｴデ ﾗ┌デ Sヴ┌ｪゲ ﾉｷﾆW Vｷ;ｪヴ; ﾗヴ Orlistat (for weight loss) but 

┌ゲWS デｴWﾏ ｷﾐ ┘;┞ゲ デｴ;デ Iﾗ┌ﾐデWヴWS HｷﾗﾏWSｷI;ﾉ ﾆﾐﾗ┘ﾉWSｪWが ｷﾐ Iﾗﾐデヴ;ゲデ デﾗ けW┝ヮWヴデ ヮ;デｷWﾐデゲげ 

whose use was in line with professional understanding (Fox 2006).   

 

OデｴWヴ ;┌デｴﾗヴゲ ｴ;┗W ┌ゲWS デｴW ﾉ;ﾐｪ┌;ｪW ﾗa けIｷデｷ┣Wﾐゲｴｷヮげ デﾗ view such active approaches to 

healthcare through the lens of political rights and responsibilities. An emerging 

ﾉｷデWヴ;デ┌ヴW ┌ゲｷﾐｪ デｴW IﾗﾐIWヮデ ﾗa けHｷﾗﾉﾗｪｷI;ﾉ Iｷデｷ┣Wﾐゲｴｷヮげ ヮヴﾗヮﾗゲWゲ デｴ;デ health and illness 

become central to new identities (Rose and Novas, 2005). Within this framework 

debates about access to drugs are part of the elaboration of the relationship between 

State and individual. In the case of AIDS drugs in Brazil for example, Biehl (2007) has 

argued that ヮWﾗヮﾉWげゲ Iﾉ;ｷﾏゲ to treatment alongside marketization helped frame health 

policy around the provision of drugs. However, within this literature, as in 

pharmaceuticalisation, case studies often seem to emphasise the importance of 
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collective consumer action over individual meaning, and do not help explain the co-

existence of both resistance and demand.  

 

In offering our own case study here に telling the story of the OTC statins in the UK に we 

wish to further understanding of the individual pharmaceutical consumer. We draw 

attention to the expectations of consumer demand and ways of imagining the OTC 

statin consumer, as articulated by policy makers and professionals. However we then 

set these expectations ;ｪ;ｷﾐゲデ ﾉﾗ┘ ゲ;ﾉWゲ ;ﾐS ﾉ;┞ ヮWﾗヮﾉWげゲ デ;ﾉﾆ ;Hﾗ┌デ Sヴ┌ｪゲ ;ゲ ; 

somewhat problematic product. In looking for different versions of the individual 

consumer in this single case we therefore present data on ヮｴ;ヴﾏ;IW┌デｷI;ﾉ けIﾗﾐゲ┌ﾏWヴｷゲﾏげ 

and reflect on their relevance for theories of pharmaceuticalisation more broadly.  

 

Method  

The paper draws on two parallel projects concerned with cholesterol management, 

designed as comparative cases and carried out consecutively between 2008 and 2011.  

The work was conceived as an exploration of the role of consumer health technologies 

for cholesterol management and their relation to health service provision. The first 

project focussed on functional foods such as spreads, drinks and yoghurts containing 

phytosterols for cholesterol reduction and the second focussed on over-the-counter and 

prescription statins for people at moderate risk of heart disease. We analysed 

professional, policy and marketing discussions around the introduction of these 

technologies and carried out interviews with self-identified 'users'.  Data from both the 

projects turn out to be highly relevant to understanding the story of OTC statins in the 

UK.      

 

In the first study, we interviewed 45 people recruited on the basis that they had bought 

or eaten functional foods containing phytosterols.  In the second study we interviewed 

44 people, recruited on the basis that they had bought or been prescribed a low-dose 

statin. Seven of these had bought the over-the-counter statin, all other respondents 
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from both studies might be thought of as potential OTC statin users.  At the outset it 

was not clear whether users of foods and drugs constituted distinct groups.  In fact, 

there was a great deal of overlap in those we recruited.  Nearly half those using 

phytosterols said they took or had taken statins and デｴﾗゲW ヴWIヴ┌ｷデWS ﾗﾐ デｴW H;ゲｷゲ デｴ;デ 

デｴW┞ ｴ;S デ;ﾆWﾐ ; ﾉﾗ┘ SﾗゲW ゲデ;デｷﾐ ;ﾉゲﾗ Wﾐｪ;ｪWS ｷﾐ ┗;ヴｷﾗ┌ゲ SｷWデ;ヴ┞ ヮヴ;IデｷIWゲ デﾗ ﾏ;ﾐ;ｪW 

IｴﾗﾉWゲデWヴﾗﾉく  Iﾐ ; ｴ;ﾐSa┌ﾉ ﾗa I;ゲWゲ デｴｷゲ ｷﾐIﾉ┌SWS H┌┞ｷﾐｪ aﾗﾗSゲ Iﾗﾐデ;ｷﾐｷﾐｪ ヮｴ┞デﾗゲデWヴﾗﾉゲが 

ｷﾐIﾉ┌Sｷﾐｪ デ┘ﾗ ｷﾐ ﾗ┌ヴ OTC ゲデ;デｷﾐ ｪヴﾗ┌ヮ.  Despite this overlap, in reporting on the 

interviews, respondents are identified according to the project from which they 

originate - Phyt indicates phytosterol project; Stat indicates statin project.   

 

Our respondents were recruited through advertisements in our own universities and the 

newsletters of elders forums and councils in three localities in England. After local 

recruitment proved difficult, users of OTC statins were recruited at a national level, 

┌ゲｷﾐｪ ;ﾐ ;S ;ヮヮW;ヴｷﾐｪ ┘ｷデｴ ; GﾗﾗｪﾉW ゲW;ヴIｴ aﾗヴ けHW;ヴデ ヮヴﾗげ ﾗヴ け)ﾗIﾗヴげく P;ヴデｷIｷヮ;ﾐデゲ were 

chosen from a reasonably large pool of potential recruits to provide diversity on age, 

gender and occupational background. Ages ranged from 24 to 85 years, but most were 

over forty as might be expected (mean=64). Participants had a wide range of 

occupational backgrounds although there was a high proportion with professional and 

managerial backgrounds.  EデｴｷI;ﾉ ヴW┗ｷW┘ ┘;ゲ I;ヴヴｷWS ﾗ┌デ ;デ デｴW ;┌デｴﾗヴゲげ ｷﾐゲデｷデ┌デｷﾗﾐゲ 

before data collection started.  

 

Interviews in study one were conducted by author 2 and by both authors in study two.  

These were conducted in a variety of settings as convenient to the interviewees, 

including in their homes, in the authors' offices and in public spaces such as cafes.  All 

were recorded on digital voice recorders and transcribed.  These were semi-structured 

interviews drawing on a topic guide devised in advance.  IﾐデWヴ┗ｷW┘ゲ ;SSヴWゲゲWS ｴﾗ┘ 

ヮWﾗヮﾉW IﾗﾏW デﾗ ｴ;┗W デｴWｷヴ IｴﾗﾉWゲデWヴﾗﾉ デWゲデWSが ｴﾗ┘ デｴW┞ IﾗﾏW デﾗ HW ﾗaaWヴWS ﾗヴ ヮ┌ヴIｴ;ゲW 

; ゲデ;デｷﾐ ﾗヴ ヮｴ┞デﾗゲデWヴﾗﾉ aﾗﾗSが ｴﾗ┘ デｴW┞ SWIｷSWS ┘ｴWデｴWヴ デﾗ ゲデ;ヴデ ;ﾐS Iﾗﾐデｷﾐ┌W ゲ┌Iｴ ┌ゲWが 
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デｴWｷヴ ｷﾐデWヴ;Iデｷﾗﾐゲ ┘ｷデｴ ｴW;ﾉデｴ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ ;ﾐS デｴWｷヴ ┘ｷSWヴ ｴﾗ┌ゲWｴﾗﾉS ヮヴ;IデｷIWゲ ;ヴﾗ┌ﾐS 

IｴﾗﾉWゲデWヴﾗﾉ ;ﾐS ｴW;ﾉデｴく 

 

We also gathered professional, policy and marketing discussions around the 

introduction of the OTC statins. Material was identified through searches of the 

biomedical literature and more general web-based searching to identify relevant policy 

documents, speeches and pharmaceutical marketing from the print media. In addition 

we were able to draw on detailed responses to a consultation on the reclassification of 

ゲデ;デｷﾐゲ ヮ┌HﾉｷゲｴWS H┞ デｴW UKげゲ MWSｷIｷﾐWゲ ;ﾐS HW;ﾉデｴI;ヴW PヴﾗS┌Iデゲ ‘Wｪ┌ﾉ;デﾗヴ┞ AｪWﾐI┞ 

(MHRA), with comment from medical doctors and pharmacists.  

 

Taking these diverse datasets, we undertook an iterative thematic analysis in the way 

proposed by Hammersley and Atkinson (1995) which involved going backwards and 

forwards between the datasets, and specific individuals or documents within them, to 

identify recurrent ideas or narratives about how and why people acquire or do not 

acquire statins. In this paper we first report on the expectations surrounding the 

reclassification of statins and the introduction of the OTC product drawing on policy 

documents, the MHRA consultation and marketing material for the product.  In 

analysing these we are interested in the types of responsibilities, capacities and 

practices ascribed to putative users in these texts and the different versions of 

consumer or patient invoked.  We then turn to the accounts of people who are engaged 

in cholesterol management and focus on the way in which they position themselves as 

;Iデｷﾐｪ ;IIﾗヴSｷﾐｪ デﾗ けIﾗﾐゲ┌ﾏWヴげ ﾗヴ けヮ;デｷWﾐデげ ﾉﾗｪｷIゲ.   Aware that health may have limited 

salience in everyday life (Calnan and Williams, 1991), particularly in an area as prosaic as 

cholesterol management, we did not expect respondents consciously to adopt strong 

and coherent positions or identities in relation to health consumption.  Yet in carrying 

out our analysis we were attuned to different moments during the interviews that were 

suggestive of implicit identity work (McDonald, Mead, Cheraghi-Sohi et al 2007).  
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1. Policy narratives:  giving citizen-consumers choice 

In the UK, national guidelines advise that those at more than 20% risk of cardiovascular 

disease over ten years should be offered prescription statins within the National Health 

Service (NHS) (NICE 2008). This effectively continues a policy of ヴ;デｷﾗﾐｷﾐｪ ﾗヴ Iﾗゲデ-

Iﾗﾐデ;ｷﾐﾏWﾐデ ふWｷﾉﾉが ヲヰヰヵぶく  Initial policy statements about the possibility of 

reclassification emphasised that a new market would allow pWﾗヮﾉW け;デ ﾏﾗSWヴ;デW ヴｷゲﾆげ 

(10-15 percent over 10 years) to access the drugs. John Reid, then Secretary of State for 

Health was quoted in the press release announcing the change:  

さWW ｴ;┗W ;ﾉヴW;S┞ ゲWWﾐ ; ヲンХ a;ﾉﾉ ｷﾐ ヮヴWﾏ;デ┌ヴW SW;デｴ ヴ;デWゲ aヴﾗﾏ ｴW;ヴデ SｷゲW;ゲW 

and stroke over the past five years, on line to meet our target of a 40% reduction 

by 2010. This new move will allow more people to protect themselves from the 

risk of coronary heart disease and heart attacks. By extending access to this drug 

we are giving people more choice about how they protect their health. We are 

committed to extending choice whenever advised it is safe to do so...ざ (MHRA, 

2004)  

 

TｴW W┝デWﾐゲｷﾗﾐ ﾗa デｴW ゲデ;デｷﾐ ﾏ;ヴﾆWデ ┘;ゲ デｴ┌ゲ ﾉｷﾐﾆWS ｷﾐ ヮﾗﾉｷI┞ SｷゲIﾗ┌ヴゲW デﾗ ヴ;デｷﾗﾐ;ﾉWゲ ﾗa 

ゲWﾉa-I;ヴW ふけ;ﾉﾉﾗ┘ｷﾐｪ ヮWﾗヮﾉW デﾗ ヮヴﾗデWIデ デｴWﾏゲWﾉ┗Wゲげぶ ;ﾐS けIｴﾗｷIWげく TｴWゲW ;ヴW デｴW ｴ;ﾉﾉﾏ;ヴﾆゲ 

ﾗa ┘ｴ;デ ｴ;ゲ HWWﾐ SWゲIヴｷHWS ふCﾉ;ヴﾆWが NW┘ﾏ;ﾐが “ﾏｷデｴ Wデ ;ﾉが ヲヰヰΑぶ ;ゲ デｴW けIｷデｷ┣Wﾐ-

Iﾗﾐゲ┌ﾏWヴげが ; ﾆW┞ aｷｪ┌ヴW ｷﾐ デｴW ヴWaﾗヴﾏ ﾗa ヮ┌HﾉｷI ゲWヴ┗ｷIWゲ ┌ﾐSWヴ デｴW NW┘ L;Hﾗ┌ヴ 

ｪﾗ┗WヴﾐﾏWﾐデ ふヱΓΓΑ-ヲヰヱヰぶく Such citizen-Iﾗﾐゲ┌ﾏWヴゲ ┘WヴW WﾐIﾗ┌ヴ;ｪWS デﾗ HWIﾗﾏW けa┌ﾉﾉ┞ 

Wﾐｪ;ｪWSげ ｷﾐ Hﾗデｴ デｴWヴ;ヮW┌デｷI ｴW;ﾉデｴ I;ヴW ;ﾐS ヮヴW┗Wﾐデｷﾗﾐ ふWanless, 2002, 2004) taking 

responsibility for their present and future health, and helping manage demand for 

funded services.  

 

WｴｷﾉW ヮヴWゲIヴｷHWS ゲデ;デｷﾐゲ ┘WヴW ヮ;ｷS aﾗヴ ｷﾐ デｴW ﾏ;ｷﾐ H┞ デｴW “デ;デW ふ; ヴWﾉ;デｷ┗Wﾉ┞ ゲﾏ;ﾉﾉ 

ヮヴWゲIヴｷヮデｷﾗﾐ Iｴ;ヴｪW ｷゲ ﾉW┗ｷWS ┘ｷデｴ W;Iｴ ヮヴWゲIヴｷヮデｷﾗﾐぶが ｷデ ┘;ゲ W┝ヮWIデWS デｴ;デ ; ﾐW┘ ｪヴﾗ┌ヮ ﾗa 

Iｷデｷ┣Wﾐ-Iﾗﾐゲ┌ﾏWヴゲ ┘ﾗ┌ﾉS H┌┞ デｴW Sヴ┌ｪゲ SｷヴWIデﾉ┞が picking up where publicly funded 
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healthcare left off. OTC purchase from pharmacists, who would carry out a minimal risk 

assessment (see Figure 1), was clearly ﾉｷﾐﾆWS デﾗ ヴWS┌Iｷﾐｪ ヮヴWゲゲ┌ヴW ﾗﾐ ゲデ;デ┌デﾗヴ┞ ｴW;ﾉデｴ 

ゲWヴ┗ｷIWゲ ふDWヮ;ヴデﾏWﾐデ ﾗa HW;ﾉデｴ ヲヰヰヵぶ H┞ Sｷ┗Wヴデｷﾐｪ ﾉ;ヴｪW ﾐ┌ﾏHWヴゲ ﾗa ﾏｷSSﾉW ;ｪWS ﾏWﾐ 

;ﾐS ┘ﾗﾏWﾐ ;┘;┞ aヴﾗﾏ デｴWｷヴ SﾗIデﾗヴ ;ﾐS ; ヮヴWゲIヴｷヮデｷﾗﾐく Aゲ NH“ ヮヴ;IデｷIW ┘;ゲ W┝ヮWIデWS デﾗ 

Iﾗﾐデｷﾐ┌W ;ゲ ﾐﾗヴﾏ;ﾉ, the reclassification therefore embodied a version of consumption 

that was compatible with communitarian logics of making only reasonable demands on 

statutory services (McDonald et al 2007).   

 

FIGU‘E ヱ HE‘E 

 

TｴW ﾐﾗデｷﾗﾐ ﾗa けIｴﾗｷIWげ ┘;ゲ ﾐﾗデ a┌ヴデｴWヴ Wﾉ;Hﾗヴ;デWS ｷﾐ ヮﾗﾉｷI┞く TｴW ヴWIﾉ;ゲゲｷaｷI;デｷﾗﾐ ヮヴﾗヮﾗゲ;ﾉ 

ｪ;┗W ; ゲヮWIｷ;ﾉ ヴﾗﾉW デﾗ ヮｴ;ヴﾏ;Iｷゲデゲ ┘ｴﾗ ┘ﾗ┌ﾉS I;ヴヴ┞ ﾗ┌デ デｴW ヴｷゲﾆ ;ゲゲWゲゲﾏWﾐデ ;ﾐS ｪｷ┗W 

ﾉｷaWゲデ┞ﾉW ;S┗ｷIW HWaﾗヴW ゲWﾉﾉｷﾐｪ デｴW Sヴ┌ｪく Tｴｷゲ ヮｴ;ヴﾏ;I┞-H;ゲWS ヮ┌HﾉｷI ｴW;ﾉデｴ ┘;ゲ ｷﾐ 

;SSｷデｷﾗﾐ デﾗ - ﾐﾗデ ;ﾐ ;ﾉデWヴﾐ;デｷ┗W デﾗ - ;S┗ｷIW ﾗﾐ ﾉｷaWゲデ┞ﾉW Iｴ;ﾐｪW ;デ デｴW ヮﾗヮ┌ﾉ;デｷﾗﾐ ﾉW┗Wﾉく 

Wｷデｴｷﾐ デｴW ヴ;ﾐｪW ﾗa ゲWヴ┗ｷIWゲ デﾗ HW ﾗaaWヴWS H┞ ヮｴ;ヴﾏ;IｷWゲが SｷゲI┌ゲゲｷﾗﾐゲ ;Hﾗ┌デ OTC ゲデ;デｷﾐゲ 

;ヮヮW;ヴWS ;ﾉﾗﾐｪゲｷSW ;S┗ｷIW ﾗﾐ ゲﾏﾗﾆｷﾐｪ IWゲゲ;デｷﾗﾐ ;ﾐS ┘Wｷｪｴデ ﾉﾗゲゲ ふDWヮ;ヴデﾏWﾐデ ﾗa HW;ﾉデｴ 

ヲヰヰヵぶく Aデ デｴW ﾉW┗Wﾉ ﾗa デｴW ｷﾐSｷ┗ｷS┌;ﾉ ｴﾗ┘W┗Wヴ W┝デWﾐSｷﾐｪ けIｴﾗｷIW ;Hﾗ┌デ ｴﾗ┘ デｴW┞ ヮヴﾗデWIデ 

デｴWｷヴ ｴW;ﾉデｴげ ;ヮヮW;ヴWS デﾗ ｴﾗﾉS ﾗ┌デ デｴW ヮﾗゲゲｷHｷﾉｷデ┞ デｴ;デ ヮWﾗヮﾉW ﾏｷｪｴデ H┌┞ ゲデ;デｷﾐゲ ｷﾐゲデW;S 

ﾗa ﾏ;ﾆｷﾐｪ Iｴ;ﾐｪWゲ デﾗ ﾉｷaWゲデ┞ﾉWく Tｴｷゲ ┘;ゲ ﾗa ｪヴW;デ IﾗﾐIWヴﾐ デﾗ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ IﾗﾏﾏWﾐデｷﾐｪ 

ﾗﾐ デｴW ゲ┘ｷデIｴく  

 

2. Professional narratives: flawed consumers in a flawed market 

In examining the figure of the OTC statin consumer from the perspective of healthcare 

professionals we draw on responses to the consultation about the switch, organised by 

the UKげゲ Sヴ┌ｪ ヴWｪ┌ﾉ;デﾗヴゲ ふMH‘Aが ヲヰヰンぶく These responses testify to a wide range of 

different attitudes, within which a slight majority expressed concern about the switch or 

recommended proceeding with caution, in part because of worries about how the 

product would be used.   
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Pｴ;ヴﾏ;Iｷゲデゲ ;ﾐS ヮｴ;ヴﾏ;I┞ Iﾗﾏヮ;ﾐｷWゲ ┘WヴW ﾏﾗゲデ ﾉｷﾆWﾉ┞ デﾗ HW ゲ┌ヮヮﾗヴデｷ┗W ﾗa デｴW ﾐW┘ 

ヮヴﾗS┌Iデが ｷﾐ デWヴﾏゲ ゲｷﾏｷﾉ;ヴ デﾗ ヮﾗﾉｷI┞ﾏ;ﾆWヴゲぎ  

 

'If this request is granted, patients will have better access to this proven 

medicine and a reduction in deaths from CHD could be expected to follow. The 

け┘ﾗヴヴｷWS ┘Wﾉﾉげ Iﾗ┌ﾉS HW デ;ﾆWﾐ ﾗ┌デ ﾗa デｴW NH“ loop.' (Boots) 

 

けぷTｴW ヴWIﾉ;ゲゲｷaｷI;デｷﾗﾐへ gives consumers access to this drug to self medicate where 

they may consider theiヴ ヴｷゲﾆ a;Iデﾗヴゲ ;ヴW ゲｷｪﾐｷaｷI;ﾐデくげ (Guild of Healthcare 

Pharmacists) 

 

Though both supportive, these quotes had different implications. While Boots talked of 

けヮ;デｷWﾐデゲげが デｴW G┌ｷﾉS ﾗa HW;ﾉデｴI;ヴW Pｴ;ヴﾏ;Iｷゲデゲ ｷﾐ┗ﾗﾆWS けIﾗﾐゲ┌ﾏWヴゲげく F┌ヴデｴWヴﾏﾗヴWが 

デｴﾗ┌ｪｴ Bﾗﾗデゲ SWゲIヴｷHWS ; ﾏ;ヴﾆWデ ;ﾏﾗﾐｪ けデｴW ┘ﾗヴヴｷWS ┘Wﾉﾉげ ゲ┌ｪｪWゲデｷﾐｪ デｴWゲW ┘WヴW 

people who were unnecessarily anxious about heart health, the second quote 

supported the idea that individuals should act on their own response to risk, a relatively 

abstract notion.  

 

Questions about the cost of the drugs also divided opinion. On one hand some argued 

that if the drugs were beneficial then they should be provided on the NHS to avoid 

excluding people who could not afford the new product. Here OTC statin consumers 

were imagined as a distinct group who could afford the drugs and would therefore 

purchase them. This would have effects on health equity.  

 

けP;デｷWﾐデゲ ┘ｴﾗ I;ﾐ ;aaﾗヴS デﾗ H┌┞ デｴW Sヴ┌ｪ ┘ｷﾉﾉ Sﾗ ゲﾗが ヴｷゲﾆｷﾐｪ ; デ┘ﾗ-tier health 

ゲWヴ┗ｷIW ｷﾐ デWヴﾏゲ ﾗa ;IIWゲゲくげ (Canterbury and Coastal PCT
2
) 

 

Oﾐ デｴW ﾗデｴWヴ ｴ;ﾐS ｷデ ┘;ゲ ゲ┌ｪｪWゲデWS デｴ;デ ヴ;デｷﾗﾐ;ﾉ Iﾗﾐゲ┌ﾏWヴゲ ┘ﾗ┌ﾉS ;ゲﾆ aﾗヴ ヮヴWゲIヴｷヮデｷﾗﾐ 

ゲデ;デｷﾐゲが ｷﾐIヴW;ゲｷﾐｪ Iﾗゲデゲ aﾗヴ デｴW NH“ぎ  
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けIt is to be questioned whether the public would continue to take and purchase 

simvastatin over the counter for an indefinite period and whether there would 

be the tendency for the patient once started to request the product on a 

ヮヴWゲIヴｷヮデｷﾗﾐくげ (Exeter PCT) 

 

HWヴW ; ﾏ;ヴﾆWデ ┘;ゲ ｷﾏ;ｪｷﾐWSが H┌デ ｷデ ﾏｷｪｴデ HW ゲｴﾗヴデ ﾉｷ┗WS ｷa SWﾏ;ﾐSｷﾐｪ Iﾗﾐゲ┌ﾏWヴゲ ヮ┌デ 

ヮヴWゲゲ┌ヴW ﾗﾐ ｪWﾐWヴ;ﾉ ヮヴ;IデｷデｷﾗﾐWヴゲ デﾗ ヮヴWゲIヴｷHW ;ﾐS ゲﾗ┌ｪｴデ デﾗ W┝ｷデ デｴW ﾏ;ヴﾆWデく  

 

OデｴWヴ IﾉｷﾐｷI;ﾉ IﾗﾐIWヴﾐゲ ;ﾉゲﾗ ゲ┌ｪｪWゲデWS ; ﾆｷﾐS ﾗa Sｷゲデヴ┌ゲデ ﾗa ┌ゲWヴゲ ﾗa ;ﾐ OTC ヮヴﾗS┌Iデく Fﾗヴ 

W┝;ﾏヮﾉWが ﾏ;ﾆｷﾐｪ ; IｴﾗｷIW ﾏｷｪｴデ ﾏW;ﾐ ;H;ﾐSﾗﾐｷﾐｪ HWｴ;┗ｷﾗ┌ヴ Iｴ;ﾐｪWぎ  

 

'Patients may choose to use drugs rather than addressing other important 

factors such as diet, or perhaps think they can eat as normal if they take 

medication.' (Pharmacist, New Cross Hospital) 

 

Pﾗﾗヴ Iﾗﾏヮﾉｷ;ﾐIWが ;ゲ ┘ｷデｴ ヮヴWゲIヴｷヮデｷﾗﾐ Sヴ┌ｪゲが ┘ﾗ┌ﾉS ﾉW;┗W ヮWﾗヮﾉW ;デ ヴｷゲﾆ ;ﾐS けﾉW;S デﾗ 

Iﾗﾐゲ┌ﾏWヴゲ SW┗Wﾉﾗヮｷﾐｪ ; a;ﾉゲW ゲWﾐゲW ﾗa ゲWI┌ヴｷデ┞げ ふ“ﾗ┌デｴヮﾗヴデ ;ﾐS FﾗヴﾏH┞ PCTぶく Fﾗヴ ﾗデｴWヴゲが 

デｴWヴW ┘;ゲ ; ヴｷゲﾆ デｴ;デ Wﾐデｴ┌ゲｷ;ゲデｷI Iﾗﾐゲ┌ﾏヮデｷﾗﾐ ﾗa デｴW OTC ヮヴﾗS┌Iデ ┘ﾗ┌ﾉS ﾉW;S デﾗ 

S;ﾐｪWヴﾗ┌ゲ ｷﾐデWヴ;Iデｷﾗﾐゲ ┘ｷデｴ けSｷWデ;ヴ┞ ;ﾐS ﾐ┌デヴｷデｷﾗﾐ;ﾉ ゲ┌ヮヮﾉWﾏWﾐデゲげ ふ‘ﾗ┞;ﾉ CﾗﾉﾉWｪW ﾗa 

Pｴ┞ゲｷIｷ;ﾐゲぶく  

 

M;ﾐ┞ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ ;ﾐS デｴWｷヴ ﾗヴｪ;ﾐｷゲ;デｷﾗﾐゲが デｴWﾐが ヴWﾃWIデWS デｴW W┝ヮ;ﾐゲｷﾗﾐ ﾗa ﾏ;ヴﾆWデ 

ﾉﾗｪｷIゲ ｷﾐ ヮヴW┗Wﾐデｷﾗﾐ ;ﾐS デｴW ゲｴｷaデ aヴﾗﾏ ヮ;デｷWﾐデ デﾗ Iﾗﾐゲ┌ﾏWヴ ヴWﾉ;デｷﾗﾐゲ デｴ;デ デｴｷゲ Wﾐデ;ｷﾉWSく 

TｴW┞ ゲ┌ｪｪWゲデWS デｴ;デ ｴW;ﾉデｴ ゲWヴ┗ｷIWゲ ;ヴW HWデデWヴ ヮヴﾗ┗ｷSWS ﾗﾐ デｴW H;ゲｷゲ ﾗa ヴ;デｷﾗﾐ;ﾉﾉ┞ 

SWaｷﾐWS WﾐデｷデﾉWﾏWﾐデゲ ふIｷデｷ┣Wﾐゲｴｷヮぶ デｴ;ﾐ ふIﾗﾐゲ┌ﾏWヴぶ IｴﾗｷIWゲ ｷﾐ ; ﾏ;ヴﾆWデヮﾉ;IWく  Iﾐ デｴWｷヴ 

SｷゲI┌ゲゲｷﾗﾐゲが Hﾗデｴ ┌ゲWヴゲ ;ﾐS ﾐﾗﾐ-┌ゲWヴゲ ﾗa ﾗ┗Wヴ デｴW Iﾗ┌ﾐデWヴ ゲデ;デｷﾐゲ ┘WヴW SWヮｷIデWS ;ゲ 

aﾉ;┘WS Iﾗﾐゲ┌ﾏWヴゲ ふB;┌ﾏ;ﾐ ヲヰヰヵぶぎ デｴW ヮﾗﾗヴWゲデ ┘WヴW W┝Iﾉ┌SWS ;ﾉデﾗｪWデｴWヴが H┌デ ﾗデｴWヴゲ 

┘WヴW W┝ヮWIデWS デﾗ ﾏ;ﾆW H;S IｴﾗｷIWゲが デ;ﾆｷﾐｪ WｷデｴWヴ デﾗﾗ ﾏ┌Iｴ ﾏWSｷI;デｷﾗﾐ ﾗヴ デﾗﾗ ﾉｷデデﾉWが ﾗヴ 
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Iｴﾗﾗゲｷﾐｪ デﾗ デ;ﾆW ; ヮｷﾉﾉ ;ﾐS ;H;ﾐSﾗﾐ ｴW;ﾉデｴ┞ ﾉｷaWゲデ┞ﾉWゲが either due to lack of information 

or the moral strength to resist easy 'answers in a bottle'. The answer was to continue to 

require a prescription for statin use.  

 

'We feel that the risk benefit ratio of using this drug cannot be properly assessed 

without specialist clinical input.' (Consultant Cardiologist, Royal Wolverhampton 

Hospitals) 

 

3. Marketing narratives: empowered consumers taking control 

Despite the concerns raised by professionals, the reclassification went ahead and a 

10mg statin became available over-the-counter in 2005 under the brand name Zocor 

Heart Pro. Early marketing focussed on デｴW ヴｷゲﾆ ﾗa ｴW;ヴデ SｷゲW;ゲW ｷﾐ ヴWﾉ;デｷﾗﾐ デﾗ ;ｪWく  Pヴｷﾐデ 

;ﾐS デWﾉW┗ｷゲｷﾗﾐ ;S┗Wヴデゲ ゲデ;ヴデWS ┘ｷデｴ WｷデｴWヴ ; ﾏ;ﾐ ﾗﾐ ｴｷゲ ヴヵデｴ ﾗヴ ; ┘ﾗﾏ;ﾐ ﾗﾐ ｴWヴ ヵヵデｴ 

HｷヴデｴS;┞が IWﾉWHヴ;デｷﾐｪ ┘ｷデｴ Iｴ;ﾏヮ;ｪﾐWが ｴﾗﾉSｷﾐｪ ; HｷヴデｴS;┞ I;ﾆW ﾗヴ ﾗヮWﾐｷﾐｪ ; I;ヴSが ┘ｴﾗ ｷゲ 

ゲｴﾗIﾆWS デﾗ ﾉW;ヴﾐ デｴ;デ デｴW┞ ﾐﾗ┘ ｴ;┗W ; ﾗﾐW ｷﾐ ゲW┗Wﾐ Iｴ;ﾐIW ﾗa ; ｴW;ヴデ ;デデ;Iﾆ ふゲWW Fｷｪ┌ヴW 

ヲぶく  Cﾗﾐゲ┌ﾏWヴゲ ┘WヴW ヮヴWゲWﾐデWS ;ゲ ｴｷｪｴﾉ┞ ヴ;デｷﾗﾐ;ﾉが ┘Wｷｪｴｷﾐｪ ┌ヮ デｴW ヴｷゲﾆゲ デｴW┞ ;ヴW ┘ｷﾉﾉｷﾐｪ 

デﾗ ﾉｷ┗W ┘ｷデｴ ;ﾐS デｴW ヴｷゲﾆゲ ﾗﾐ ┘ｴｷIｴ デｴW┞ ┘;ﾐデ デﾗ デ;ﾆW ;Iデｷﾗﾐ ふヱ ｷﾐ Α ｷゲ ろ; ヴｷゲﾆ デﾗﾗ ｴｷｪｴ aﾗヴ 

ﾏWろ - ゲWW Fｷｪ┌ヴW ンぶく  

 

Fｷｪ┌ヴWゲ ヲ ;ﾐS ン ｴWヴW 

 

Iﾐ Iﾗﾐデヴ;ゲデ デﾗ デｴW aﾉ;┘WS Iﾗﾐゲ┌ﾏWヴゲ ﾗa ヮヴﾗaWゲゲｷﾗﾐ;ﾉ ﾐ;ヴヴ;デｷ┗Wゲが OTC ゲデ;デｷﾐ ┌ゲWヴゲ ｴWヴW 

┘WヴW ヮﾗヴデヴ;┞WS ;ゲ ﾗヴSｷﾐ;ヴ┞が ヴWゲヮﾗﾐゲｷHﾉW ヮWﾗヮﾉWが Sﾗｷﾐｪ デｴWｷヴ HWゲデ デﾗ ゲデ;┞ ｴW;ﾉデｴ┞が H┞ 

W┝WヴIｷゲｷﾐｪ ;ﾐS デヴ┞ｷﾐｪ デﾗ W;デ ; H;ﾉ;ﾐIWS SｷWデが H┌デ ┘;ﾐデｷﾐｪ ;SSｷデｷﾗﾐ;ﾉ ┘;┞ゲ デﾗ ろｴWﾉヮ ヮヴﾗデWIデ 

デｴWｷヴ ｴW;ヴデゲろ ふゲWW Fｷｪ┌ヴW ンぶく  TｴWゲW ﾉﾗﾗﾆ ┗Wヴ┞ ゲｷﾏｷﾉ;ヴ デﾗ デｴW ヮヴﾗ;Iデｷ┗W ｴW;ﾉデｴ Iﾗﾐゲ┌ﾏWヴゲ ﾗa 

ヮﾗﾉｷI┞ ┘ｴﾗ ;ヴW ﾏ;ﾆｷﾐｪ IｴﾗｷIWゲ デﾗ ﾉﾗﾗﾆ ;aデWヴ デｴWﾏゲWﾉ┗Wゲ ;ﾐS W┝WヴIｷゲW ;┌デﾗﾐﾗﾏ┞ ﾗ┗Wヴ 

ヮヴW┗Wﾐデｷﾗﾐ ﾗヴ けデ;ﾆW Iﾗﾐデヴﾗﾉ ﾗa デｴWｷヴ ｴW;ヴデ ｴW;ﾉデｴろ ふゲWW Fｷｪ┌ヴW ヴぶく  TｴW aｷｪ┌ヴW SWヮｷIデWS ｷゲ ; 

ﾏｷSSﾉW-;ｪWS ﾏ;ﾐ ﾗヴ ┘ﾗﾏ;ﾐ aﾗヴ ┘ｴﾗﾏ けｴW;ヴデ ｴW;ﾉデｴげ ｷゲ ;ﾐ ｷSWﾐデｷaｷ;HﾉW IﾗﾐIWヴﾐが aﾗヴ 
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┘ｴﾗﾏ ヴｷゲﾆゲ ;ヴW ; ヮWヴデｷﾐWﾐデ IﾗﾐゲｷSWヴ;デｷﾗﾐが ;ﾐS ┘ｴﾗ ;Iデｷ┗Wﾉ┞ ﾉﾗﾗﾆゲ ;aデWヴ デｴWｷヴ ﾗ┘ﾐ ｴW;ﾉデｴ 

ｷﾐ ヴWIﾗﾏﾏWﾐSWS ┘;┞ゲく     

 

FIGU‘E ヴ HE‘E 

 

TｴW ゲデﾗヴ┞ ゲﾗ a;ヴ 

BWaﾗヴW デ┌ヴﾐｷﾐｪ デﾗ デｴW ┗ｷW┘ゲ ﾗa ﾉ;┞ ┌ゲWヴゲ ;ﾐS ﾐﾗﾐ-┌ゲWヴゲ ﾗa ﾗ┗Wヴ デｴW Iﾗ┌ﾐデWヴ ゲデ;デｷﾐゲが ┘W 

┘ｷゲｴ デﾗ Sヴ;┘ ;デデWﾐデｷﾗﾐ デﾗ デｴW a;Iデ デｴ;デ デｴW Sｷ┗WヴゲW ﾐ;ヴヴ;デｷ┗Wゲ SｷゲI┌ゲゲWS ゲﾗ a;ヴ ﾉ;ヴｪWﾉ┞ 

ゲｴ;ヴWS ; HWﾉｷWa デｴ;デ デｴWヴW ┘ﾗ┌ﾉS HW ; ﾏ;ヴﾆWデ aﾗヴ デｴW ヮヴﾗS┌Iデく   

 

TｴWゲW W┝ヮWIデ;デｷﾗﾐゲが ｴﾗ┘W┗Wヴが SｷS ﾐﾗデ デヴ;ﾐゲﾉ;デW ｷﾐデﾗ ゲ;ﾉWゲく WW ｴ;┗W HWWﾐ ┌ﾐ;HﾉW デﾗ 

;ゲIWヴデ;ｷﾐ デｴW ﾗ┗Wヴ;ﾉﾉ ゲｷ┣W ﾗa デｴW ﾏ;ヴﾆWデく  TWﾉWヮｴﾗﾐW Iﾗﾐ┗Wヴゲ;デｷﾗﾐゲ ┘ｷデｴ ﾏﾗヴW デｴ;ﾐ Βヰ 

ヮｴ;ヴﾏ;Iｷゲデゲ ｷﾐ ｴｷｪｴ ゲデヴWWデ ヮｴ;ヴﾏ;IｷWゲ IﾗﾐaｷヴﾏWS デｴ;デ ゲ;ﾉWゲ ﾗa デｴW ヮヴﾗS┌Iデ ｴ;S HWWﾐ ┗Wヴ┞ 

ﾉﾗ┘ ｷﾐ ヲヰヱヰく WW ┘WヴW ;ﾉゲﾗ ヮ;ヴデ┞ デﾗ ゲ;ﾉWゲ S;デ; aヴﾗﾏ ; ﾏ;ﾃﾗヴ UK ゲ┌ヮWヴﾏ;ヴﾆWデ Iｴ;ｷﾐ ┘ｷデｴ 

ﾏﾗヴW デｴ;ﾐ ﾗﾐW ｴ┌ﾐSヴWS ヮｴ;ヴﾏ;IｷWゲが ｷﾐ ┘ｴｷIｴ ﾏW;ﾐ ゲ;ﾉWゲ aﾗヴ デｴW ┞W;ヴ ┌ヮ デﾗ M;┞ ヲヰヰΑ 

┘WヴW ﾃ┌ゲデ Β ヮ;IﾆWデゲ ヮWヴ ゲデﾗヴW3く  Iデ ｷゲ ヮﾗゲゲｷHﾉW デｴ;デ ﾗﾐﾉｷﾐW ゲ;ﾉWゲ ┘WヴW ｴｷｪｴWヴく  YWデ デｴW 

ヮヴﾗS┌Iデ ┘;ゲ ケ┌ｷWデﾉ┞ SｷゲIﾗﾐデｷﾐ┌WS ｷﾐ “WヮデWﾏHWヴ ヲヰヱヰが ゲ┌ｪｪWゲデｷﾐｪ デｴ;デ デｴW ゲ┌ヮWヴﾏ;ヴﾆWデ 

S;デ; SｷS ヴWaﾉWIデ デｴW ┘ｷSWヴ ヮｷIデ┌ヴWく 

 

So far, lay users, imagined as citizen-consumers, flawed or empowered consumers, have 

figured largely as implicated actors who have been discursively but not physically 

present ふCﾉ;ヴﾆWが ヲヰヰヵぶく In the final part of the analysis we turn to narratives from users 

or potential users of OTC statins, to explore the place of consumerism or consumer 

identities in their talk about cholesterol reduction. 

 

4. Lay narratives: consumerism in health?  

While statins have been widely used in the NHS for more than a decade (Department of 

Health, 2000), there is a longer history of commercial products and services linking to 

fears about cholesterol, from marketing for margarine and oat based cereals since the 
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1960s (Pollan, 2007) to pharmacy based cholesterol testing in the 1990s (Matthews, 

1993), and more recently functional foods such as margarines and yoghurt drinks 

containing phytosterols. Yet we were uncertain how far respondents might position 

デｴWﾏゲWﾉ┗Wゲ ;ゲ けIﾗﾐゲ┌ﾏWヴゲげ ｷﾐ デｴｷゲ aｷWﾉSく Iﾐ デｴW aﾗﾉﾉﾗ┘ｷﾐｪ ゲWIデｷﾗﾐゲ ┘W SｷゲI┌ゲゲ デｴｷゲ ｷゲゲ┌W 

with reference to talk about choices for cholesterol reduction and notions of 

responsibility for heart health. 

 

Pharmaceuticals as a commercial product 

Though professionals had been concerned that OTC statins would be too expensive and 

exclude many consumers, the small numbers of users we interviewed were likely to talk 

about them as good value considering the health benefits they expected. One told us 

that he had stopped buying phytosterol drinks because they were expensive and did not 

last well compared with the OTC product, another emphasized that the drugs were 

worth the money: 

 

 'Nine quid
4
 for a monthげゲ ゲ┌ヮヮﾉ┞ ゲﾗ ｷデ ┘;ゲﾐげデ デﾗﾗ H;S ヴW;ﾉﾉ┞ぐく  I was earning quite 

good money then so, and when you think about it in terms of you know am I 

ｪﾗｷﾐｪ デﾗ ﾉｷ┗W aﾗヴ ;ﾐﾗデｴWヴ デWﾐ ┞W;ヴゲ ﾉﾗﾐｪWヴ ┞ﾗ┌ ﾆﾐﾗ┘ ｷデげゲ ┘ﾗヴデｴ nine pounds a 

ﾏﾗﾐデｴ ｷゲﾐげデ ｷデ?' (Stat 44, ex OTC user since withdrawn) 

  

Purchase on the Internet was even cheaper, and allowed people to demonstrate further 

concern with value, presenting themselves as responsible consumers:  

 

'I went to the local pharmacy and when I found out how much they were I 

thought urgh thaデげゲ ; Hｷデ expensive, am I even going to bother with doing this?  

But I had a look around on the Internet and I can actually buy, Zocor Heart Pro 

ヱヰﾏｪぐ I I;ﾐ H┌┞ デｴﾗゲW ﾗﾐ デｴW Internet through a pharmacy in Scotland and I can 

get them at less than I would have to pay prescription charge' (Stat 21, OTC 

statins). 
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A market for those resisting drugs 

Looking to our wider set of interviews with users of functional foods and statins, it was 

clear that a broader market of cholesterol reduction technologies might also be 

accessed in efforts to avoid drugs. Stat 44, who had talked of the OTC drugs as good 

value, subsequently moved to purchasing both Benecol spread and a cheaper herbal 

remedy including phytosterols. Many other respondents talked about purchasing 

けｴW;ﾉデｴ┞げ foods (such as oats, nuts and seeds, fish, 'light' products and those with added 

phytosterols), vitamins and supplements and enrolling in commercial fitness and weight 

management programmes after a high cholesterol reading. Within this market again 

people might talk about looking for a low cost option:  

 

'My missus will probably get me what is on the best offer at that time.  Them 

drinks tend to fluctuate in price and there's deals on ﾗﾐW ┘WWﾆぐ But I do have a 

drink every S;┞が H┌デ I ┘ﾗ┌ﾉSﾐげデ ゲ;┞ デｴ;デ ｷデろゲ BWﾐWIﾗﾉ ;ﾉﾉ デｴW デｷﾏWが ﾉｷﾆW ｷデ I;ﾐ HW 

anything.  You know if she goes to [supermarket] and the [own brand] ones are 

cheaper that week she may get the [supermarket] ones' (Phyt39, not on statins).  

 

A range of products, including phytosterols could be enrolled in efforts to avoid 

prescription statins offered by the doctor, narrated in terms familiar from the 

sociological literaデ┌ヴW ﾗﾐ けヴWゲｷゲデ;ﾐIWげ デﾗ ﾏWSｷI;デｷﾗﾐが WゲヮWIｷ;ﾉﾉ┞ IﾗﾐIWヴﾐゲ ;Hﾗ┌デ ゲｷSW 

effects or drug interactions.  

 

'TｴW SﾗIデﾗヴ ┘;ﾐデWS デﾗ ヮ┌デ ﾏW ﾗﾐ ゲデ;デｷﾐゲが H┌デ I Sﾗﾐげデ ┘;ﾐデ デﾗ ｪﾗ ﾗﾐ ゲデ;デｷﾐゲ 

HWI;┌ゲW ﾗa ┘ｴ;デ Iげ┗W ヴW;S ;Hﾗ┌デ デｴW ゲｷSW-effects, so I said well give me 6 weeks 

to try and get it down and I joined slimming world and lost a stone and cut out 

[...]' (Phyt1, avoiding statins). 
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けI suppose I would rather swallow the [yoghurt drink] bottle than a statin and a 

Q10 tablet you know, because I understand that pharmaceuticals that work very 

often do have some sort of side effects and after all you know I am taking other 

things.げ  (Phyt30, avoiding statins). 

 

Our data also include examples of ヮWﾗヮﾉW デヴ┞ｷﾐｪ ヮｷﾉﾉゲ ;ﾐS デｴWﾐ Iﾗﾏｷﾐｪ ﾗaa デｴWﾏが ﾗヴ 

ｴﾗヮｷﾐｪ デﾗ ヴWS┌IW ﾗヴ IﾗﾏW ﾗaa ｷﾐ デｴW a┌デ┌ヴWく  Iデ ┘;ゲ ﾏﾗヴW Iﾗﾏﾏﾗﾐ デﾗ ;ゲゲWヴデ デｴ;デ ﾉｷaWゲデ┞ﾉW 

Iｴ;ﾐｪW ┘;ゲ ┌ゲWS ;ゲ ; ┘;┞ デﾗ ;┗ﾗｷS ヮｷﾉﾉゲ デｴ;ﾐ デﾗ ;Sﾏｷデ デﾗ ヴWS┌Iｷﾐｪ ﾉｷaWゲデ┞ﾉW Iｴ;ﾐｪW 

HWI;┌ゲW ┞ﾗ┌ ┘WヴW デ;ﾆｷﾐｪ Sヴ┌ｪゲ に デｴW ゲIWﾐ;ヴｷﾗ ｷﾐ┗ﾗﾆWS ｷﾐ ヮヴﾗaWゲゲｷﾗﾐ;ﾉ IﾗﾏﾏWﾐデ;ヴ┞ ふゲWW 

A┌デｴﾗヴゲ ヲヰヱン aﾗヴ a┌ﾉﾉWヴ SｷゲI┌ゲゲｷﾗﾐぶく O┌ヴ S;デ; デｴ┌ゲ ゲｴﾗ┘ ヮWﾗヮﾉW W┝WヴIｷゲｷﾐｪ ゲﾗﾏW 

Iﾗﾐゲ┌ﾏWヴ IｴﾗｷIWゲ ｷﾐ ; IｴﾗﾉWゲデWヴﾗﾉ ﾏ;ヴﾆWデ に ﾉﾗﾗﾆｷﾐｪ aﾗヴ ｪﾗﾗS ┗;ﾉ┌W ヮヴﾗS┌Iデゲ ;ﾐS ﾏﾗ┗ｷﾐｪ 

HWデ┘WWﾐ a┌ﾐIデｷﾗﾐ;ﾉ ;ﾐS ﾗデｴWヴ aﾗﾗSゲが ヮヴWゲIヴｷヮデｷﾗﾐ ;ﾐS ふゲﾗﾏWデｷﾏWゲぶ ﾐﾗﾐ-ヮヴWゲIヴｷヮデｷﾗﾐ 

ヮｴ;ヴﾏ;IW┌デｷI;ﾉゲく Hﾗ┘W┗Wヴ ┘ｴｷﾉW ;ヮヮW;ヴｷﾐｪ ケ┌ｷデW ;Iデｷ┗W ;ﾐS ヴWaﾉW┝ｷ┗W ｷﾐ デｴWｷヴ ;ヮヮヴﾗ;Iｴ 

デﾗ IｴﾗﾉWゲデWヴﾗﾉ ヴWS┌Iデｷﾗﾐが ﾏﾗゲデ ﾗa ﾗ┌ヴ ヴWゲヮﾗﾐSWﾐデゲ SｷS ﾐﾗデ SWゲIヴｷHW デｴWﾏゲWﾉ┗Wゲ ;ゲ 

WﾐデｷヴWﾉ┞ ｷﾐSWヮWﾐSWﾐデ ﾗヴ ゲWﾉa-ヴWﾉｷ;ﾐデ ｷﾐ デｴｷゲ aｷWﾉSく IﾐデWヴ┗ｷW┘ デ;ﾉﾆ ｷﾐデｷﾏ;デWS デｴ;デ デｴW┞ 

┘ｷゲｴWS デﾗ ゲｴ;ヴW ヴWゲヮﾗﾐゲｷHｷﾉｷデ┞ aﾗヴ IｴﾗﾉWゲデWヴﾗﾉ ヴWS┌Iデｷﾗﾐ ┘ｷデｴ SﾗIデﾗヴゲ ﾗヴ ﾗデｴWヴ 

ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲが ┘ｴﾗ ┌ゲ┌;ﾉﾉ┞ aｷヴゲデ ヴ;ｷゲWS デｴW ｷゲゲ┌Wく  

 

The activated patient or primed consumer? 

For almost all our respondents, cholesterol emerged as a concern following some kind 

of clinical discussion, whether treatment for a separate medical condition or a health 

check. Cﾗﾐデヴ;ヴ┞ デﾗ デｴW Wﾏヮﾗ┘WヴWS Iﾗﾐゲ┌ﾏWヴゲ ﾗa ﾏ;ヴﾆWデｷﾐｪ ﾐ;ヴヴ;デｷ┗Wゲが ヮWﾗヮﾉW SｷS ﾐﾗデ 

SWゲIヴｷHW デｴWﾏゲWﾉ┗Wゲ ;ゲ ゲデ;ヴデｷﾐｪ ┘ｷデｴ ; SWゲｷヴW デﾗ デ;ﾆW Iﾗﾐデヴﾗﾉ ﾗa デｴWｷヴ ｴW;ヴデ ｴW;ﾉデｴが ﾗヴ 

ｪWﾐWヴ;ﾉﾉ┞ ゲWWﾆｷﾐｪ ﾗ┌デ ヴｷゲﾆ ;ゲゲWゲゲﾏWﾐデゲ ﾗヴ IｴﾗﾉWゲデWヴﾗﾉ デWゲデゲぎ 

 

Interviewer: so you said that I think you were first prescribed the statins some 

time in 2008, as a result of having the test, how did the blood test come about? 

Did you get called in or did you go into the doctors to ask for it? 

Phyt36: No I didn't, it was sort of coincidentally really.  I went in for something 
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quite different and the doctor does, you know a blood pressure monitor, and he 

found my blood pressure was high which wasn't normal and ordered a blood test 

as well, a general one, not specifically for this. And that's when I first discovered 

that I'd got the cholesterol. (formerly on prescription statins, rejected) 

 

Tｴ┌ゲ デｴW ｷSWﾐデｷaｷI;デｷﾗﾐ ﾗa ; ヮヴﾗHﾉWﾏ ┘ｷデｴ IｴﾗﾉWゲデWヴﾗﾉ aﾗヴ デｴｷゲ ┘ﾗﾏ;ﾐ ｷﾐ ｴWヴ ﾉ;デW Αヰゲ ｴ;S 

; aWWﾉｷﾐｪ ﾗa けIﾗｷﾐIｷSWﾐデ;ﾉげ SｷゲIﾗ┗Wヴ┞く  “ｴW ┘;ゲ ﾗaaWヴWS ヮヴWゲIヴｷヮデｷﾗﾐ ゲデ;デｷﾐゲ H┌デ ゲデﾗヮヮWS 

デ;ﾆｷﾐｪ デｴWﾏ ;aデWヴ ; aW┘ ﾏﾗﾐデｴゲ HWI;┌ゲW ゲｴW W┝ヮWヴｷWﾐIWS ゲｷSW-WaaWIデゲく Aゲ SWゲIヴｷHWS 

;Hﾗ┗Wが ゲｴW デｴWﾐ デ┌ヴﾐWS デﾗ ヮｴ┞デﾗゲデWヴﾗﾉゲ ;ゲ ;ﾐ ;ﾉデWヴﾐ;デｷ┗Wく  

 

Nﾗデ ﾗﾐﾉ┞ SｷS ヮWﾗヮﾉW デ;ﾉﾆ ;Hﾗ┌デ IｴﾗﾉWゲデWヴﾗﾉ デWゲデゲ ;ゲ ｷﾐｷデｷ;デWS H┞ ｴW;ﾉデｴ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲが デｴW┞ 

;ﾉゲﾗ Iﾗﾏﾏﾗﾐﾉ┞ ゲ┌ｪｪWゲデWS デｴ;デ ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲ ┘ﾗ┌ﾉS ﾉW;S ﾗﾐ ﾏﾗﾐｷデﾗヴｷﾐｪ IｴﾗﾉWゲデWヴﾗﾉく 

Tｴﾗ┌ｪｴ IﾗﾏﾏWヴIｷ;ﾉ ｴﾗﾏW デWゲデゲ ;ヴW ﾐﾗ┘ ;┗;ｷﾉ;HﾉWが ;ﾐS ヮｴ;ヴﾏ;I┞ デWゲデｷﾐｪ ｴ;ゲ HWWﾐ 

;┗;ｷﾉ;HﾉW aﾗヴ ﾏﾗヴW デｴ;ﾐ ヲヰ ┞W;ヴゲが ヴWゲヮﾗﾐSWﾐデゲ ｷﾐ Hﾗデｴ デｴW ヮｴ┞デﾗゲデWヴﾗﾉ ;ﾐS ヮヴWゲIヴｷヮデｷﾗﾐ 

ゲデ;デｷﾐ ｪヴﾗ┌ヮゲ ヴ;ヴWﾉ┞ ゲﾗ┌ｪｴデ デﾗ ﾏW;ゲ┌ヴW デｴWｷヴ IｴﾗﾉWゲデWヴﾗﾉ ｷﾐSWヮWﾐSWﾐデﾉ┞ ﾗa デｴWｷヴ a;ﾏｷﾉ┞ 

SﾗIデﾗヴが デｴﾗ┌ｪｴ ; aW┘ SｷS ﾏ;ﾆW デｴW ;ヮヮﾗｷﾐデﾏWﾐデ aﾗヴ aﾗﾉﾉﾗ┘ ┌ヮ ﾗﾐ デｴWｷヴ ﾗ┘ﾐ ｷﾐｷデｷ;デｷ┗Wく 

Aﾏﾗﾐｪ ﾗ┌ヴ OTC ┌ゲWヴゲが デ┘ﾗ ┘WヴW ゲWﾉa-ﾏﾗﾐｷデﾗヴｷﾐｪ ;ﾐS ;┗ﾗｷSｷﾐｪ Iﾗﾐゲ┌ﾉデ;デｷﾗﾐゲ ┘ｷデｴ デｴW 

SﾗIデﾗヴが H┌デ デｴW ヴWゲデ ┘WヴW ;Iデｷ┗Wﾉ┞ ゲWWﾆｷﾐｪ Iﾗﾐ┗Wヴゲ;デｷﾗﾐゲ ｷﾐ ｪWﾐWヴ;ﾉ ヮヴ;IデｷIW ;Hﾗ┌デ 

IｴﾗﾉWゲデWヴﾗﾉ ヴWS┌Iデｷﾗﾐく They tended to feel that they had been refused help for these 

ヮヴﾗHﾉWﾏゲが ;ﾐS けSWﾐｷWSげ デヴW;デﾏWﾐデく Tｴ┌ゲ デｴW デヴ;ﾃWIデﾗヴ┞ デﾗ ┌ゲｷﾐｪ OTC ゲデ;デｷﾐゲ ┘;ゲ ﾐ;ヴヴ;デWS 

ﾐﾗデ ヮヴｷﾏ;ヴｷﾉ┞ ｷﾐ デWヴﾏゲ ﾗa IｴﾗｷIW ﾗヴ ゲWﾉa-I;ヴWが H┌デ ┘ｷデｴ ; ゲWﾐゲW デｴ;デ デｴW SﾗIデﾗヴ ｴ;S ﾐﾗデ 

Wﾐｪ;ｪWS ┘ｷデｴ デｴW ケ┌Wゲデｷﾗﾐ ﾗa ┘ｴ;デ デﾗ Sﾗ ;aデWヴ ; ヮヴﾗHﾉWﾏ;デｷI IｴﾗﾉWゲデWヴﾗﾉ ヴWゲ┌ﾉデく 

 

Iﾐ ; ゲWﾐゲW デｴWﾐが W┗Wﾐ デｴﾗゲW ﾗa ﾗ┌ヴ ヴWゲヮﾗﾐSWﾐデゲ ┘ｴﾗ ;ヮヮW;ヴWS ｷﾐｷデｷ;ﾉﾉ┞ ;ゲ Iﾗﾐゲ┌ﾏWヴゲ ﾗa 

IｴﾗﾉWゲデWヴﾗﾉ ヴWS┌Iデｷﾗﾐ ヮヴﾗS┌Iデゲ ヮヴWゲWﾐデWS デｴWﾏゲWﾉ┗Wゲ ;ゲ ゲWWﾆｷﾐｪ デﾗ ゲｴ;ヴW ヴWゲヮﾗﾐゲｷHｷﾉｷデ┞ 

aﾗヴ IｴﾗﾉWゲデWヴﾗﾉ ﾏ;ﾐ;ｪWﾏWﾐデく O┌ヴ S;デ; ヮﾉ;IW Sﾗ┌Hデゲ ﾗﾐ デｴW ｷSW; デｴ;デ ヮWﾗヮﾉW ;ヴW 

ﾏﾗデｷ┗;デWS デﾗ ;Iデ ;ﾉﾗﾐW ;ヴﾗ┌ﾐS ; ﾐﾗデｷﾗﾐ ﾗa けｴW;ヴデ ｴW;ﾉデｴげが ;ﾐS デﾗ デｴW W┝デWﾐデ デｴ;デ デｴW┞ 

ﾏ;ﾆW IｴﾗｷIWゲ デｴ;デ ｷﾐ┗ﾗﾉ┗W デｴWﾏ ｷﾐ IｴﾗﾉWゲデWヴﾗﾉ ヴWS┌Iデｷﾗﾐが ｷﾐIﾉ┌Sｷﾐｪ ヮ┌ヴIｴ;ゲｷﾐｪ 
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IﾗﾏﾏWヴIｷ;ﾉ ヮヴﾗS┌Iデゲが デｴW┞ ;ヴW ヮWヴｴ;ヮゲ HWゲデ ┌ﾐSWヴゲデﾗﾗS ;ゲ けヮヴｷﾏWS Iﾗﾐゲ┌ﾏWヴゲげ ﾗヴ 

け;Iデｷ┗;デWS ヮ;デｷWﾐデゲげく  

 

Cﾉ;ｷﾏゲ ﾗﾐ デｴW ゲデ;デWぎ デｴW citizen-patient 

Iﾐ Iﾗﾐデヴ;ゲデ ┘ｷデｴ デｴW ﾐ;ヴヴ;デｷ┗Wゲ ﾗa ヮヴﾗaWゲゲｷﾗﾐ;ﾉゲが OTC ┌ゲWヴゲ ｷﾐ┗ﾗﾆWS デｴW ﾐﾗデｷﾗﾐ ﾗa 

ｷﾐWケ┌;ﾉｷデ┞ ｷﾐ SWゲIヴｷHｷﾐｪ デｴWﾏゲWﾉ┗Wゲ ;ゲ HWｷﾐｪ W┝Iﾉ┌SWS aヴﾗﾏ ゲデ;デW-a┌ﾐSWS ｴW;ﾉデｴI;ヴWく Iﾐ 

デｴW I;ゲW ﾗa ﾗﾐW ﾏ;ﾐ ｷﾐ ｴｷゲ ヶヰゲが デｴW ヴWゲヮﾗﾐSWﾐデ ┘;ゲ ;ﾉWヴデWS デﾗ ｴｷゲ ヮﾗデWﾐデｷ;ﾉ ヴ;ｷゲWS 

IｴﾗﾉWゲデWヴﾗﾉ デｴヴﾗ┌ｪｴ ;ﾐ W┞W デWゲデが ┘ｷデｴ ｴｷゲ ﾗヮデｷIｷ;ﾐ ゲ┌ｪｪWゲデｷﾐｪ ｴW ｪWデ ; IｴﾗﾉWゲデWヴﾗﾉ デWゲデく  

TｴW ヴWゲヮﾗﾐSWﾐデ ;デデWﾐSWS ｴｷゲ SﾗIデﾗヴゲ ;ﾐS ┘;ゲ デﾗﾉS デｴ;デ ｴｷゲ IｴﾗﾉWゲデWヴﾗﾉ ┘;ゲ ｴｷｪｴ ;ﾐS 

Iﾗﾐデｷﾐ┌WS デﾗ ｴ;┗W デｴｷゲ ﾏﾗﾐｷデﾗヴWS H┞ ｴｷゲ SﾗIデﾗヴが H┌デ ┘ｷデｴ ﾐﾗデｴｷﾐｪ ヮヴWゲIヴｷHWSく  TｴW 

ヴWゲヮﾗﾐSWﾐデ ┘;ゲ ;ｪｪヴｷW┗WS H┞ デｴｷゲ ヴWゲ┌ﾉデが ヮ;ヴデﾉ┞ HWI;┌ゲW ｴW aWﾉデ ｴW SWゲWヴ┗WS ; ヴW┘;ヴS aﾗヴ 

ｴｷゲ ｪﾗﾗS ﾉｷaWゲデ┞ﾉW ;ﾐS ヮ;ヴデﾉ┞ HWI;┌ゲW ﾗa ｴｷゲ ;┘;ヴWﾐWゲゲ デｴ;デ ﾗデｴWヴゲ ｷﾐ ; ゲｷﾏｷﾉ;ヴ ゲｷデ┌;デｷﾗﾐ 

WﾉゲW┘ｴWヴW ｴ;S HWWﾐ ヮヴWゲIヴｷHWS ゲデ;デｷﾐゲ ﾗﾐ デｴW NH“ぎ 

  

'AﾐS デｴW┞ ヮ┌デが ┞ﾗ┌げヴW ゲIﾗヴWS ﾗﾐ ｷデが ゲﾗ ;ゲ I ゲ;ｷS デﾗ ﾏ┞ SﾗIデﾗヴが さ“ﾗ ｷa I ┘;ゲ a;デが ｷa I 

;デW H;Sﾉ┞が ゲﾏﾗﾆWSが SｷSﾐげデ W┝WヴIｷゲWが ゲﾗ ﾏ┞ ｴW;lth was really going downhill then 

┞ﾗ┌げS ｴWﾉヮ ﾏWくぐ “ﾗ I Sﾗﾐげデ ﾆﾐﾗ┘ ｷデ ﾃ┌ゲデ ゲWWﾏゲが I aWWﾉ ｪﾗｷﾐｪ H;Iﾆ デｴWヴW ;ﾐS ゲ;┞ｷﾐｪ 

ﾉｷﾆW Iげ┗W ゲデ;ヴデWS ゲﾏﾗﾆｷﾐｪが Iげ┗W ｪｷ┗Wﾐ up exercise can I have some statins? ... 

I ｴ;┗W ;ﾐﾗデｴWヴ aヴｷWﾐS ┘ｴﾗゲW IｴﾗﾉWゲデWヴﾗﾉ ｴ;ゲ ﾐW┗Wヴ HWWﾐ ;ゲ ｴｷｪｴ ;ゲ ﾏｷﾐWぐHｷゲ 

SﾗIデﾗヴ ヮヴWゲIヴｷHWゲ ｴｷﾏ ﾐﾗ ヮヴﾗHﾉWﾏく HWげゲ ┗Wヴ┞ ﾏ┌Iｴ デｴW ゲ;ﾏW ;ゲ ﾏWが ┞ﾗ┌ ﾆﾐﾗ┘ 

ヮヴWデデ┞ aｷデが ゲ;ﾏW ;ｪW ｪヴﾗ┌ヮが ｷデげゲ ﾃ┌ゲデ ﾏ┞ ヮ;ヴデｷI┌ﾉ;ヴ ゲ┌ヴｪWヴ┞ ┘ﾗﾐげデ ｪｷ┗Wが Iげﾏ ｪﾗｷﾐｪ デﾗ 

go back and see them, ﾐﾗ┘ I I;ﾐげデ ぷH┌┞ OTC statins]' (Stat 24, OTC statins) 

 

E┗Wﾐ aﾗヴ デｴｷゲ OTC ┌ゲWヴが ┘ｴﾗ ゲデヴ┌Iﾆ ケ┌ｷデW ;ﾐ ｷﾐSWヮWﾐSWﾐデ ;デデｷデ┌SWが ゲデ;デｷﾐ デ;ﾆｷﾐｪ ┘;ゲ 

aヴ;ﾏWS ;ゲ ヮ;ヴデ ﾗa ; Iﾗﾐ┗Wヴゲ;デｷﾗﾐ ┘ｷデｴ ; SﾗIデﾗヴく  Iﾐ デｴｷゲ I;ゲWが ; ゲWﾐゲW ﾗa WﾐデｷデﾉWﾏWﾐデ デﾗ 

デｴW Sヴ┌ｪゲ ┘;ゲ ﾉｷﾐﾆWS デﾗ デｴW ;ヴｪ┌ﾏWﾐデ デｴ;デ デｴW ヴWゲヮﾗﾐSWﾐデ ｴ;S ;ﾉヴW;S┞ ﾏ;SW ┘ｴ;デ 

ﾉｷaWゲデ┞ﾉW Iｴ;ﾐｪW ｴW Iﾗ┌ﾉS as well as a sense that access to the treatment should be 

equitable across the NHS. Rather than acting in the mode of a citizen-consumer, making 

choices to take responsibility for their own health, some purchasers of OTC statins 



 19 

appear as 'have nots', excluded from access to prescription statins (after Wyatt, 2005), 

and narrating this in the mode of the citizen-patient, in terms of entitlements to 

statutory health service on the basis of equality or merit. 

 

This narrative of entitlement found parallels in a small set of accounts from people who 

had been offered prescription statins but wanted to try ostensibly better but more 

expensive drugs within this class.  Again, respondents appeared to be acting in the mode 

of citizen-patients, narrating their entitlement with reference to their life-long 

contributions to the national purse or by making comparisons with those less deserving 

or less hard working.  

 

Discussion and conclusions 

In this paper we have narrated the story of OTC statins as one of high expectations from 

both policy and commercial sectors, and lack of enthusiasm from professionals and 

potential consumers. In policy, the statin reclassification appeared to fit with wider 

IﾗﾐIWヴﾐゲ デﾗ ﾉｷﾏｷデ ゲデ;デW ゲ┌ヮヮﾗヴデ デﾗ デｴﾗゲW ｷﾐ ｪヴW;デWゲデ ﾐWWSが ﾉW;┗ｷﾐｪ けIｷデｷ┣Wﾐ-Iﾗﾐゲ┌ﾏWヴゲげ 

(Clarke et al 2007) to make responsible choices in the space around these essential 

services. The marketing discussion also invoked the notion of choice as a rational and 

responsible action for those at risk. Most medical professionals and pharmacists also 

;ゲゲ┌ﾏWS デｴ;デ デｴWヴW ┘ﾗ┌ﾉS HW ; ﾏ;ヴﾆWデ aﾗヴ OTC ゲデ;デｷﾐゲが W┗Wﾐ ;ゲ デｴW┞ ｷﾐ┗ﾗﾆWS けaﾉ;┘WS 

Iﾗﾐゲ┌ﾏWヴゲげ. Though these were not imagined to be the poor (c.f. Bauman) - who were 

excluded entirely に it was feared that people who could afford the product would make 

bad choices after purchase, like relying on drugs instead of making lifestyle changes, or 

taking too many or too few medications to see real benefit.  Interestingly these were the 

very arguments made in FDA hearings on a series of reclassification proposals in the USA 

(Tinetti, 2008).  

 

Cﾗﾏヮ;ヴｷﾐｪ デｴWゲW けW┝ヮWIデ;デｷﾗﾐゲげ ﾗa ┌ゲWヴゲ ┘ｷデｴ ﾗ┌ヴ ｷﾐデWヴ┗ｷW┘ S;デ;が ┘W ヴWヮﾗヴデWS aｷヴゲデ ﾗﾐ 

the very limited numbers of people who ever purchased OTC statins. This was not 
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because people refused to see themselves as consumers. Many of our respondents in 

both samples were purchasing a wide variety of products for heart health, making active 

choices between different foods and drugs on the basis of cost and convenience. 

Hﾗ┘W┗Wヴ デｴWｷヴ aﾗI┌ゲ ┘;ゲ ﾗaデWﾐ IｴﾗﾉWゲデWヴﾗﾉ ヴ;デｴWヴ デｴ;ﾐ デｴW ﾏﾗヴW ;Hゲデヴ;Iデ けヴｷゲﾆげ デｴ;デ 

featured in OTC statin advertising. There was a market for cholesterol reduction, but the 

choices made in this market speak to continued resistance to the use of medication, as 

predicted by the work of Pound et al (2005) and others. O┌ヴ ろヴWゲｷゲデｷﾐｪ Iﾗﾐゲ┌ﾏWヴゲろ ;ヴWが 

デｴWヴWaﾗヴWが ﾗa ; SｷaaWヴWﾐデ ゲﾗヴデ デﾗ デｴﾗゲW ｷSWﾐデｷaｷWS H┞ Fﾗ┝ ふヲヰヰヶぶ ┘ｴﾗ use pharmaceuticals 

in the context of their own explanatory frameworks and may reject medical models. In 

contrast, while biomedical models were largely accepted, over the counter statins were 

resisted に we found 'anything-but-pharmaceuticals' consumers. 

 

We suggest that for preventive medication at least, this resistance is still an important 

aspect of pharmaceutical consumerism, and goes a long way to explaining the failure of 

OTC statins in the UK. However we have also pointed to other reasons why the product 

struggled to find a market. Even when people accepted the idea of preventive 

medication, this acceptance almost always followed a cholesterol test. Such tests were 

most commonly done in the clinic and people continued to associate cholesterol 

management and monitoring with their general practitioner, not with pharmacists; 

these respondents continued to seek mediation for pharmaceutical use rather than act 

independently.  Our data supports the argument made by many that the language of 

Iﾗﾐゲ┌ﾏヮデｷﾗﾐ ﾗHゲI┌ヴWゲ ヮ;デｷWﾐデゲげ ヮヴWaWヴWﾐIW aﾗヴ ヮﾉ;Iｷﾐｪ けデヴ┌ゲデげ ｷﾐ SﾗIデﾗヴゲ (e.g. Lupton et 

al, 1991; MacDonald et al, 2007) and sharing responsibility for health decisions (e.g. 

Henwood, Wyatt, Hart and Smith 2003; Lupton 1997). Even when people started with 

commercial products, they might seek to get prescription statins subsequently. OTC 

users were not necessarily willing entrants to the pharmaceutical market, but 

sometimes bought statins grudgingly feeling excluded from statutory provision.  The 

preference for prescription statins seemed to be associated both with cost and a sense 
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ﾗa WﾐデｷデﾉWﾏWﾐデ デﾗ I;ヴW ┘ｷデｴｷﾐ ; ﾐ;デｷﾗﾐ;ﾉ ｴW;ﾉデｴ ゲWヴ┗ｷIWが ヮﾗゲｷデｷﾗﾐｷﾐｪ ┌ゲWヴゲ ;ゲ けIｷデｷ┣Wﾐゲげく 

Tｴｷゲ ﾉWaデ ﾉｷデデﾉW ゲヮ;IW aﾗヴ ; けIﾗﾐゲ┌ﾏWヴげ ;IIﾗ┌ﾐデ ﾗa デｴWｷヴ ;ヮヮヴﾗ;Iｴ デﾗ ヮｴ;ヴﾏ;IW┌デｷI;ﾉゲく   

 

Though the literature on pharmaceuticalisation emphasises consumer demand and 

action, our data therefore suggest the continued importance of health care 

professionals both warranting drug use and advising on health.  In contrast to the 

notions of resisting consumers and expert or compliant patients, we have suggested the 

idea of the activated patient or the primed consumer, who may wish to take control of 

managing aspects of their health following their own rationales, but do so following 

professional prompting.  The concept draws attention to the chronology and process of 

'acti┗WﾐWゲゲろく  PWﾗヮﾉW Sﾗ ﾐﾗデ ;ヮヮW;ヴ ｷﾐ ﾗ┌ヴ S;デ; ;ゲ ゲｷﾏヮﾉ┞ ﾗﾐW ﾗヴ ﾗデｴWヴ けデ┞ヮWげ H┌デ ヴ;デｴWヴ 

take up particular positions within a continued clinical relationship. In our case study it 

appears to take certain sorts of interactions for patients/consumers to gain and sustain 

interest in cholesterol management and thus to consider medication.   

 

Given the failure of the OTC statin experiment, where the drugs did not sell, we suggest 

we should be cautious about assuming there will be a market for new drugs, especially 

in the area of prevention or risk reduction, when non-pharmaceutical products appear 

to offer solutions to the same problems, or when a social healthcare system offers 

IｴW;ヮWヴ ヮヴWゲIヴｷヮデｷﾗﾐ ;ﾉデWヴﾐ;デｷ┗Wゲく Aゲ ゲデ┌SｷWゲ ﾗa けHｷﾗﾉﾗｪｷI;ﾉ Iｷデｷ┣Wﾐゲｴｷヮげ ;ヴﾗ┌ﾐS デｴW ┘ﾗヴﾉd 

suggest, a sense of entitlement to drugs can be established even in other healthcare 

systems around particular medical conditions such as HIV and AIDS.    

 

We end though with questions about the reclassification debates that keep re-emerging 

in the US context. The repeated failure of the companies to get approval for statin 

reclassification there is intriguing: there is already direct-to-consumer advertising and 

potential consumers may be more used to paying for medicines and more interested in 

avoiding the cost of health care consultations. However professional concerns about 

けaﾉ;┘WS Iﾗﾐゲ┌ﾏWヴゲげ ゲWWﾏ デﾗ ｴ;┗W ｴ;S ｪヴW;デWヴ ┘Wｷｪｴデ ｷﾐ デｴｷゲ IﾗﾐデW┝デが ヮWヴｴ;ヮゲ ヮ;ヴデﾉ┞ 
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because they are not balanced by a state interested in limiting prescription costs. If 

statins are licensed for OTC sale in the future に and the proposals keep reappearing as 

prescription statins come off-patent に we will see if they sell there, or elsewhere.  
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1
 The individual consumer remains somewhat obscure in work on the expanding indications for drugs in 

Europe and the US (e.g. Greene 2007; Dumit 2012) though studies of global pharmaceuticals from 

anthropological perspective have lots to say about individuals in Brazil, Argentina, India and elsewhere 

(e.g. contributions to Petryna, Lakoff and Kleinman, 2006). 
2
 PCT: Primary Care Trust 

3
 One packet proviSWゲ ﾗﾐW ﾏﾗﾐデｴげゲ ゲ┌ヮヮﾉ┞く  A┗Wヴ;ｪW ゲ;ﾉWゲ ヮWヴ ゲデﾗヴW デｴWヴWaﾗヴW Wケ┌;デWゲ デﾗ ﾉWゲゲ デｴ;ﾐ ﾗﾐW 

person per store.  
4 ‘Q┌ｷSげ ｷゲ ; Iﾗﾉﾉﾗケ┌ｷ;ﾉ デWヴﾏ aﾗヴ UK ヮﾗ┌ﾐSゲ ゲデWヴﾉｷﾐｪく 


