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Abstract  

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

ƚŚĞ ĨŝŐƵƌĞ ŽĨ ƚŚĞ ͚ƉŚĂƌŵĂĐĞƵƚŝĐĂů ĐŽŶƐƵŵĞƌ͛ ĂƐ Ă ŬĞǇ ĂĐƚŽƌ ŝŶ ƚŚĞ ƉŚĂƌŵĂĐĞƵƚŝĐĂůŝƐĂƚŝŽŶ 
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.  

WŚŝůĞ ƉŽůŝĐǇ ŵĂŬĞƌƐ ĐŽŶƐƚƌƵĐƚĞĚ ĂŶ ŝŵĂŐĞ ŽĨ ͚ƚŚĞ ĐŝƚŝǌĞŶ-ĐŽŶƐƵŵĞƌ͛ ǁŚŽ ǁŽƵůĚ ƚĂŬĞ 
responsibility for heart health through exercising the choice to purchase a drug that was 

effectively rationed on the NHS and medical professionals raised concĞƌŶƐ ĂďŽƵƚ ͚Ă 
ĨůĂǁĞĚ ĐŽŶƐƵŵĞƌ͛ ǁŚŽ ǁĂƐ ůŝŬĞůǇ ƚŽ ŵŝƐƵƐĞ ƚŚĞ ƉƌŽĚƵĐƚ͕ ďŽƚŚ ƚŚĞƐĞ ŐƌŽƵƉƐ ĂƐƐƵŵĞĚ 
that there would be a market for the drug. By contrast, those who bought the product 

Žƌ ƉŽƚĞŶƚŝĂůůǇ ĨĞůů ǁŝƚŚŝŶ ŝƚƐ ƚĂƌŐĞƚ ŵĂƌŬĞƚ ŵŝŐŚƚ ĂƉƉĞĂƌ ĂƐ ͚ŚĞĂůƚŚ ĐŽŶƐƵŵĞƌƐ͕͛ ƐĞĞŬŝŶŐ 
out and paying for different food and lifestyle products and services, including those 

ƚĂƌŐĞƚŝŶŐ ŚŝŐŚ ĐŚŽůĞƐƚĞƌŽů͘  HŽǁĞǀĞƌ͕ ƚŚĞǇ ǁĞƌĞ ƌĞůƵĐƚĂŶƚ ͚ƉŚĂƌŵĂĐĞƵƚŝĐĂů ĐŽŶƐƵŵĞƌƐ͛ 
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 

ƚŚĞ ĨŝŐƵƌĞ ŽĨ ƚŚĞ ͚ƉŚĂƌŵĂĐĞƵƚŝĐĂů ĐŽŶƐƵŵĞƌ͛ ŝŶ ƚŚĞ UK͘ 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. 

TŚŝƐ ͚ƌĞĐůĂƐƐŝĨŝĐĂƚŝŽŶ͛ ŽĨ ƐƚĂƚŝŶƐ ĂƉƉĞĂƌĞĚ ƚŽ ŽƉĞŶ 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). IŶ ƚŚŝƐ ĚŝƐĐƵƐƐŝŽŶ͕ ŶŽƚ ƵŶƌĞĂƐŽŶĂďůǇ͕  

ƚŚĞƌĞ ǁĂƐ ůŝƚƚůĞ ƌĞĨĞƌĞŶĐĞ ƚŽ ĐŽŶƐƵŵĞƌƐ͕ ďƵƚ ƚŚĞ ĐŽŶƚƌŝďƵƚŽƌƐ ĂƉƉĂƌĞŶƚůǇ ĂƐƐƵŵĞĚ ƚŚĂƚ 

ƚŚĞƌĞ ǁŽƵůĚ ďĞ Ă ŵĂƌŬĞƚ͘ 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 ĂƐ ƚŚĞ ͚ƐŽůƵƚŝŽŶ͛ ƚŽ ƉĞŽƉůĞ͛Ɛ ƉƌŽďůĞŵƐ, 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; Fox͕ WĂƌĚ ĂŶĚ O͛‘ŽƵƌŬĞ ϮϬϬϱĂ; Fox 2006) and products promising 

ƉŚǇƐŝĐĂů ͚ĞŶŚĂŶĐĞŵĞŶƚ͛ ;WŝůůŝĂŵƐ Ğƚ Ăů ϮϬϭϭͿ. HŽǁĞǀĞƌ ůĂǇ ƉĞŽƉůĞ͛Ɛ ƐƵƐƉŝĐŝŽŶ ŽĨ ďŽƚŚ 

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 ͚natural͛ 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 examƉůĞ ůŽǁĞƌŝŶŐ ĚŽƐĞ Žƌ ƚĂŬŝŶŐ ͚ĚƌƵŐ ŚŽůŝĚĂǇƐ͕͛ 

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 

ĐŽŶƐƵŵĞƌ ĚƌŝǀĞŶ ͚ĚĞŵĂŶĚ͛ 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 

͚ĐŽŶĐŽƌĚĂŶĐĞ͛ ǁŝƚŚ Ă ũŽŝŶƚůǇ ĂŐƌĞĞĚ ƌĞŐŝŵĞŶ. Yet it has been suggested that patients 

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

healthcare͕ ƚŽŐĞƚŚĞƌ ǁŝƚŚ ƚŚĞ ĂǀĂŝůĂďŝůŝƚǇ ŽĨ ĚƌƵŐƐ ŽŶůŝŶĞ͕ ĨĂĐŝůŝƚĂƚĞ Ă ͚ĐŽŶƐƵŵĞƌŝƐƚ͛ 

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

pharmaceuticals, such consumerism has been defined as a sitƵĂƚŝŽŶ ǁŚĞƌĞ ͚ŚĞĂůƚŚĐĂƌĞ 

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

ůŝĨĞƐƚǇůĞ ĂŶĚ ĞǆƉĞƌŝĞŶĐĞ ŽĨ ĞŵďŽĚŝŵĞŶƚ͛ ;FŽǆ Ğƚ Ăů ϮϬϬϱď͕ ƉϭϰϴϮͿ. HĞƌĞ ͚ƌĞƐŝƐƚŝŶŐ 

ĐŽŶƐƵŵĞƌƐ͛ ǁĞƌĞ ƚŚŽƐĞ ǁŚŽ ƐŽƵŐŚƚ ŽƵƚ ĚƌƵŐƐ ůŝŬĞ VŝĂŐƌĂ Žƌ Orlistat (for weight loss) but 

ƵƐĞĚ ƚŚĞŵ ŝŶ ǁĂǇƐ ƚŚĂƚ ĐŽƵŶƚĞƌĞĚ ďŝŽŵĞĚŝĐĂů ŬŶŽǁůĞĚŐĞ͕ ŝŶ ĐŽŶƚƌĂƐƚ ƚŽ ͚ĞǆƉĞƌƚ ƉĂƚŝĞŶƚƐ͛ 

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

 

OƚŚĞƌ ĂƵƚŚŽƌƐ ŚĂǀĞ ƵƐĞĚ ƚŚĞ ůĂŶŐƵĂŐĞ ŽĨ ͚ĐŝƚŝǌĞŶƐŚŝƉ͛ ƚŽ view such active approaches to 

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

ůŝƚĞƌĂƚƵƌĞ ƵƐŝŶŐ ƚŚĞ ĐŽŶĐĞƉƚ ŽĨ ͚ďŝŽůŽŐŝĐĂů ĐŝƚŝǌĞŶƐŚŝƉ͛ ƉƌŽƉŽƐĞƐ ƚŚĂƚ 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 ƉĞŽƉůĞ͛Ɛ ĐůĂŝŵƐ 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 ʹ telling the story of the OTC statins in the UK ʹ 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 ĂŐĂŝŶƐƚ ůŽǁ ƐĂůĞƐ ĂŶĚ ůĂǇ ƉĞŽƉůĞ͛Ɛ ƚĂůŬ ĂďŽƵƚ ĚƌƵŐƐ ĂƐ Ă 

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

consumer in this single case we therefore present data on ƉŚĂƌŵĂĐĞƵƚŝĐĂů ͚ĐŽŶƐƵŵĞƌŝƐŵ͛ 

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 ƚŚŽƐĞ ƌĞĐƌƵŝƚĞĚ ŽŶ ƚŚĞ ďĂƐŝƐ ƚŚĂƚ 

ƚŚĞǇ ŚĂĚ ƚĂŬĞŶ Ă ůŽǁ ĚŽƐĞ ƐƚĂƚŝŶ ĂůƐŽ ĞŶŐĂŐĞĚ ŝŶ ǀĂƌŝŽƵƐ ĚŝĞƚĂƌǇ ƉƌĂĐƚŝĐĞƐ ƚŽ ŵĂŶĂŐĞ 

ĐŚŽůĞƐƚĞƌŽů͘  IŶ Ă ŚĂŶĚĨƵů ŽĨ ĐĂƐĞƐ ƚŚŝƐ ŝŶĐůƵĚĞĚ ďƵǇŝŶŐ ĨŽŽĚƐ ĐŽŶƚĂŝŶŝŶŐ ƉŚǇƚŽƐƚĞƌŽůƐ͕ 

ŝŶĐůƵĚŝŶŐ ƚǁŽ ŝŶ ŽƵƌ OTC ƐƚĂƚŝŶ ŐƌŽƵƉ.  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, 

ƵƐŝŶŐ ĂŶ ĂĚ ĂƉƉĞĂƌŝŶŐ ǁŝƚŚ Ă GŽŽŐůĞ ƐĞĂƌĐŚ ĨŽƌ ͚HĞĂƌƚ ƉƌŽ͛ Žƌ ͚)ŽĐŽƌ͛͘ PĂƌƚŝĐŝƉĂŶƚƐ 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.  EƚŚŝĐĂů ƌĞǀŝĞǁ ǁĂƐ ĐĂƌƌŝĞĚ ŽƵƚ Ăƚ ƚŚĞ ĂƵƚŚŽƌƐ͛ ŝŶƐƚŝƚƵƚŝŽŶƐ 

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.  IŶƚĞƌǀŝĞǁƐ ĂĚĚƌĞƐƐĞĚ ŚŽǁ 

ƉĞŽƉůĞ ĐŽŵĞ ƚŽ ŚĂǀĞ ƚŚĞŝƌ ĐŚŽůĞƐƚĞƌŽů ƚĞƐƚĞĚ͕ ŚŽǁ ƚŚĞǇ ĐŽŵĞ ƚŽ ďĞ ŽĨĨĞƌĞĚ Žƌ ƉƵƌĐŚĂƐĞ 

Ă ƐƚĂƚŝŶ Žƌ ƉŚǇƚŽƐƚĞƌŽů ĨŽŽĚ͕ ŚŽǁ ƚŚĞǇ ĚĞĐŝĚĞĚ ǁŚĞƚŚĞƌ ƚŽ ƐƚĂƌƚ ĂŶĚ ĐŽŶƚŝŶƵĞ ƐƵĐŚ ƵƐĞ͕ 
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ƚŚĞŝƌ ŝŶƚĞƌĂĐƚŝŽŶƐ ǁŝƚŚ ŚĞĂůƚŚ ƉƌŽĨĞƐƐŝŽŶĂůƐ ĂŶĚ ƚŚĞŝƌ ǁŝĚĞƌ ŚŽƵƐĞŚŽůĚ ƉƌĂĐƚŝĐĞƐ ĂƌŽƵŶĚ 

ĐŚŽůĞƐƚĞƌŽů ĂŶĚ ŚĞĂůƚŚ͘ 

 

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 

ƐƚĂƚŝŶƐ ƉƵďůŝƐŚĞĚ ďǇ ƚŚĞ UK͛Ɛ MĞĚŝĐŝŶĞƐ ĂŶĚ HĞĂůƚŚĐĂƌĞ PƌŽĚƵĐƚƐ ‘ĞŐƵůĂƚŽƌǇ AŐĞŶĐǇ 

(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 

ĂĐƚŝŶŐ ĂĐĐŽƌĚŝŶŐ ƚŽ ͚ĐŽŶƐƵŵĞƌ͛ Žƌ ͚ƉĂƚŝĞŶƚ͛ ůŽŐŝĐƐ.   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 ƌĂƚŝŽŶŝŶŐ Žƌ ĐŽƐƚ-

ĐŽŶƚĂŝŶŵĞŶƚ ;Wŝůů͕ ϮϬϬϱͿ͘  Initial policy statements about the possibility of 

reclassification emphasised that a new market would allow pĞŽƉůĞ ͚Ăƚ ŵŽĚĞƌĂƚĞ ƌŝƐŬ͛ 

(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:  

͞WĞ ŚĂǀĞ ĂůƌĞĂĚǇ ƐĞĞŶ Ă Ϯϯй ĨĂůů ŝŶ ƉƌĞŵĂƚƵƌĞ ĚĞĂƚŚ ƌĂƚĞƐ ĨƌŽŵ ŚĞĂƌƚ ĚŝƐĞĂƐĞ 

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...͟ (MHRA, 

2004)  

 

TŚĞ ĞǆƚĞŶƐŝŽŶ ŽĨ ƚŚĞ ƐƚĂƚŝŶ ŵĂƌŬĞƚ ǁĂƐ ƚŚƵƐ ůŝŶŬĞĚ ŝŶ ƉŽůŝĐǇ ĚŝƐĐŽƵƌƐĞ ƚŽ ƌĂƚŝŽŶĂůĞƐ ŽĨ 

ƐĞůĨ-ĐĂƌĞ ;͚ĂůůŽǁŝŶŐ ƉĞŽƉůĞ ƚŽ ƉƌŽƚĞĐƚ ƚŚĞŵƐĞůǀĞƐ͛Ϳ ĂŶĚ ͚ĐŚŽŝĐĞ͛͘  TŚĞƐĞ ĂƌĞ ƚŚĞ ŚĂůůŵĂƌŬƐ 

ŽĨ ǁŚĂƚ ŚĂƐ ďĞĞŶ ĚĞƐĐƌŝďĞĚ ;CůĂƌŬĞ͕ NĞǁŵĂŶ͕ “ŵŝƚŚ Ğƚ Ăů͕ ϮϬϬϳͿ ĂƐ ƚŚĞ ͚ĐŝƚŝǌĞŶ-

ĐŽŶƐƵŵĞƌ͕͛  Ă ŬĞǇ ĨŝŐƵƌĞ ŝŶ ƚŚĞ ƌĞĨŽƌŵ ŽĨ ƉƵďůŝĐ ƐĞƌǀŝĐĞƐ ƵŶĚĞƌ ƚŚĞ NĞǁ LĂďŽƵƌ 

ŐŽǀĞƌŶŵĞŶƚ ;ϭϵϵϳ-ϮϬϭϬͿ͘ Such citizen-ĐŽŶƐƵŵĞƌƐ ǁĞƌĞ ĞŶĐŽƵƌĂŐĞĚ ƚŽ ďĞĐŽŵĞ ͚ĨƵůůǇ 

ĞŶŐĂŐĞĚ͛ ŝŶ ďŽƚŚ ƚŚĞƌĂƉĞƵƚŝĐ ŚĞĂůƚŚ ĐĂƌĞ ĂŶĚ ƉƌĞǀĞŶƚŝŽŶ ;Wanless, 2002, 2004) taking 

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

funded services.  

 

WŚŝůĞ ƉƌĞƐĐƌŝďĞĚ ƐƚĂƚŝŶƐ ǁĞƌĞ ƉĂŝĚ ĨŽƌ ŝŶ ƚŚĞ ŵĂŝŶ ďǇ ƚŚĞ “ƚĂƚĞ ;Ă ƌĞůĂƚŝǀĞůǇ ƐŵĂůů 

ƉƌĞƐĐƌŝƉƚŝŽŶ ĐŚĂƌŐĞ ŝƐ ůĞǀŝĞĚ ǁŝƚŚ ĞĂĐŚ ƉƌĞƐĐƌŝƉƚŝŽŶͿ͕ ŝƚ ǁĂƐ ĞǆƉĞĐƚĞĚ ƚŚĂƚ Ă ŶĞǁ ŐƌŽƵƉ ŽĨ 

ĐŝƚŝǌĞŶ-ĐŽŶƐƵŵĞƌƐ ǁŽƵůĚ ďƵǇ ƚŚĞ ĚƌƵŐƐ ĚŝƌĞĐƚůǇ͕  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 ůŝŶŬĞĚ ƚŽ ƌĞĚƵĐŝŶŐ ƉƌĞƐƐƵƌĞ ŽŶ ƐƚĂƚƵƚŽƌǇ ŚĞĂůƚŚ 

ƐĞƌǀŝĐĞƐ ;DĞƉĂƌƚŵĞŶƚ ŽĨ HĞĂůƚŚ ϮϬϬϱͿ ďǇ ĚŝǀĞƌƚŝŶŐ ůĂƌŐĞ ŶƵŵďĞƌƐ ŽĨ ŵŝĚĚůĞ ĂŐĞĚ ŵĞŶ 

ĂŶĚ ǁŽŵĞŶ ĂǁĂǇ ĨƌŽŵ ƚŚĞŝƌ ĚŽĐƚŽƌ ĂŶĚ Ă ƉƌĞƐĐƌŝƉƚŝŽŶ͘ AƐ NH“ ƉƌĂĐƚŝĐĞ ǁĂƐ ĞǆƉĞĐƚĞĚ ƚŽ 

ĐŽŶƚŝŶƵĞ ĂƐ ŶŽƌŵĂů, 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 ϭ HE‘E 

 

TŚĞ ŶŽƚŝŽŶ ŽĨ ͚ĐŚŽŝĐĞ͛ ǁĂƐ ŶŽƚ ĨƵƌƚŚĞƌ ĞůĂďŽƌĂƚĞĚ ŝŶ ƉŽůŝĐǇ͘ TŚĞ ƌĞĐůĂƐƐŝĨŝĐĂƚŝŽŶ ƉƌŽƉŽƐĂů 

ŐĂǀĞ Ă ƐƉĞĐŝĂů ƌŽůĞ ƚŽ ƉŚĂƌŵĂĐŝƐƚƐ ǁŚŽ ǁŽƵůĚ ĐĂƌƌǇ ŽƵƚ ƚŚĞ ƌŝƐŬ ĂƐƐĞƐƐŵĞŶƚ ĂŶĚ ŐŝǀĞ 

ůŝĨĞƐƚǇůĞ ĂĚǀŝĐĞ ďĞĨŽƌĞ ƐĞůůŝŶŐ ƚŚĞ ĚƌƵŐ͘ TŚŝƐ ƉŚĂƌŵĂĐǇ-ďĂƐĞĚ ƉƵďůŝĐ ŚĞĂůƚŚ ǁĂƐ ŝŶ 

ĂĚĚŝƚŝŽŶ ƚŽ - ŶŽƚ ĂŶ ĂůƚĞƌŶĂƚŝǀĞ ƚŽ - ĂĚǀŝĐĞ ŽŶ ůŝĨĞƐƚǇůĞ ĐŚĂŶŐĞ Ăƚ ƚŚĞ ƉŽƉƵůĂƚŝŽŶ ůĞǀĞů͘ 

WŝƚŚŝŶ ƚŚĞ ƌĂŶŐĞ ŽĨ ƐĞƌǀŝĐĞƐ ƚŽ ďĞ ŽĨĨĞƌĞĚ ďǇ ƉŚĂƌŵĂĐŝĞƐ͕ ĚŝƐĐƵƐƐŝŽŶƐ ĂďŽƵƚ OTC ƐƚĂƚŝŶƐ 

ĂƉƉĞĂƌĞĚ ĂůŽŶŐƐŝĚĞ ĂĚǀŝĐĞ ŽŶ ƐŵŽŬŝŶŐ ĐĞƐƐĂƚŝŽŶ ĂŶĚ ǁĞŝŐŚƚ ůŽƐƐ ;DĞƉĂƌƚŵĞŶƚ ŽĨ HĞĂůƚŚ 

ϮϬϬϱͿ͘ Aƚ ƚŚĞ ůĞǀĞů ŽĨ ƚŚĞ ŝŶĚŝǀŝĚƵĂů ŚŽǁĞǀĞƌ ĞǆƚĞŶĚŝŶŐ ͚ĐŚŽŝĐĞ ĂďŽƵƚ ŚŽǁ ƚŚĞǇ ƉƌŽƚĞĐƚ 

ƚŚĞŝƌ ŚĞĂůƚŚ͛ ĂƉƉĞĂƌĞĚ ƚŽ ŚŽůĚ ŽƵƚ ƚŚĞ ƉŽƐƐŝďŝůŝƚǇ ƚŚĂƚ ƉĞŽƉůĞ ŵŝŐŚƚ ďƵǇ ƐƚĂƚŝŶƐ ŝŶƐƚĞĂĚ 

ŽĨ ŵĂŬŝŶŐ ĐŚĂŶŐĞƐ ƚŽ ůŝĨĞƐƚǇůĞ͘ TŚŝƐ ǁĂƐ ŽĨ ŐƌĞĂƚ ĐŽŶĐĞƌŶ ƚŽ ƉƌŽĨĞƐƐŝŽŶĂůƐ ĐŽŵŵĞŶƚŝŶŐ 

ŽŶ ƚŚĞ ƐǁŝƚĐŚ͘  

 

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 UK͛Ɛ ĚƌƵŐ ƌĞŐƵůĂƚŽƌƐ ;MH‘A͕ ϮϬϬϯͿ͘ 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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PŚĂƌŵĂĐŝƐƚƐ ĂŶĚ ƉŚĂƌŵĂĐǇ ĐŽŵƉĂŶŝĞƐ ǁĞƌĞ ŵŽƐƚ ůŝŬĞůǇ ƚŽ ďĞ ƐƵƉƉŽƌƚŝǀĞ ŽĨ ƚŚĞ ŶĞǁ 

ƉƌŽĚƵĐƚ͕ ŝŶ ƚĞƌŵƐ ƐŝŵŝůĂƌ ƚŽ ƉŽůŝĐǇŵĂŬĞƌƐ͗  

 

'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 

͚ǁŽƌƌŝĞĚ ǁĞůů͛ ĐŽƵůĚ ďĞ ƚĂŬĞŶ ŽƵƚ ŽĨ ƚŚĞ NH“ loop.' (Boots) 

 

͚΀TŚĞ ƌĞĐůĂƐƐŝĨŝĐĂƚŝŽŶ΁ gives consumers access to this drug to self medicate where 

they may consider theiƌ ƌŝƐŬ ĨĂĐƚŽƌƐ ĂƌĞ ƐŝŐŶŝĨŝĐĂŶƚ͛͘ (Guild of Healthcare 

Pharmacists) 

 

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

͚ƉĂƚŝĞŶƚƐ͕͛ ƚŚĞ GƵŝůĚ ŽĨ HĞĂůƚŚĐĂƌĞ PŚĂƌŵĂĐŝƐƚƐ ŝŶǀŽŬĞĚ ͚ĐŽŶƐƵŵĞƌƐ͛͘ FƵƌƚŚĞƌŵŽƌĞ͕ 

ƚŚŽƵŐŚ BŽŽƚƐ ĚĞƐĐƌŝďĞĚ Ă ŵĂƌŬĞƚ ĂŵŽŶŐ ͚ƚŚĞ ǁŽƌƌŝĞĚ ǁĞůů͛ ƐƵŐŐĞƐƚŝŶŐ ƚŚĞƐĞ ǁĞƌĞ 

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.  

 

͚PĂƚŝĞŶƚƐ ǁŚŽ ĐĂŶ ĂĨĨŽƌĚ ƚŽ ďƵǇ ƚŚĞ ĚƌƵŐ ǁŝůů ĚŽ ƐŽ͕ ƌŝƐŬŝŶŐ Ă ƚǁŽ-tier health 

ƐĞƌǀŝĐĞ ŝŶ ƚĞƌŵƐ ŽĨ ĂĐĐĞƐƐ͛͘ (Canterbury and Coastal PCT
2
) 

 

OŶ ƚŚĞ ŽƚŚĞƌ ŚĂŶĚ ŝƚ ǁĂƐ ƐƵŐŐĞƐƚĞĚ ƚŚĂƚ ƌĂƚŝŽŶĂů ĐŽŶƐƵŵĞƌƐ ǁŽƵůĚ ĂƐŬ ĨŽƌ ƉƌĞƐĐƌŝƉƚŝŽŶ 

ƐƚĂƚŝŶƐ͕ ŝŶĐƌĞĂƐŝŶŐ ĐŽƐƚƐ ĨŽƌ ƚŚĞ NH“͗  
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͚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 

ƉƌĞƐĐƌŝƉƚŝŽŶ͛͘ (Exeter PCT) 

 

HĞƌĞ Ă ŵĂƌŬĞƚ ǁĂƐ ŝŵĂŐŝŶĞĚ͕ ďƵƚ ŝƚ ŵŝŐŚƚ ďĞ ƐŚŽƌƚ ůŝǀĞĚ ŝĨ ĚĞŵĂŶĚŝŶŐ ĐŽŶƐƵŵĞƌƐ ƉƵƚ 

ƉƌĞƐƐƵƌĞ ŽŶ ŐĞŶĞƌĂů ƉƌĂĐƚŝƚŝŽŶĞƌƐ ƚŽ ƉƌĞƐĐƌŝďĞ ĂŶĚ ƐŽƵŐŚƚ ƚŽ Ğǆŝƚ ƚŚĞ ŵĂƌŬĞƚ͘  

 

OƚŚĞƌ ĐůŝŶŝĐĂů ĐŽŶĐĞƌŶƐ ĂůƐŽ ƐƵŐŐĞƐƚĞĚ Ă ŬŝŶĚ ŽĨ ĚŝƐƚƌƵƐƚ ŽĨ ƵƐĞƌƐ ŽĨ ĂŶ OTC ƉƌŽĚƵĐƚ͘ FŽƌ 

ĞǆĂŵƉůĞ͕ ŵĂŬŝŶŐ Ă ĐŚŽŝĐĞ ŵŝŐŚƚ ŵĞĂŶ ĂďĂŶĚŽŶŝŶŐ ďĞŚĂǀŝŽƵƌ ĐŚĂŶŐĞ͗  

 

'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) 

 

PŽŽƌ ĐŽŵƉůŝĂŶĐĞ͕ ĂƐ ǁŝƚŚ ƉƌĞƐĐƌŝƉƚŝŽŶ ĚƌƵŐƐ͕ ǁŽƵůĚ ůĞĂǀĞ ƉĞŽƉůĞ Ăƚ ƌŝƐŬ ĂŶĚ ͚ůĞĂĚ ƚŽ 

ĐŽŶƐƵŵĞƌƐ ĚĞǀĞůŽƉŝŶŐ Ă ĨĂůƐĞ ƐĞŶƐĞ ŽĨ ƐĞĐƵƌŝƚǇ͛ ;“ŽƵƚŚƉŽƌƚ ĂŶĚ FŽƌŵďǇ PCTͿ͘ FŽƌ ŽƚŚĞƌƐ͕ 

ƚŚĞƌĞ ǁĂƐ Ă ƌŝƐŬ ƚŚĂƚ ĞŶƚŚƵƐŝĂƐƚŝĐ ĐŽŶƐƵŵƉƚŝŽŶ ŽĨ ƚŚĞ OTC ƉƌŽĚƵĐƚ ǁŽƵůĚ ůĞĂĚ ƚŽ 

ĚĂŶŐĞƌŽƵƐ ŝŶƚĞƌĂĐƚŝŽŶƐ ǁŝƚŚ ͚ĚŝĞƚĂƌǇ ĂŶĚ ŶƵƚƌŝƚŝŽŶĂů ƐƵƉƉůĞŵĞŶƚƐ͛ ;‘ŽǇĂů CŽůůĞŐĞ ŽĨ 

PŚǇƐŝĐŝĂŶƐͿ͘  

 

MĂŶǇ ƉƌŽĨĞƐƐŝŽŶĂůƐ ĂŶĚ ƚŚĞŝƌ ŽƌŐĂŶŝƐĂƚŝŽŶƐ͕ ƚŚĞŶ͕ ƌĞũĞĐƚĞĚ ƚŚĞ ĞǆƉĂŶƐŝŽŶ ŽĨ ŵĂƌŬĞƚ 

ůŽŐŝĐƐ ŝŶ ƉƌĞǀĞŶƚŝŽŶ ĂŶĚ ƚŚĞ ƐŚŝĨƚ ĨƌŽŵ ƉĂƚŝĞŶƚ ƚŽ ĐŽŶƐƵŵĞƌ ƌĞůĂƚŝŽŶƐ ƚŚĂƚ ƚŚŝƐ ĞŶƚĂŝůĞĚ͘ 

TŚĞǇ ƐƵŐŐĞƐƚĞĚ ƚŚĂƚ ŚĞĂůƚŚ ƐĞƌǀŝĐĞƐ ĂƌĞ ďĞƚƚĞƌ ƉƌŽǀŝĚĞĚ ŽŶ ƚŚĞ ďĂƐŝƐ ŽĨ ƌĂƚŝŽŶĂůůǇ 

ĚĞĨŝŶĞĚ ĞŶƚŝƚůĞŵĞŶƚƐ ;ĐŝƚŝǌĞŶƐŚŝƉͿ ƚŚĂŶ ;ĐŽŶƐƵŵĞƌͿ ĐŚŽŝĐĞƐ ŝŶ Ă ŵĂƌŬĞƚƉůĂĐĞ͘  IŶ ƚŚĞŝƌ 

ĚŝƐĐƵƐƐŝŽŶƐ͕ ďŽƚŚ ƵƐĞƌƐ ĂŶĚ ŶŽŶ-ƵƐĞƌƐ ŽĨ ŽǀĞƌ ƚŚĞ ĐŽƵŶƚĞƌ ƐƚĂƚŝŶƐ ǁĞƌĞ ĚĞƉŝĐƚĞĚ ĂƐ 

ĨůĂǁĞĚ ĐŽŶƐƵŵĞƌƐ ;BĂƵŵĂŶ ϮϬϬϱͿ͗ ƚŚĞ ƉŽŽƌĞƐƚ ǁĞƌĞ ĞǆĐůƵĚĞĚ ĂůƚŽŐĞƚŚĞƌ͕  ďƵƚ ŽƚŚĞƌƐ 

ǁĞƌĞ ĞǆƉĞĐƚĞĚ ƚŽ ŵĂŬĞ ďĂĚ ĐŚŽŝĐĞƐ͕ ƚĂŬŝŶŐ ĞŝƚŚĞƌ ƚŽŽ ŵƵĐŚ ŵĞĚŝĐĂƚŝŽŶ Žƌ ƚŽŽ ůŝƚƚůĞ͕ Žƌ 
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ĐŚŽŽƐŝŶŐ ƚŽ ƚĂŬĞ Ă Ɖŝůů ĂŶĚ ĂďĂŶĚŽŶ ŚĞĂůƚŚǇ ůŝĨĞƐƚǇůĞƐ͕ 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 ƚŚĞ ƌŝƐŬ ŽĨ ŚĞĂƌƚ ĚŝƐĞĂƐĞ ŝŶ ƌĞůĂƚŝŽŶ ƚŽ ĂŐĞ͘  PƌŝŶƚ 

ĂŶĚ ƚĞůĞǀŝƐŝŽŶ ĂĚǀĞƌƚƐ ƐƚĂƌƚĞĚ ǁŝƚŚ ĞŝƚŚĞƌ Ă ŵĂŶ ŽŶ ŚŝƐ ϰϱƚŚ Žƌ Ă ǁŽŵĂŶ ŽŶ ŚĞƌ ϱϱƚŚ 

ďŝƌƚŚĚĂǇ͕  ĐĞůĞďƌĂƚŝŶŐ ǁŝƚŚ ĐŚĂŵƉĂŐŶĞ͕ ŚŽůĚŝŶŐ Ă ďŝƌƚŚĚĂǇ ĐĂŬĞ Žƌ ŽƉĞŶŝŶŐ Ă ĐĂƌĚ͕ ǁŚŽ ŝƐ 

ƐŚŽĐŬĞĚ ƚŽ ůĞĂƌŶ ƚŚĂƚ ƚŚĞǇ ŶŽǁ ŚĂǀĞ Ă ŽŶĞ ŝŶ ƐĞǀĞŶ ĐŚĂŶĐĞ ŽĨ Ă ŚĞĂƌƚ ĂƚƚĂĐŬ ;ƐĞĞ FŝŐƵƌĞ 

ϮͿ͘  CŽŶƐƵŵĞƌƐ ǁĞƌĞ ƉƌĞƐĞŶƚĞĚ ĂƐ ŚŝŐŚůǇ ƌĂƚŝŽŶĂů͕ ǁĞŝŐŚŝŶŐ ƵƉ ƚŚĞ ƌŝƐŬƐ ƚŚĞǇ ĂƌĞ ǁŝůůŝŶŐ 

ƚŽ ůŝǀĞ ǁŝƚŚ ĂŶĚ ƚŚĞ ƌŝƐŬƐ ŽŶ ǁŚŝĐŚ ƚŚĞǇ ǁĂŶƚ ƚŽ ƚĂŬĞ ĂĐƚŝŽŶ ;ϭ ŝŶ ϳ ŝƐ ΖĂ ƌŝƐŬ ƚŽŽ ŚŝŐŚ ĨŽƌ 

ŵĞΖ - ƐĞĞ FŝŐƵƌĞ ϯͿ͘  

 

FŝŐƵƌĞƐ Ϯ ĂŶĚ ϯ ŚĞƌĞ 

 

IŶ ĐŽŶƚƌĂƐƚ ƚŽ ƚŚĞ ĨůĂǁĞĚ ĐŽŶƐƵŵĞƌƐ ŽĨ ƉƌŽĨĞƐƐŝŽŶĂů ŶĂƌƌĂƚŝǀĞƐ͕ OTC ƐƚĂƚŝŶ ƵƐĞƌƐ ŚĞƌĞ 

ǁĞƌĞ ƉŽƌƚƌĂǇĞĚ ĂƐ ŽƌĚŝŶĂƌǇ͕  ƌĞƐƉŽŶƐŝďůĞ ƉĞŽƉůĞ͕ ĚŽŝŶŐ ƚŚĞŝƌ ďĞƐƚ ƚŽ ƐƚĂǇ ŚĞĂůƚŚǇ͕  ďǇ 

ĞǆĞƌĐŝƐŝŶŐ ĂŶĚ ƚƌǇŝŶŐ ƚŽ ĞĂƚ Ă ďĂůĂŶĐĞĚ ĚŝĞƚ͕ ďƵƚ ǁĂŶƚŝŶŐ ĂĚĚŝƚŝŽŶĂů ǁĂǇƐ ƚŽ ΖŚĞůƉ ƉƌŽƚĞĐƚ 

ƚŚĞŝƌ ŚĞĂƌƚƐΖ ;ƐĞĞ FŝŐƵƌĞ ϯͿ͘  TŚĞƐĞ ůŽŽŬ ǀĞƌǇ ƐŝŵŝůĂƌ ƚŽ ƚŚĞ ƉƌŽĂĐƚŝǀĞ ŚĞĂůƚŚ ĐŽŶƐƵŵĞƌƐ ŽĨ 

ƉŽůŝĐǇ ǁŚŽ ĂƌĞ ŵĂŬŝŶŐ ĐŚŽŝĐĞƐ ƚŽ ůŽŽŬ ĂĨƚĞƌ ƚŚĞŵƐĞůǀĞƐ ĂŶĚ ĞǆĞƌĐŝƐĞ ĂƵƚŽŶŽŵǇ ŽǀĞƌ 

ƉƌĞǀĞŶƚŝŽŶ Žƌ ͚ƚĂŬĞ ĐŽŶƚƌŽů ŽĨ ƚŚĞŝƌ ŚĞĂƌƚ ŚĞĂůƚŚΖ ;ƐĞĞ FŝŐƵƌĞ ϰͿ͘  TŚĞ ĨŝŐƵƌĞ ĚĞƉŝĐƚĞĚ ŝƐ Ă 

ŵŝĚĚůĞ-ĂŐĞĚ ŵĂŶ Žƌ ǁŽŵĂŶ ĨŽƌ ǁŚŽŵ ͚ŚĞĂƌƚ ŚĞĂůƚŚ͛ ŝƐ ĂŶ ŝĚĞŶƚŝĨŝĂďůĞ ĐŽŶĐĞƌŶ͕ ĨŽƌ 
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ǁŚŽŵ ƌŝƐŬƐ ĂƌĞ Ă ƉĞƌƚŝŶĞŶƚ ĐŽŶƐŝĚĞƌĂƚŝŽŶ͕ ĂŶĚ ǁŚŽ ĂĐƚŝǀĞůǇ ůŽŽŬƐ ĂĨƚĞƌ ƚŚĞŝƌ ŽǁŶ ŚĞĂůƚŚ 

ŝŶ ƌĞĐŽŵŵĞŶĚĞĚ ǁĂǇƐ͘     

 

FIGU‘E ϰ HE‘E 

 

TŚĞ ƐƚŽƌǇ ƐŽ ĨĂƌ 

BĞĨŽƌĞ ƚƵƌŶŝŶŐ ƚŽ ƚŚĞ ǀŝĞǁƐ ŽĨ ůĂǇ ƵƐĞƌƐ ĂŶĚ ŶŽŶ-ƵƐĞƌƐ ŽĨ ŽǀĞƌ ƚŚĞ ĐŽƵŶƚĞƌ ƐƚĂƚŝŶƐ͕ ǁĞ 

ǁŝƐŚ ƚŽ ĚƌĂǁ ĂƚƚĞŶƚŝŽŶ ƚŽ ƚŚĞ ĨĂĐƚ ƚŚĂƚ ƚŚĞ ĚŝǀĞƌƐĞ ŶĂƌƌĂƚŝǀĞƐ ĚŝƐĐƵƐƐĞĚ ƐŽ ĨĂƌ ůĂƌŐĞůǇ 

ƐŚĂƌĞĚ Ă ďĞůŝĞĨ ƚŚĂƚ ƚŚĞƌĞ ǁŽƵůĚ ďĞ Ă ŵĂƌŬĞƚ ĨŽƌ ƚŚĞ ƉƌŽĚƵĐƚ͘   

 

TŚĞƐĞ ĞǆƉĞĐƚĂƚŝŽŶƐ͕ ŚŽǁĞǀĞƌ͕ ĚŝĚ ŶŽƚ ƚƌĂŶƐůĂƚĞ ŝŶƚŽ ƐĂůĞƐ͘ WĞ ŚĂǀĞ ďĞĞŶ ƵŶĂďůĞ ƚŽ 

ĂƐĐĞƌƚĂŝŶ ƚŚĞ ŽǀĞƌĂůů ƐŝǌĞ ŽĨ ƚŚĞ ŵĂƌŬĞƚ͘  TĞůĞƉŚŽŶĞ ĐŽŶǀĞƌƐĂƚŝŽŶƐ ǁŝƚŚ ŵŽƌĞ ƚŚĂŶ ϴϬ 

ƉŚĂƌŵĂĐŝƐƚƐ ŝŶ ŚŝŐŚ ƐƚƌĞĞƚ ƉŚĂƌŵĂĐŝĞƐ ĐŽŶĨŝƌŵĞĚ ƚŚĂƚ ƐĂůĞƐ ŽĨ ƚŚĞ ƉƌŽĚƵĐƚ ŚĂĚ ďĞĞŶ ǀĞƌǇ 

ůŽǁ ŝŶ ϮϬϭϬ͘ WĞ ǁĞƌĞ ĂůƐŽ ƉĂƌƚǇ ƚŽ ƐĂůĞƐ ĚĂƚĂ ĨƌŽŵ Ă ŵĂũŽƌ UK ƐƵƉĞƌŵĂƌŬĞƚ ĐŚĂŝŶ ǁŝƚŚ 

ŵŽƌĞ ƚŚĂŶ ŽŶĞ ŚƵŶĚƌĞĚ ƉŚĂƌŵĂĐŝĞƐ͕ ŝŶ ǁŚŝĐŚ ŵĞĂŶ ƐĂůĞƐ ĨŽƌ ƚŚĞ ǇĞĂƌ ƵƉ ƚŽ MĂǇ ϮϬϬϳ 

ǁĞƌĞ ũƵƐƚ ϴ ƉĂĐŬĞƚƐ ƉĞƌ ƐƚŽƌĞ3͘  Iƚ ŝƐ ƉŽƐƐŝďůĞ ƚŚĂƚ ŽŶůŝŶĞ ƐĂůĞƐ ǁĞƌĞ ŚŝŐŚĞƌ͘   YĞƚ ƚŚĞ 

ƉƌŽĚƵĐƚ ǁĂƐ ƋƵŝĞƚůǇ ĚŝƐĐŽŶƚŝŶƵĞĚ ŝŶ “ĞƉƚĞŵďĞƌ ϮϬϭϬ͕ ƐƵŐŐĞƐƚŝŶŐ ƚŚĂƚ ƚŚĞ ƐƵƉĞƌŵĂƌŬĞƚ 

ĚĂƚĂ ĚŝĚ ƌĞĨůĞĐƚ ƚŚĞ ǁŝĚĞƌ ƉŝĐƚƵƌĞ͘ 

 

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 ;CůĂƌŬĞ͕ ϮϬϬϱͿ͘ 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 

ƚŚĞŵƐĞůǀĞƐ ĂƐ ͚ĐŽŶƐƵŵĞƌƐ͛ ŝŶ ƚŚŝƐ ĨŝĞůĚ͘ IŶ ƚŚĞ ĨŽůůŽǁŝŶŐ ƐĞĐƚŝŽŶƐ ǁĞ ĚŝƐĐƵƐƐ ƚŚŝƐ ŝƐƐƵĞ 

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 month͛Ɛ ƐƵƉƉůǇ ƐŽ ŝƚ ǁĂƐŶ͛ƚ ƚŽŽ ďĂĚ ƌĞĂůůǇ͙͘  I was earning quite 

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

ŐŽŝŶŐ ƚŽ ůŝǀĞ ĨŽƌ ĂŶŽƚŚĞƌ ƚĞŶ ǇĞĂƌƐ ůŽŶŐĞƌ ǇŽƵ ŬŶŽǁ ŝƚ͛Ɛ ǁŽƌƚŚ nine pounds a 

ŵŽŶƚŚ ŝƐŶ͛ƚ ŝƚ?' (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 thaƚ͛Ɛ Ă ďŝƚ 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 

ϭϬŵŐ͙ I ĐĂŶ ďƵǇ ƚŚŽƐĞ ŽŶ ƚŚĞ 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 

͚ŚĞĂůƚŚǇ͛ 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 ŽŶĞ ǁĞĞŬ͙ But I do have a 

drink every ĚĂǇ͕ ďƵƚ I ǁŽƵůĚŶ͛ƚ ƐĂǇ ƚŚĂƚ ŝƚΖƐ BĞŶĞĐŽů Ăůů ƚŚĞ ƚŝŵĞ͕ ůŝŬĞ ŝƚ ĐĂŶ ďĞ 

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 literaƚƵƌĞ ŽŶ ͚ƌĞƐŝƐƚĂŶĐĞ͛ ƚŽ ŵĞĚŝĐĂƚŝŽŶ͕ ĞƐƉĞĐŝĂůůǇ ĐŽŶĐĞƌŶƐ ĂďŽƵƚ ƐŝĚĞ 

effects or drug interactions.  

 

'TŚĞ ĚŽĐƚŽƌ ǁĂŶƚĞĚ ƚŽ ƉƵƚ ŵĞ ŽŶ ƐƚĂƚŝŶƐ͕ ďƵƚ I ĚŽŶ͛ƚ ǁĂŶƚ ƚŽ ŐŽ ŽŶ ƐƚĂƚŝŶƐ 

ďĞĐĂƵƐĞ ŽĨ ǁŚĂƚ I͛ǀĞ ƌĞĂĚ ĂďŽƵƚ ƚŚĞ ƐŝĚĞ-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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͚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.͛  (Phyt30, avoiding statins). 

 

Our data also include examples of ƉĞŽƉůĞ ƚƌǇŝŶŐ ƉŝůůƐ ĂŶĚ ƚŚĞŶ ĐŽŵŝŶŐ ŽĨĨ ƚŚĞŵ͕ Žƌ 

ŚŽƉŝŶŐ ƚŽ ƌĞĚƵĐĞ Žƌ ĐŽŵĞ ŽĨĨ ŝŶ ƚŚĞ ĨƵƚƵƌĞ͘  Iƚ ǁĂƐ ŵŽƌĞ ĐŽŵŵŽŶ ƚŽ ĂƐƐĞƌƚ ƚŚĂƚ ůŝĨĞƐƚǇůĞ 

ĐŚĂŶŐĞ ǁĂƐ ƵƐĞĚ ĂƐ Ă ǁĂǇ ƚŽ ĂǀŽŝĚ ƉŝůůƐ ƚŚĂŶ ƚŽ ĂĚŵŝƚ ƚŽ ƌĞĚƵĐŝŶŐ ůŝĨĞƐƚǇůĞ ĐŚĂŶŐĞ 

ďĞĐĂƵƐĞ ǇŽƵ ǁĞƌĞ ƚĂŬŝŶŐ ĚƌƵŐƐ ʹ ƚŚĞ ƐĐĞŶĂƌŝŽ ŝŶǀŽŬĞĚ ŝŶ ƉƌŽĨĞƐƐŝŽŶĂů ĐŽŵŵĞŶƚĂƌǇ ;ƐĞĞ 

AƵƚŚŽƌƐ ϮϬϭϯ ĨŽƌ ĨƵůůĞƌ ĚŝƐĐƵƐƐŝŽŶͿ͘ OƵƌ ĚĂƚĂ ƚŚƵƐ ƐŚŽǁ ƉĞŽƉůĞ ĞǆĞƌĐŝƐŝŶŐ ƐŽŵĞ 

ĐŽŶƐƵŵĞƌ ĐŚŽŝĐĞƐ ŝŶ Ă ĐŚŽůĞƐƚĞƌŽů ŵĂƌŬĞƚ ʹ ůŽŽŬŝŶŐ ĨŽƌ ŐŽŽĚ ǀĂůƵĞ ƉƌŽĚƵĐƚƐ ĂŶĚ ŵŽǀŝŶŐ 

ďĞƚǁĞĞŶ ĨƵŶĐƚŝŽŶĂů ĂŶĚ ŽƚŚĞƌ ĨŽŽĚƐ͕ ƉƌĞƐĐƌŝƉƚŝŽŶ ĂŶĚ ;ƐŽŵĞƚŝŵĞƐͿ ŶŽŶ-ƉƌĞƐĐƌŝƉƚŝŽŶ 

ƉŚĂƌŵĂĐĞƵƚŝĐĂůƐ͘ HŽǁĞǀĞƌ ǁŚŝůĞ ĂƉƉĞĂƌŝŶŐ ƋƵŝƚĞ ĂĐƚŝǀĞ ĂŶĚ ƌĞĨůĞǆŝǀĞ ŝŶ ƚŚĞŝƌ ĂƉƉƌŽĂĐŚ 

ƚŽ ĐŚŽůĞƐƚĞƌŽů ƌĞĚƵĐƚŝŽŶ͕ ŵŽƐƚ ŽĨ ŽƵƌ ƌĞƐƉŽŶĚĞŶƚƐ ĚŝĚ ŶŽƚ ĚĞƐĐƌŝďĞ ƚŚĞŵƐĞůǀĞƐ ĂƐ 

ĞŶƚŝƌĞůǇ ŝŶĚĞƉĞŶĚĞŶƚ Žƌ ƐĞůĨ-ƌĞůŝĂŶƚ ŝŶ ƚŚŝƐ ĨŝĞůĚ͘ IŶƚĞƌǀŝĞǁ ƚĂůŬ ŝŶƚŝŵĂƚĞĚ ƚŚĂƚ ƚŚĞǇ 

ǁŝƐŚĞĚ ƚŽ ƐŚĂƌĞ ƌĞƐƉŽŶƐŝďŝůŝƚǇ ĨŽƌ ĐŚŽůĞƐƚĞƌŽů ƌĞĚƵĐƚŝŽŶ ǁŝƚŚ ĚŽĐƚŽƌƐ Žƌ ŽƚŚĞƌ 

ƉƌŽĨĞƐƐŝŽŶĂůƐ͕ ǁŚŽ ƵƐƵĂůůǇ ĨŝƌƐƚ ƌĂŝƐĞĚ ƚŚĞ ŝƐƐƵĞ͘  

 

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. CŽŶƚƌĂƌǇ ƚŽ ƚŚĞ ĞŵƉŽǁĞƌĞĚ ĐŽŶƐƵŵĞƌƐ ŽĨ ŵĂƌŬĞƚŝŶŐ ŶĂƌƌĂƚŝǀĞƐ͕ ƉĞŽƉůĞ ĚŝĚ ŶŽƚ 

ĚĞƐĐƌŝďĞ ƚŚĞŵƐĞůǀĞƐ ĂƐ ƐƚĂƌƚŝŶŐ ǁŝƚŚ Ă ĚĞƐŝƌĞ ƚŽ ƚĂŬĞ ĐŽŶƚƌŽů ŽĨ ƚŚĞŝƌ ŚĞĂƌƚ ŚĞĂůƚŚ͕ Žƌ 

ŐĞŶĞƌĂůůǇ ƐĞĞŬŝŶŐ ŽƵƚ ƌŝƐŬ ĂƐƐĞƐƐŵĞŶƚƐ Žƌ ĐŚŽůĞƐƚĞƌŽů ƚĞƐƚƐ͗ 

 

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) 

 

TŚƵƐ ƚŚĞ ŝĚĞŶƚŝĨŝĐĂƚŝŽŶ ŽĨ Ă ƉƌŽďůĞŵ ǁŝƚŚ ĐŚŽůĞƐƚĞƌŽů ĨŽƌ ƚŚŝƐ ǁŽŵĂŶ ŝŶ ŚĞƌ ůĂƚĞ ϳϬƐ ŚĂĚ 

Ă ĨĞĞůŝŶŐ ŽĨ ͚ĐŽŝŶĐŝĚĞŶƚĂů͛ ĚŝƐĐŽǀĞƌǇ͘   “ŚĞ ǁĂƐ ŽĨĨĞƌĞĚ ƉƌĞƐĐƌŝƉƚŝŽŶ ƐƚĂƚŝŶƐ ďƵƚ ƐƚŽƉƉĞĚ 

ƚĂŬŝŶŐ ƚŚĞŵ ĂĨƚĞƌ Ă ĨĞǁ ŵŽŶƚŚƐ ďĞĐĂƵƐĞ ƐŚĞ ĞǆƉĞƌŝĞŶĐĞĚ ƐŝĚĞ-ĞĨĨĞĐƚƐ͘ AƐ ĚĞƐĐƌŝďĞĚ 

ĂďŽǀĞ͕ ƐŚĞ ƚŚĞŶ ƚƵƌŶĞĚ ƚŽ ƉŚǇƚŽƐƚĞƌŽůƐ ĂƐ ĂŶ ĂůƚĞƌŶĂƚŝǀĞ͘  

 

NŽƚ ŽŶůǇ ĚŝĚ ƉĞŽƉůĞ ƚĂůŬ ĂďŽƵƚ ĐŚŽůĞƐƚĞƌŽů ƚĞƐƚƐ ĂƐ ŝŶŝƚŝĂƚĞĚ ďǇ ŚĞĂůƚŚ ƉƌŽĨĞƐƐŝŽŶĂůƐ͕ ƚŚĞǇ 

ĂůƐŽ ĐŽŵŵŽŶůǇ ƐƵŐŐĞƐƚĞĚ ƚŚĂƚ ƉƌŽĨĞƐƐŝŽŶĂůƐ ǁŽƵůĚ ůĞĂĚ ŽŶ ŵŽŶŝƚŽƌŝŶŐ ĐŚŽůĞƐƚĞƌŽů͘ 

TŚŽƵŐŚ ĐŽŵŵĞƌĐŝĂů ŚŽŵĞ ƚĞƐƚƐ ĂƌĞ ŶŽǁ ĂǀĂŝůĂďůĞ͕ ĂŶĚ ƉŚĂƌŵĂĐǇ ƚĞƐƚŝŶŐ ŚĂƐ ďĞĞŶ 

ĂǀĂŝůĂďůĞ ĨŽƌ ŵŽƌĞ ƚŚĂŶ ϮϬ ǇĞĂƌƐ͕ ƌĞƐƉŽŶĚĞŶƚƐ ŝŶ ďŽƚŚ ƚŚĞ ƉŚǇƚŽƐƚĞƌŽů ĂŶĚ ƉƌĞƐĐƌŝƉƚŝŽŶ 

ƐƚĂƚŝŶ ŐƌŽƵƉƐ ƌĂƌĞůǇ ƐŽƵŐŚƚ ƚŽ ŵĞĂƐƵƌĞ ƚŚĞŝƌ ĐŚŽůĞƐƚĞƌŽů ŝŶĚĞƉĞŶĚĞŶƚůǇ ŽĨ ƚŚĞŝƌ ĨĂŵŝůǇ 

ĚŽĐƚŽƌ͕  ƚŚŽƵŐŚ Ă ĨĞǁ ĚŝĚ ŵĂŬĞ ƚŚĞ ĂƉƉŽŝŶƚŵĞŶƚ ĨŽƌ ĨŽůůŽǁ ƵƉ ŽŶ ƚŚĞŝƌ ŽǁŶ ŝŶŝƚŝĂƚŝǀĞ͘ 

AŵŽŶŐ ŽƵƌ OTC ƵƐĞƌƐ͕ ƚǁŽ ǁĞƌĞ ƐĞůĨ-ŵŽŶŝƚŽƌŝŶŐ ĂŶĚ ĂǀŽŝĚŝŶŐ ĐŽŶƐƵůƚĂƚŝŽŶƐ ǁŝƚŚ ƚŚĞ 

ĚŽĐƚŽƌ͕  ďƵƚ ƚŚĞ ƌĞƐƚ ǁĞƌĞ ĂĐƚŝǀĞůǇ ƐĞĞŬŝŶŐ ĐŽŶǀĞƌƐĂƚŝŽŶƐ ŝŶ ŐĞŶĞƌĂů ƉƌĂĐƚŝĐĞ ĂďŽƵƚ 

ĐŚŽůĞƐƚĞƌŽů ƌĞĚƵĐƚŝŽŶ͘ They tended to feel that they had been refused help for these 

ƉƌŽďůĞŵƐ͕ ĂŶĚ ͚ĚĞŶŝĞĚ͛ ƚƌĞĂƚŵĞŶƚ͘ TŚƵƐ ƚŚĞ ƚƌĂũĞĐƚŽƌǇ ƚŽ ƵƐŝŶŐ OTC ƐƚĂƚŝŶƐ ǁĂƐ ŶĂƌƌĂƚĞĚ 

ŶŽƚ ƉƌŝŵĂƌŝůǇ ŝŶ ƚĞƌŵƐ ŽĨ ĐŚŽŝĐĞ Žƌ ƐĞůĨ-ĐĂƌĞ͕ ďƵƚ ǁŝƚŚ Ă ƐĞŶƐĞ ƚŚĂƚ ƚŚĞ ĚŽĐƚŽƌ ŚĂĚ ŶŽƚ 

ĞŶŐĂŐĞĚ ǁŝƚŚ ƚŚĞ ƋƵĞƐƚŝŽŶ ŽĨ ǁŚĂƚ ƚŽ ĚŽ ĂĨƚĞƌ Ă ƉƌŽďůĞŵĂƚŝĐ ĐŚŽůĞƐƚĞƌŽů ƌĞƐƵůƚ͘ 

 

IŶ Ă ƐĞŶƐĞ ƚŚĞŶ͕ ĞǀĞŶ ƚŚŽƐĞ ŽĨ ŽƵƌ ƌĞƐƉŽŶĚĞŶƚƐ ǁŚŽ ĂƉƉĞĂƌĞĚ ŝŶŝƚŝĂůůǇ ĂƐ ĐŽŶƐƵŵĞƌƐ ŽĨ 

ĐŚŽůĞƐƚĞƌŽů ƌĞĚƵĐƚŝŽŶ ƉƌŽĚƵĐƚƐ ƉƌĞƐĞŶƚĞĚ ƚŚĞŵƐĞůǀĞƐ ĂƐ ƐĞĞŬŝŶŐ ƚŽ ƐŚĂƌĞ ƌĞƐƉŽŶƐŝďŝůŝƚǇ 

ĨŽƌ ĐŚŽůĞƐƚĞƌŽů ŵĂŶĂŐĞŵĞŶƚ͘ OƵƌ ĚĂƚĂ ƉůĂĐĞ ĚŽƵďƚƐ ŽŶ ƚŚĞ ŝĚĞĂ ƚŚĂƚ ƉĞŽƉůĞ ĂƌĞ 

ŵŽƚŝǀĂƚĞĚ ƚŽ ĂĐƚ ĂůŽŶĞ ĂƌŽƵŶĚ Ă ŶŽƚŝŽŶ ŽĨ ͚ŚĞĂƌƚ ŚĞĂůƚŚ͕͛  ĂŶĚ ƚŽ ƚŚĞ ĞǆƚĞŶƚ ƚŚĂƚ ƚŚĞǇ 

ŵĂŬĞ ĐŚŽŝĐĞƐ ƚŚĂƚ ŝŶǀŽůǀĞ ƚŚĞŵ ŝŶ ĐŚŽůĞƐƚĞƌŽů ƌĞĚƵĐƚŝŽŶ͕ ŝŶĐůƵĚŝŶŐ ƉƵƌĐŚĂƐŝŶŐ 



 18 

ĐŽŵŵĞƌĐŝĂů ƉƌŽĚƵĐƚƐ͕ ƚŚĞǇ ĂƌĞ ƉĞƌŚĂƉƐ ďĞƐƚ ƵŶĚĞƌƐƚŽŽĚ ĂƐ ͚ƉƌŝŵĞĚ ĐŽŶƐƵŵĞƌƐ͛ Žƌ 

͚ĂĐƚŝǀĂƚĞĚ ƉĂƚŝĞŶƚƐ͛͘   

 

CůĂŝŵƐ ŽŶ ƚŚĞ ƐƚĂƚĞ͗ ƚŚĞ citizen-patient 

IŶ ĐŽŶƚƌĂƐƚ ǁŝƚŚ ƚŚĞ ŶĂƌƌĂƚŝǀĞƐ ŽĨ ƉƌŽĨĞƐƐŝŽŶĂůƐ͕ OTC ƵƐĞƌƐ ŝŶǀŽŬĞĚ ƚŚĞ ŶŽƚŝŽŶ ŽĨ 

ŝŶĞƋƵĂůŝƚǇ ŝŶ ĚĞƐĐƌŝďŝŶŐ ƚŚĞŵƐĞůǀĞƐ ĂƐ ďĞŝŶŐ ĞǆĐůƵĚĞĚ ĨƌŽŵ ƐƚĂƚĞ-ĨƵŶĚĞĚ ŚĞĂůƚŚĐĂƌĞ͘ IŶ 

ƚŚĞ ĐĂƐĞ ŽĨ ŽŶĞ ŵĂŶ ŝŶ ŚŝƐ ϲϬƐ͕ ƚŚĞ ƌĞƐƉŽŶĚĞŶƚ ǁĂƐ ĂůĞƌƚĞĚ ƚŽ ŚŝƐ ƉŽƚĞŶƚŝĂů ƌĂŝƐĞĚ 

ĐŚŽůĞƐƚĞƌŽů ƚŚƌŽƵŐŚ ĂŶ ĞǇĞ ƚĞƐƚ͕ ǁŝƚŚ ŚŝƐ ŽƉƚŝĐŝĂŶ ƐƵŐŐĞƐƚŝŶŐ ŚĞ ŐĞƚ Ă ĐŚŽůĞƐƚĞƌŽů ƚĞƐƚ͘  

TŚĞ ƌĞƐƉŽŶĚĞŶƚ ĂƚƚĞŶĚĞĚ ŚŝƐ ĚŽĐƚŽƌƐ ĂŶĚ ǁĂƐ ƚŽůĚ ƚŚĂƚ ŚŝƐ ĐŚŽůĞƐƚĞƌŽů ǁĂƐ ŚŝŐŚ ĂŶĚ 

ĐŽŶƚŝŶƵĞĚ ƚŽ ŚĂǀĞ ƚŚŝƐ ŵŽŶŝƚŽƌĞĚ ďǇ ŚŝƐ ĚŽĐƚŽƌ͕  ďƵƚ ǁŝƚŚ ŶŽƚŚŝŶŐ ƉƌĞƐĐƌŝďĞĚ͘  TŚĞ 

ƌĞƐƉŽŶĚĞŶƚ ǁĂƐ ĂŐŐƌŝĞǀĞĚ ďǇ ƚŚŝƐ ƌĞƐƵůƚ͕ ƉĂƌƚůǇ ďĞĐĂƵƐĞ ŚĞ ĨĞůƚ ŚĞ ĚĞƐĞƌǀĞĚ Ă ƌĞǁĂƌĚ ĨŽƌ 

ŚŝƐ ŐŽŽĚ ůŝĨĞƐƚǇůĞ ĂŶĚ ƉĂƌƚůǇ ďĞĐĂƵƐĞ ŽĨ ŚŝƐ ĂǁĂƌĞŶĞƐƐ ƚŚĂƚ ŽƚŚĞƌƐ ŝŶ Ă ƐŝŵŝůĂƌ ƐŝƚƵĂƚŝŽŶ 

ĞůƐĞǁŚĞƌĞ ŚĂĚ ďĞĞŶ ƉƌĞƐĐƌŝďĞĚ ƐƚĂƚŝŶƐ ŽŶ ƚŚĞ NH“͗ 

  

'AŶĚ ƚŚĞǇ ƉƵƚ͕ ǇŽƵ͛ƌĞ ƐĐŽƌĞĚ ŽŶ ŝƚ͕ ƐŽ ĂƐ I ƐĂŝĚ ƚŽ ŵǇ ĚŽĐƚŽƌ͕ ͞“Ž ŝĨ I ǁĂƐ ĨĂƚ͕ ŝĨ I 

ĂƚĞ ďĂĚůǇ͕ ƐŵŽŬĞĚ͕ ĚŝĚŶ͛ƚ ĞǆĞƌĐŝƐĞ͕ ƐŽ ŵǇ ŚĞĂlth was really going downhill then 

ǇŽƵ͛Ě ŚĞůƉ ŵĞ͙͘ “Ž I ĚŽŶ͛ƚ ŬŶŽǁ ŝƚ ũƵƐƚ ƐĞĞŵƐ͕ I ĨĞĞů ŐŽŝŶŐ ďĂĐŬ ƚŚĞƌĞ ĂŶĚ ƐĂǇŝŶŐ 

ůŝŬĞ I͛ǀĞ ƐƚĂƌƚĞĚ ƐŵŽŬŝŶŐ͕ I͛ǀĞ ŐŝǀĞŶ up exercise can I have some statins? ... 

I ŚĂǀĞ ĂŶŽƚŚĞƌ ĨƌŝĞŶĚ ǁŚŽƐĞ ĐŚŽůĞƐƚĞƌŽů ŚĂƐ ŶĞǀĞƌ ďĞĞŶ ĂƐ ŚŝŐŚ ĂƐ ŵŝŶĞ͙HŝƐ 

ĚŽĐƚŽƌ ƉƌĞƐĐƌŝďĞƐ Śŝŵ ŶŽ ƉƌŽďůĞŵ͘ HĞ͛Ɛ ǀĞƌǇ ŵƵĐŚ ƚŚĞ ƐĂŵĞ ĂƐ ŵĞ͕ ǇŽƵ ŬŶŽǁ 

ƉƌĞƚƚǇ Ĩŝƚ͕ ƐĂŵĞ ĂŐĞ ŐƌŽƵƉ͕ ŝƚ͛Ɛ ũƵƐƚ ŵǇ ƉĂƌƚŝĐƵůĂƌ ƐƵƌŐĞƌǇ ǁŽŶ͛ƚ ŐŝǀĞ͕ I͛ŵ ŐŽŝŶŐ ƚŽ 

go back and see them, ŶŽǁ I ĐĂŶ͛ƚ ΀ďƵǇ OTC statins]' (Stat 24, OTC statins) 

 

EǀĞŶ ĨŽƌ ƚŚŝƐ OTC ƵƐĞƌ͕  ǁŚŽ ƐƚƌƵĐŬ ƋƵŝƚĞ ĂŶ ŝŶĚĞƉĞŶĚĞŶƚ ĂƚƚŝƚƵĚĞ͕ ƐƚĂƚŝŶ ƚĂŬŝŶŐ ǁĂƐ 

ĨƌĂŵĞĚ ĂƐ ƉĂƌƚ ŽĨ Ă ĐŽŶǀĞƌƐĂƚŝŽŶ ǁŝƚŚ Ă ĚŽĐƚŽƌ͘   IŶ ƚŚŝƐ ĐĂƐĞ͕ Ă ƐĞŶƐĞ ŽĨ ĞŶƚŝƚůĞŵĞŶƚ ƚŽ 

ƚŚĞ ĚƌƵŐƐ ǁĂƐ ůŝŶŬĞĚ ƚŽ ƚŚĞ ĂƌŐƵŵĞŶƚ ƚŚĂƚ ƚŚĞ ƌĞƐƉŽŶĚĞŶƚ ŚĂĚ ĂůƌĞĂĚǇ ŵĂĚĞ ǁŚĂƚ 

ůŝĨĞƐƚǇůĞ ĐŚĂŶŐĞ ŚĞ ĐŽƵůĚ 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 
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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 

ĐŽŶĐĞƌŶƐ ƚŽ ůŝŵŝƚ ƐƚĂƚĞ ƐƵƉƉŽƌƚ ƚŽ ƚŚŽƐĞ ŝŶ ŐƌĞĂƚĞƐƚ ŶĞĞĚ͕ ůĞĂǀŝŶŐ ͚ĐŝƚŝǌĞŶ-ĐŽŶƐƵŵĞƌƐ͛ 

(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 

ĂƐƐƵŵĞĚ ƚŚĂƚ ƚŚĞƌĞ ǁŽƵůĚ ďĞ Ă ŵĂƌŬĞƚ ĨŽƌ OTC ƐƚĂƚŝŶƐ͕ ĞǀĞŶ ĂƐ ƚŚĞǇ ŝŶǀŽŬĞĚ ͚ĨůĂǁĞĚ 

ĐŽŶƐƵŵĞƌƐ͛. Though these were not imagined to be the poor (c.f. Bauman) - who were 

excluded entirely ʹ 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).  

 

CŽŵƉĂƌŝŶŐ ƚŚĞƐĞ ͚ĞǆƉĞĐƚĂƚŝŽŶƐ͛ ŽĨ ƵƐĞƌƐ ǁŝƚŚ ŽƵƌ ŝŶƚĞƌǀŝĞǁ ĚĂƚĂ͕ ǁĞ ƌĞƉŽƌƚĞĚ ĨŝƌƐƚ ŽŶ 

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. 

HŽǁĞǀĞƌ ƚŚĞŝƌ ĨŽĐƵƐ ǁĂƐ ŽĨƚĞŶ ĐŚŽůĞƐƚĞƌŽů ƌĂƚŚĞƌ ƚŚĂŶ ƚŚĞ ŵŽƌĞ ĂďƐƚƌĂĐƚ ͚ƌŝƐŬ͛ ƚŚĂƚ 

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. OƵƌ ΖƌĞƐŝƐƚŝŶŐ ĐŽŶƐƵŵĞƌƐΖ ĂƌĞ͕ 

ƚŚĞƌĞĨŽƌĞ͕ ŽĨ Ă ĚŝĨĨĞƌĞŶƚ ƐŽƌƚ ƚŽ ƚŚŽƐĞ ŝĚĞŶƚŝĨŝĞĚ ďǇ FŽǆ ;ϮϬϬϲͿ ǁŚŽ 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 ʹ 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 

ĐŽŶƐƵŵƉƚŝŽŶ ŽďƐĐƵƌĞƐ ƉĂƚŝĞŶƚƐ͛ ƉƌĞĨĞƌĞŶĐĞ ĨŽƌ ƉůĂĐŝŶŐ ͚ƚƌƵƐƚ͛ ŝŶ ĚŽĐƚŽƌƐ (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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ŽĨ ĞŶƚŝƚůĞŵĞŶƚ ƚŽ ĐĂƌĞ ǁŝƚŚŝŶ Ă ŶĂƚŝŽŶĂů ŚĞĂůƚŚ ƐĞƌǀŝĐĞ͕ ƉŽƐŝƚŝŽŶŝŶŐ ƵƐĞƌƐ ĂƐ ͚ĐŝƚŝǌĞŶƐ͛͘ 

TŚŝƐ ůĞĨƚ ůŝƚƚůĞ ƐƉĂĐĞ ĨŽƌ Ă ͚ĐŽŶƐƵŵĞƌ͛ ĂĐĐŽƵŶƚ ŽĨ ƚŚĞŝƌ ĂƉƉƌŽĂĐŚ ƚŽ ƉŚĂƌŵĂĐĞƵƚŝĐĂůƐ͘   

 

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 

'actiǀĞŶĞƐƐΖ͘  PĞŽƉůĞ ĚŽ ŶŽƚ ĂƉƉĞĂƌ ŝŶ ŽƵƌ ĚĂƚĂ ĂƐ ƐŝŵƉůǇ ŽŶĞ Žƌ ŽƚŚĞƌ ͚ƚǇƉĞ͛ ďƵƚ ƌĂƚŚĞƌ 

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 

ĐŚĞĂƉĞƌ ƉƌĞƐĐƌŝƉƚŝŽŶ ĂůƚĞƌŶĂƚŝǀĞƐ͘ AƐ ƐƚƵĚŝĞƐ ŽĨ ͚ďŝŽůŽŐŝĐĂů ĐŝƚŝǌĞŶƐŚŝƉ͛ ĂƌŽƵŶĚ ƚŚĞ ǁŽƌůd 

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 

͚ĨůĂǁĞĚ ĐŽŶƐƵŵĞƌƐ͛ ƐĞĞŵ ƚŽ ŚĂǀĞ ŚĂĚ ŐƌĞĂƚĞƌ ǁĞŝŐŚƚ ŝŶ ƚŚŝƐ ĐŽŶƚĞǆƚ͕ ƉĞƌŚĂƉƐ ƉĂƌƚůǇ 
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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 ʹ and the proposals keep reappearing as 

prescription statins come off-patent ʹ 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 proviĚĞƐ ŽŶĞ ŵŽŶƚŚ͛Ɛ ƐƵƉƉůǇ͘  AǀĞƌĂŐĞ ƐĂůĞƐ ƉĞƌ ƐƚŽƌĞ ƚŚĞƌĞĨŽƌĞ ĞƋƵĂƚĞƐ ƚŽ ůĞƐƐ ƚŚĂŶ ŽŶĞ 

person per store.  
4 ‘QƵŝĚ͛ ŝƐ Ă ĐŽůůŽƋƵŝĂů ƚĞƌŵ ĨŽƌ UK ƉŽƵŶĚƐ ƐƚĞƌůŝŶŐ͘ 


