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On November 19, 1999, Allan Rock, Canada’s health minister at the time, de-

clared: “Diabetes costs the Canadian economy an estimated $9-billion per

year, and may account for 5 to 14 percent of health care expenditures in

Canada.”1 These words formed part of speech to inaugurate the Canadian Di-

abetes Strategy, an initiative whose stated goals are to monitor and minimize

the impact of diabetes.2 The dollars, in the billions, invoked by Minister Rock

to convey the societal impact of diabetes do not disappear. Dollars change

hands to cover hospital stays and pharmacological treatment, generating sales

and expenditures in equal measures, but for different parties. In addition to

such direct costs, diseases may involve indirect costs, such as “lost productiv-

ity,” that is, potential wages and profits that never materialized. Costing the

global impact of a disease, by suggesting ways to increase health and wealth,

thus evokes an alternative present and a malleable future.

This chapter analyzes how knowledge about the effects of diabetes may

help generate profit, loss, and, thereby, interest in the disease. Many corpora-

tions currently construe people with diabetes as a population replete with

needs that may be met, at least in part, by exchanging dollars for goods and

services. These needs are held to vary according to the sweetness of blood,

“type” of diabetes3 and the presence of “complications,”4 as well as gender, age,

and other characteristics (see Meltzer et al. 1998). Diabetes specialists exhort

physicians to treat diabetes “aggressively” because clinical trial results suggest

that continual monitoring and tight control over glucose levels will improve

and extend lives.
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The diabetic body is very much part of this calculus; but what is its status?

I will argue that human bodies undergo commodification—yet without being

bought, sold, or traded away—when estimating the benefits, costs, and prof-

itability of health-related technologies and services. In the health arena and

more generally in Canadian society, human life is often considered sacred,

such that human bodies are viewed as valuable things to be preserved and

nurtured—that is, kept alive and well.5 Consistent with the notion that hu-

man lives have equal inherent value, a notion enshrined in the Canadian

Charter of Rights and Freedoms (1982), human bodies are understood as

valuable, malleable, and perishable things that require nurturing to sustain

and enhance life. Since many different commodities may be used to sustain

and enhance life, health status may engender widespread concern and many

financial transactions.

In this light, the present chapter seeks to fuse insights from the anthropol-

ogy of economic systems with the anthropology of medical systems and the

cultural politics of embodiment. To analyze how the profit motive currently

combines with health concerns, with the lively tissue and prospects of human

existence, this chapter focuses on a particular line of business: the drugstore.

More specifically, I investigate why, in the 1990s, Canada’s largest drugstore

chain construed diabetes as a marketing opportunity. The analysis encom-

passes the distribution and consumption of pharmaceuticals and other prod-

ucts designed to avert or treat disease, but I also draw attention to how the

highly regulated sale of medications routinely intersects with trade in far less

prestigious goods, including shampoo, bars of soap, and toilet paper.

This chapter aims to extend an active research agenda in anthropology

that draws upon exchange theory to analyze various phenomena that bio-

medical research and related technologies have helped bring into existence

(see, e.g., Hogle 2000; Layne 1999; Lock 2001; Scheper-Hughes 1996). Con-

tributors to this anthropological research agenda have been concerned with

the removal, preservation, transfer, and consumption of body parts, broadly

conceived to include organs and tissues but also minute fragments, even sin-

gle cells (Sharp 2000). Notably, especially in Western countries, laws and less

formal codes regulate the circulation of human organs, tissue, and cells to

approximate the ideal of social solidarity through giving, particularly altru-

istic giving rather than direct exchange (Mauss 1967; Parry and Bloch 1989;

Titmuss 1971).
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Anthropological research on organ transplants, in vitro fertilization, and

other biomedical treatments that involve the removal of material from human

bodies has highlighted variation within and across social arenas in the politics

of giving, getting, and keeping. It has sometimes been implied that bodily

fragmentation is the key concern with the politics of giving, getting, and keep-

ing in biomedicine and related domains (see Sharp [2000]). This position sug-

gests that, to the extent that a human body remains intact (that is, to the

extent that people retain all of their “original parts,” if not each and every cell

with which they were born), persons have elided commodification.

In a bid to foster further reflection about the implications of such a posi-

tion, the present paper presents and analyzes a case study in which human

bodies undergo a form of commodification in a capitalist system permeated

by biomedical technologies and notions, yet without physically undergoing

fragmentation. Indeed, in this case study, profits are extracted by marshaling

a veritably sacred value ascribed to intact (“healthy”) human bodies. Keeping

while giving, from the point of view of the people with diabetes who frequent

these drugstores, means keeping body and soul together—partly by “giving

up” some of their “free time” to shopping for medications and other things

that research has shown will probably prolong their lives; keeping while giv-

ing, from the point of view of the pharmacists and the drugstore chain with

which they are affiliated, means keeping valued customers—partly through

“giving away” professional advice (cf. Godelier 1999; Miller 1998).

BACKGROUND TO THE CASE STUDY

Shoppers Drug Mart pharmacists fill approximately 17 percent of all pre-

scriptions and sell about 13 percent of all over-the-counter medications across

Canada. The chain operates under the Pharmaprix banner in Quebec in a bid

to appeal to that province’s francophone majority. A pharmacist, known as an

“associate,” owns and operates each store under a license agreement. In return

for a share of the profits that varies by store, the chain oversees advertising,

promotion, store fixtures, design, merchandising, and accounting. “The sys-

tem combines entrepreneurial drive and close community ties with the bene-

fits of national scale,” according to a recent annual report (Bloom 1999).

During the twentieth century, pharmacists compounded fewer and fewer

medicines as an international pharmaceutical industry gained strength. Nev-

ertheless, “the growing complexity of drug therapy, the growth of public con-
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cern about iatrogenic disorders, and the recognition that the public needs

drug education and counselling has created new social roles for the pharma-

cist, especially in the area of hospital pharmacy” (Turner 1987:144). Below, I

examine the promotion of these new roles for pharmacists in a drugstore

chain—a strategy designed to retain the chain’s most desired customers.

Pharmacists have a legal monopoly over dispensing an array of pharma-

ceutical products in many countries, but the “petty bourgeois image of retail

pharmacy” has arguably constrained the status of this profession (Turner

1987:144). Presumably, this “general storekeeper” image has also deterred

many sociologists and anthropologists from conducting research among

pharmacists and on the pharmacy business. Several recent ethnographic stud-

ies and review articles by anthropologists scrutinize the manufacture, pre-

scription, and consumption of pharmaceutical products, but not their

distribution (see Clarke and Montini 1993; Nichter and Vuckovic 1994; van

der Geest, Whyte, and Hardon 1996; Vuckovic 2000; Vuckovic and Nichter

1997). British sociologists have, however, recently revisited the professional

status and role of the retail pharmacist; they have highlighted that the power

to transform drugs into medicines is vested in pharmacists, and that retail

pharmacists have actively sought to enhance their status by formalizing their

involvement in the surveillance of prescription and nonprescription medicine

sales (Dingwall and Wilson 1995; Harding and Taylor 1997; Hibbert, Bissell,

and Ward 2002).

The retail pharmacy business did not figure in my original plans for re-

search into scientific and public knowledge about diabetes. But over the

course of field research focused on how, in the 1990s, diabetes gained greater

recognition as a public health problem, drugstores became highly visible as

sites where a dizzying array of insurance plans, pharmaceutical products,

medical devices, and supplies articulate with people whose blood is danger-

ously sweet. These transactions interlace with the statistical “typing” of people

(after Hacking 1986). Biomedical categories such as type 1 diabetes or type 2

diabetes establish certain people as in need of certain medications and sup-

plies, helping to structure the flow of money. In turn, the statistical analysis of

sales, profits, and losses helps structure merchandising, advertising, and pro-

motions. Via such statistics, sweet blood gained recognition in the 1990s as an

important “business line” in the Canadian drugstore business. Through mar-

keting and promotion campaigns, in turn, drugstore chains contributed to a
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renewed public understanding of sweet blood as an urgent problem that can

be redressed in the here and now.

I first became aware of the role that pharmacists can play in managing di-

abetes, and fine-tuned awareness in drugstore chains of this role and its util-

ity for marketing purposes, while in Ottawa, Canada’s capital, conducting

participant-observation research at the 1999 Canadian Diabetes Association

Professional Conference. Each registrant received a backpack bearing Shop-

pers Drug Mart’s Healthwatch® logo. When I visited the Shoppers booth in

the exhibit hall, the representative on hand (whose title is “disease state man-

ager”) told me that the next Diabetes Clinic Day would feature results from a

landmark type 2 diabetes clinical trial, namely, that tight blood pressure con-

trol as well as tight glucose control can reduce complications and extend lives

(see United Kingdom Prospective Diabetes Study Group 1998a, b, c. )

To learn more about how and why Shoppers Drug Mart’s head office seized

upon diabetes as a marketing opportunity,6 I later conducted a formal ex-

tended interview at company headquarters in Toronto with the disease state

manager whom I met at the 1999 Canadian Diabetes Association Professional

Conference, and I integrated questions about the pharmacy business into

more than twenty-five interviews with leading diabetes researchers, clinicians,

registered diabetes educators, product representatives, and bureaucrats. I also

analyzed more than one hundred company documents, three hundred news-

paper articles, one hundred hours’ worth of verbatim speeches by politicians

and diabetes researchers, the authorized biography of Shoppers Drug Mart’s

founder (see Rasky 1988), and scores of government documents, independent

market research reports, and magazines. I did not, in other words, study a

sample of pharmacists in detail. Rather, I investigated the incorporation of

public polices along with epidemiologic and demographic data in retail phar-

macy management and then analyzed the results of this investigation through

the lens of theory in economic anthropology.

PUTTING A DOLLAR VALUE ON HUMAN NEEDS

A taboo on expressing the value of human lives directly in dollars has fueled

reliance on a plethora of “end points” and “quality of life” instruments to mea-

sure and compare health status in populations (Epstein 1997; Koch 2000;

Löwy 2000; Porter 1992; Rock 2000 for discussion). Human life, from this per-

spective, is sacred and hence should be valued apart from money. Yet mone-
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tary flows have been associated with the length and overall quality of human

lives. In anthropological terms, the practice of expressing quality of life in re-

lation to dollars, as opposed to in dollars, signals the existence of distinct

regimes of value (after Appadurai 1986; Bohannan 1959; Kopytoff 1986).

Anthropologists have historically contrasted commodity with gift exchange

in ways that reflect the tendency, since the abolition of slavery in Western

countries, to separate monetary value from the value accorded human beings

(Bloch and Parry 1989; Miller 1995; Strathern 1996). This distinction—that

is, what money can or ought to buy, versus what gifts can or should bring—

has infused the political economy tradition and anthropologists’ contribu-

tions to this tradition. A synthesis of the Marxist understanding of the

commodity and the Maussian understanding of gifts that has proved influen-

tial in anthropology (see Gregory 1982 and table 13.1) suggests that gifts have

an animate character usually not found in commodities. From this perspec-

tive, gifts involve and cement personal relationships, while the exchange of

commodities remains impersonal. Yet social rank may interweave with com-

modity consumption: the conversion of commodities into gifts provides a key

case in point (Gregory 1982:167–209; see also Miller 1995; Yang 2000). For

Gregory, however, commodity exchange—laid bare—comprises a series of

vapid transactions that, in the aggregate, set groups of people apart from one

another.

Thomas argues that Gregory’s distillation of how commodities differ from

gifts to exchange revolves around ideal types, which blur in practice: “Precisely

because the theoretical contrast is developed with such clarity, the question

arises of whether the postulated gift is anything other than the inversion of the

commodity” (Thomas 1991:15). This question, in turn, supposes that anthro-

pologists fully grasp the nature of commodification—at least in “the West.”

Thomas observes that “commonsensical practical knowledge” dictates that, for

example, “one does not go into a shop to establish or consolidate a social rela-

tionship” (Thomas 1991:8). Yet the case study of interest in this chapter involves

Table 13.1 Gifts vs. Commodities

Commodities Gifts

Alienable Inalienable
Quantity (Price) Quality (Rank)
Objects Subjects

(Thomas 1991, 15; after Gregory 1982)
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a network of pharmacist-shopkeepers seeking to establish and consolidate a re-

lationship with certain customers possessed of sweet blood.

I do not defend a particular definition of the commodity, nor of the gift,

in this chapter. Therefore, I do not engage some recent empirical research

and theorizing on the relationship between gift and commodity exchange in

Western and non-Western contexts (e.g., Carrier 1997; Gell 1992; Goddard

2000). Instead, the case study analyzed in this paper suggests that the salience

of the commodity/gift distinction in economic anthropology, in Western 

societies and in many non-Western societies, has led anthropologists to 

identify—readily and quite accurately—certain biomedical practices, ones

that fragment human bodies, as economic and political phenomena; yet an-

thropologists have so far not applied theories from economic anthropology

to analyze biomedical renderings of human bodies that do not involve the

transfer of body parts or physical dismemberment. To help demonstrate the

pertinence of theory from economic anthropology for understanding the de-

ployment of biomedical knowledge to keep human bodies alive and intact for

as long as possible, I analyze how a particular company capitalized on some

of the qualities that have, in the anthropological literature and more gener-

ally in Western societies, been associated with gift exchange. Put simply,

Shoppers Drug Mart sought to imbue the monetary exchange for goods such

as medicines, medical technologies, and medical supplies with traits often as-

sociated with gifts.

The point of departure for this chapter is the analysis of value setting, as

opposed to the commodity/gift distinction. Here I follow Appadurai (1986),

who has argued convincingly that owing to the emphasis on the commod-

ity/gift distinction in economic anthropology, certain processes that are

common to all transactions have escaped attention. He observes, however,

that even conceptualizing something as exchangeable entails value setting.

He refuses to define “the gift” or “the commodity” and instead offers a defi-

nition of a “commodity situation”: the situation in which a thing’s ex-

changeability—past, present, or future—for some other thing is a socially

relevant feature (Appadurai 1986:13). While Appadurai confines his analy-

sis to the commodification of things, as opposed to people (cf. Kopytoff

1986; Strathern 1992), his insights helped me see that the statistical “typing”

of bodies in biomedicine stems from valuing human life in, simultaneously,

categorical and qualified terms. Paradoxically, the sacred value assigned to
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human life leads to differentiating among people on the basis of statistics

that index the length and overall quality of their lives. Viewed biostatisti-

cally, some people seem better off because they are kept alive longer and in

better condition.

Putting aside conventional understandings of commodities and gifts in

light of Appadurai’s (1986) focus on the politics of need and desire, it is clear

that the statistical typing of people construes human bodies as malleable,

valuable, and interchangeable things. Yet each human body is also unique,

particularly from the perspective of the person contained therein (after Kopy-

toff 1986). This tension between commonality and singularity defies resolu-

tion. Nevertheless, the notion that human beings are simultaneously fungible

(as members of populations) and idiosyncratic (as individual persons) often

seems unremarkable.

That human bodies replace themselves over time, changing as they age, un-

derpins the possibility of shopping for ways to extend and improve on the sa-

cred “gift of life” (cf. Layne 1999). The pharmacy has become a site where

Canadians actively weigh the costs and benefits—financial and otherwise—of

intensively monitoring and controlling the sweetness of their blood, among

many other ominous signs and symptoms. Shoppers Drug Mart has suc-

ceeded in charging associations between monetary expenditure and lifeblood

to its advantage, which has entailed carefully minimizing any appearance of

mercantilism. That is, the company has tried to avoid any suggestion that

while Shoppers Drug Mart benefits from diabetes, people with diabetes do not

benefit from Shoppers Drug Mart.

HEALTH INSURANCE IN CANADA

Before we proceed further, a few words on the structure of Canada’s health

care system are in order. Commentators often mistake Canada’s health care

system for a “socialized” system. In fact, most physicians in Canada are in pri-

vate practice. Their income depends on the number and type of services that

they provide. While most physicians in Canada are in private practice, pub-

licly funded health insurance covers all Canadians. The federal government

transfers funds to Canada’s ten provinces to cover a portion of the costs en-

tailed in delivering health care in clinics and in hospitals, provided that

provincial health insurance plans embody five principles: public administra-

tion, comprehensiveness, universality, portability, and accessibility.
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Provincial health insurance plans in Canada cover all products consumed

and services rendered within hospitals, but these plans vary widely in the ex-

tent to which they cover pharmaceutical products and medical supplies pre-

scribed for consumption off hospital grounds. Many, but by no means all,

Canadians receive coverage for a select range of pharmaceuticals, medical sup-

plies, and services such as dentistry, massage therapy, or counseling through

private insurance, typically offered as part of an employee benefits package.

The issue of insurance coverage for pharmaceuticals and the price of these

products recurs in charged debates about the future of Canada’s health care

system, as illustrated by two articles published in the Globe and Mail, a na-

tionally circulated newspaper, on consecutive days in 2001. “Six Million Lack

Proper Drug Plans, Study Finds,” read the headline of the first of these articles

(Picard 2001a). The headline of an article published the very next day read,

“Spending on Drugs Up, Data Say” (Picard 2001b).

For people with diabetes and organizations such as the Canadian Diabetes

Association, the cumulative, lifelong financial impact of sickly sweet blood

and the availability of insurance coverage to offset these costs are of concern.

The capacity to meet diabetes-related needs and the impact of these needs on

household budgets vary across Canada with employment status, province of

residence, income, and insurance coverage. On average, the Canadian Dia-

betes Association estimates that someone with diabetes incurs medical costs

that are two to five times higher than those of a person without diabetes. Each

time people with diabetes test their own blood sugar, which they are advised

to do several times a day, the necessary supplies cost about a dollar. In an in-

terview published in the Canadian Diabetes Association’s magazine targeting

adults with diabetes, the then newly appointed public policy and government

relations director, Debra Lynkowski, named as the three most pressing issues

in her portfolio government awareness of “the huge financial, emotional and

social costs related to diabetes,” “full access to reasonable and adequate insur-

ance coverage,” and the “drug review process and pricing” (see Diabetes Dia-

logue 1999).

TARGETING SWEET DEMOGRAPHICS

People do not have to be bought or sold outright for human bodies, in whole

or in part, to undergo commodification. Wage labor, for example, commodi-

fies time spent in human bodies while also accommodating a taboo on buy-
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ing and selling persons. Moreover, entire human populations undergo com-

modification when the individual bodies comprising them are construed as

amenable to improvement, that is, when it seems possible and even impera-

tive to exchange one sort of future for another through the allocation of re-

sources, here and now (Rock 2000; cf. Sharp 2000). Below, I aim to contribute

to knowledge about how human bodies may constitute repositories of value

under capitalism by simply existing or, more specifically, by exhibiting recog-

nized needs and the potential for meeting these needs.7 The analysis trains at-

tention on how biomedical knowledge about diabetes interlaces with the

evaluation of the productivity and profitability of consumption, with partic-

ular concern for bodily action not bought and sold as wage labor.

The human body’s conversion of food into glucose does not count as labor

but underlies the capacity to labor. Two known “modifiable risk factors” for

type 2 diabetes, which accounts for 90 percent of all cases, are high body mass

and infrequent physical exertion (Black 2002)—both intimately related to

“lifestyle,” to the patterning of production and consumption. People with all

types of diabetes, whose cells cannot absorb glucose from the bloodstream,

have dangerously sweet blood. Primary prevention of type 2 diabetes (avert-

ing the onset of individual cases) and secondary prevention (averting the on-

set of complications in individual cases through timely diagnosis and

aggressive treatment) promise to extend the capacity to labor in the course of

extending lives. Statistics incorporating lost productivity are often bandied

about in rhetoric about diabetes, as illustrated by the speech cited at the out-

set of this chapter. Yet in Canada, the possibility of extending and enhancing

“life itself” (cf. Foucault 1994; Franklin 2000) receives discursive emphasis,8

along with the concomitant potential to reduce personal and public health

care expenditures (Rock 2003a).

During the 1990s, Shoppers Drug Mart’s stress on the pharmacist as a

health professional emerged and evolved, reinforcing and exploiting public

concern about health, health care, and health care expenditures. The com-

pany’s current focus on diabetes and other select health concerns also en-

twines with innovations in information technology, the franchise structure of

the company, demographic trends, public policies, pressure exerted by com-

petitors, and access to large amounts of capital.

Testifying to the success of Shoppers’ emphasis on health and professional ser-

vice, in 1999, a self-described “once-sleepy wholesaler” aired a series of television
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spots specifically designed to wrest away from Shoppers the “moral high ground”

(Brent 1999). The advertisements dramatized true stories involving pharmacists

supplied by the wholesaler going above and beyond the call of duty. One spot fea-

tured a pharmacist climbing over rock slides to deliver medication to a hospital;

another featured a pharmacist awakened by an emergency call, opening her store

in the dead of night, and delivering supplies to a maternity ward.

But how did Shoppers Drug Mart, a drugstore chain steeped in tobacco

profits, manage to gain Canadian pharmacy’s “moral high ground”? Imperial

Tobaccos was the flagship of Imasco, the conglomerate that owned Shoppers

Drug Mart from 1978 until it was dismantled in 1999. In turn, Imperial To-

bacco is and was part of the British American Tobacco (BAT) group, whose

U.S. subsidiary, Brown and Williamson, plays villain in the film The Insider.9

In 1992, Shoppers began distributing fact sheets about each new prescrip-

tion, billed as Healthwatch® Reminders (Bloom 1995). These PILs, for “pa-

tient information leaflets,” are hardly unique to Shoppers Drug Mart, yet they

have helped Shoppers Drug Mart build brand-name recognition for its phar-

macy services under the Healthwatch® banner (Ralston 2000). With the com-

puterization of prescription claims, pharmacists are positioned to detect

potentially harmful drug interactions, as well as efforts to fill the same pre-

scription more than once. Today Shoppers Drug Mart trumpets the health ad-

vantages for consumers gained by computerization as part of a comprehensive

Healthwatch® System. Yet to a significant extent, Healthwatch© System com-

ponents other than PILs owe their existence to Wal-Mart.

In 1994, the American discount chain Wal-Mart entered Canada, courtesy

of the 1988 Canada-U.S. Free Trade Agreement, with the purchase of more

than 120 stores. Wal-Mart pharmacists currently dispense approximately 5

percent of all prescriptions in Canada. The chain offers low prices on phar-

macy products to lure customers. Following Wal-Mart’s entry into the Cana-

dian market, other large-surface stores installed pharmacy departments; and,

like Wal-Mart, they began using prescription and over-the-counter drugs as

loss leaders. These new players slashed dispensing fees, the fees levied by phar-

macists on each prescription drug order that they process. A discount mail-

order prescription business also set up shop (Greenwood 1993). Presented

with the possibility of obtaining the same prescription drugs for less from new

players, consumers took increased notice of dispensing fees, as did third-party

insurers, both public and private.
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These dynamics played out in the Ontario government’s adoption, in 1996,

of a policy to contain pharmaceutical spending under its health insurance

plan. Since July 15, 1996, senior citizens and welfare recipients in Ontario pay

CAN$2 to fill each prescription, whereas the provincial government used to

cover fully their dispensing fees. In response, Wal-Mart promised to absorb

each CAN$2 levy. It also slashed its dispensing fees to CAN$4.11; Shoppers

Drug Mart and other chain drug stores were charging about three times as

much to process prescriptions (Brent 1996a).

“Some retailers will elect to use pharmacy as a traffic builder and treat pre-

scriptions as a commodity to sell more food or soft goods,” observed Shop-

pers’ CEO David Bloom at the time (cited in Brent 1996b). But Shoppers also

prized health-related purchases for their capacity to draw customers into their

stores, necessary to trigger all-important impulse buys. On the day that On-

tario’s new policy took effect, Shoppers rolled out a new program for Ontario

seniors—but not for welfare recipients. Dubbed the Healthwatch® Seniors

Club, the program offers a 10 percent discount on its private-label stock, in-

cluding vitamins, over-the-counter medications, and medical supplies (Brent

1996b).

Wal-Mart, meanwhile, took square aim at employer-sponsored health in-

surance plans. In exchange for exclusivity, it offered “monitoring and coun-

selling services to ensure maximum cost containment and efficient

administration of prescription drug programs” (Brent 1996a). A consultant

interviewed for the story noted: “It locks in a whole bunch of people that are

affiliated with the partner, and it starts getting the message out that this is the

lowest price.” He expressed surprise that Shoppers Drug Mart had not

adopted this “clever strategy” (cited in Brent 1996a).

In response to fierce new competition, Shoppers reexamined its operations.

In 1994, market research among its pharmacists revealed that four medical

conditions—diabetes, cardiovascular disease, asthma, and arthritis—gener-

ated more regular visits to Shoppers Drug Mart locations than any others did.

Of these four diseases, managers at Shoppers Drug Mart’s central office de-

cided to focus initially on diabetes, partly because of established links with the

Juvenile Diabetes Foundation,10 but also because of its profitability.

Diabetes-related merchandise was identified as a significant “shopfront”

category, meaning inventory besides prescription drugs, mainly owing to the

profit margins on equipment and supplies to monitor blood glucose levels.
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Shopfront sales had taken on renewed importance in the 1990s with new com-

petitors offering lower dispensing fees on prescriptions and with the reclassi-

fication of many prescription drugs to over-the-counter status as provincial

governments sought to reduce health care costs. Over-the-counter drugs are

not reimbursed under prescription drug plans, which can discourage their

purchase, noted Shoppers’ CEO in an annual report to Imasco shareholders

(see Bloom 1995).

In September 1994, the Shoppers chain hosted a trade show for its Toronto-

area pharmacists, which featured “newfangled” blood glucose monitors de-

signed for patient use.11 This trade show led Shoppers Drug Mart pharmacists

to reflect on how blood glucose monitors and supplies available for purchase

in their stores, as well as pharmaceuticals, stand to affect health outcomes.

Participants rated the experience highly. In 1995, the company created a new

head-office position, the disease state manager, who promptly organized

workshops modeled on the Toronto event in locations across Canada.

In 1996, Shoppers Drug Mart intensified the focus on pharmacists’ role in

diabetes management, with a view to positioning them as active and vital

members of the diabetes health care team. Shoppers’ disease state manager

prepared a resource manual to enhance pharmacists’ understanding of dia-

betes and their role in its control. The company also printed logbooks for dis-

tribution to customers, which proved very popular. It turned out that

although people with diabetes are supposed to self-monitor the sweetness of

their blood at regular intervals, they lacked a ready, steady supply of logbooks

in which to record and track their routine blood glucose tests.

In 1998, the “Healthwatch® Diabetes Care Tool Kit” entered a new phase,

and the first annual Diabetes Clinic Day took place. By then, Shoppers Drug

Mart had developed planning tools and held a “clinic day” to promote better

use of asthma medications. “This was the pharmacist coming down from the

upper echelon,” said the Shoppers Drug Mart disease state manager when re-

flecting on this event in an interview with me. The “asthma experience” served

as a prototype in designating a Canada-wide diabetes clinic day and develop-

ing a plan to help guide and reinforce diabetes counseling by Shoppers Drug

Mart pharmacists. The diabetes plan incorporates prompts to related infor-

mation sheets on hypoglycemia, healthy eating, and blood glucose monitor-

ing. Each pharmacist also received a two-sided, laminated card to assist in

matching different kinds of customers with blood glucose monitors. Here
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types of diabetes join stock demographic variables, health insurance coverage,

personality, computer skills, “cost consciousness,” and the presence of certain

physical limitations (such as reduced dexterity and vision impairment) as

considerations in the purchase of equipment to monitor the sweetness of

blood. In partnership with the Canadian Diabetes Association, Shoppers Drug

Mart also developed and distributed a quiz, under the banner “Are you at

risk?” to reach customers who had not been diagnosed with diabetes.

Legislation governing health professionals prevents pharmacists from

drawing blood. “What could we do without finger pricking that would be of

value?” Shoppers Drug Mart central office staff asked. The emphasis on infor-

mation in the Diabetes Clinic Day emerged in response. The “value-added”

component would be knowledge about one’s own health, symbolized by a

number that situated the individual in a large population. The number would

help, and hopefully satisfy, individuals wanting to know, “How do I rate?”

Shoppers’ head office has sought to impress upon its pharmacists that

many people with diabetes remain underinformed about the disease, to the

point that about a third of all people with type 2 diabetes do not even know

that they have this condition (see Harris et al. 1997). By providing educational

services in their stores, including appropriate referrals, Shoppers Drug Mart

stresses that the pharmacist may positively affect patient outcomes.

To promote commitment among its pharmacists to the prevention of dia-

betes and its complications, Shoppers Drug Mart publishes a newsletter, Dia-

betes and the Pharmacist, under the Healthwatch® banner. By way of

illustration of its contents, the May 1999 version contained information about

the Juvenile Diabetes Foundation “Walk for the Cure” fund-raiser; told readers

that thirty-nine more of its pharmacists had elected to write the Diabetes Ed-

ucator Certification Exam under the auspices of the Canadian Diabetes Asso-

ciation; provided information about two clinical trials seeking subjects that

“you may wish to tell your patients about”; listed specials on diabetes-related

shopfront merchandise that were slated for inclusion in upcoming issues of the

national flyer; introduced Regenex®, the recombinant DNA gel that aids the

healing of diabetic foot ulcers; highlighted target glucose and lipid levels set out

in the 1998 Clinical Practice Guidelines for the Treatment of Diabetes in Canada;

featured a common “patient question” about the use of herbs to control the

sweetness of blood, to which a pharmacist with a Ph.D. gave a pagelong reply;

and, finally, presented evaluation results from the latest Diabetes Clinic Day.
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Faced with Wal-Mart and other new competitors, Shoppers Drug Mart

wanted to persuade customers to continue doing business with it and indi-

viduals and insurers to pay premium prescription dispensing fees for the priv-

ilege. The company responded by promoting concern for the health of its

customers. Cultivation of the pharmacist-customer relationship took place

alongside a very substantial reorganization of the Shoppers Drug Mart net-

work. Until 1997, Shoppers pharmacist-associates did all their own buying

from individual vendors and kept their own books. Since 1997, Shoppers

Drug Mart has maintained a central accounting system and database, point-

of-sale systems, and regional distribution centers linked by satellite to indi-

vidual stores (Brandao 1997:129) Imasco annual reports from the mid-1990s

stress that, in return for the CAN$250-million outlay to realize these changes,

billed internally as Vision 97, shareholders could expect greater market share

and profitability. Diabetes counseling, which these changes promised to en-

hance, appeared as a flagship for customer loyalty in Imasco’s 1995 annual re-

port:

In 1995 Shoppers expanded our pharmacists’ advisory role by inaugurating a

counselling program aimed at patients with chronic diseases. The first disease

targeted was diabetes and a system-wide training program enhanced our ca-

pacity to help diabetic patients monitor and achieve better control of their

blood sugar levels. Private counselling is the fastest growing service area in

pharmacy, and Shoppers’ health-care advisory function will soon expand to in-

clude other diseases such as cardiovascular disease, asthma, and arthritis. This

amplified role will be stepped up as Vision 97’s streamlining measures free our

pharmacists to spend more time with customers. (Bloom 1996:15)

In the end, Shoppers Drug Mart elected to develop a program focused on

women’s health rather than on arthritis because women of all ages form such

a significant portion of the company’s customer base: they tend to shop for

themselves and for family members. Moreover, the three other main traffic-

generating medical conditions—asthma, diabetes, and cardiovascular dis-

ease—are all potentially fatal, underscoring the importance of sound

management (Ralston 2000).

The establishment of diabetes and other “disease state” management pro-

grams from 1996 onward extended and built recognition for the Health-

watch® brand:

03-346 (14) Ch 13  9/19/03  11:11 AM  Page 296



By focusing on specific disease states such as diabetes, asthma or heart disease,

and by fostering a strong connection to Shoppers Drug Mart, we built trust

across the board—and not just from people suffering from these diseases. Now

we could be seen as managers of health outcomes, reflecting the consumer trend

towards self-care. (Ralston 2000)

While the company has historically spent a large part of its advertising budget

on television spots, it currently promotes the Healthwatch® brand in maga-

zines as well. For example, it advertises in Diabetes Dialogue, the Canadian Di-

abetes Association’s publication for adults, as well as in mainstream

magazines. According to a spokesperson, “Healthwatch advertising shows a

commitment to pharmacy, thereby increasing its value to the consumer. It has

allowed Shoppers to develop a pharmacy brand—an industry first” (Ralston

2000).

Thus, by the mid-1990s, Shoppers Drug Mart aimed to deploy its pharma-

cists as the vanguard of customer service. Relieved of the minutiae of mer-

chandising and accounting, the pharmacist would be “free” to concentrate on

providing services of professional caliber. In doing so, the local pharmacy

would embody a “health destination,” and while in the stores, customers could

attend to other needs as well as impulses. The company and its advertising

agency focused on “sweet demographics”: people with diabetes and other

chronic conditions that generate frequent pharmacy visits, with particular re-

gard for those with higher incomes and insurance for prescriptions.

Annual reports from the late 1990s and 2000 portrayed this renewed focus

on professionalism and desirable demographics as a source of competitive ad-

vantage. Total sales grew from CAN$3.3 billion in 1995 to CAN$4.3 billion in

1999; total earnings increased from CAN$101 million in 1995 to CAN$277

million in 1999.12 By 1999, prescriptions, over-the-counter medications, and

medical supplies together accounted for 55 percent of total sales. “Nutraceuti-

cals”—vitamins, minerals, herbal remedies, and other dietary supplements—

had become more significant and increasingly occupy a demarcated area near

the dispensary. After the company installed such kiosks, vitamin sales in-

creased 40 percent (Hanson 1999). A renovation program currently under way

aims to facilitate “patient-pharmacist dialogue” and improve the “customer’s

shopping experience” by introducing waiting areas near dispensaries, semipri-

vate counseling areas, and private consultation rooms, among other reforms

(Bloom 1999:14). Rather than slashing dispensing fees, explained Shoppers’
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CEO to investors, “Shoppers Drug Mart’s approach is to demonstrate to pay-

ers that pharmacy services, properly managed, lead to better patient outcomes

and lower overall health-care costs” (Bloom 1999:13). To date, the company

has not released any evidence that its approach has led to better outcomes for

customers with diabetes or other chronic medical conditions, but by referenc-

ing health in advertising, in-store promotions, and pharmacist services, Shop-

pers Drug Mart certainly has managed to reposition itself most profitably in

an altered marketplace.

CONCLUSION

In the late 1980s, some predicted that by the year 2000, pharmacists would be-

come health advisers, such that “you’ll have to make an appointment and pay

a fee for the consultation as you would with a physician” (Rasky 1988:325). In

fact, Shoppers Drug Mart and certain competitors have “freed up” pharma-

cists to “give away” consultation services on the spot and by appointment, the

better to attract and retain choice customers. The development and promo-

tion of “free” Healthwatch® services, such as diabetes education, also help jus-

tify the annual franchise fee levied on associate pharmacists. Retail

pharmacists receive billing as health professionals, free to “share” their expert-

ise with customers who value their help. The trick of the Healthwatch® brand

and related services has been to coat expenditures on disease management

and prevention in a reassuring package, one that yields repeat business and a

high profit-to-visit ratio.

When I sketched how Shoppers Drug Mart had embraced diabetes educa-

tion, one interlocutor said, “They [people with diabetes] are cash cows.”

English-speaking Canadians may not like to imagine themselves as commod-

ifying people, and we do not, at least in the vernacular, talk of human bodies

as piggy banks or storehouses (cf. Strathern 1996:517), but we routinely con-

ceive of certain people as “cash cows.”

The notion that we might so value human life that health care and health

promotion could command, rather than compete for, money and other re-

sources has a romantic ring. Yet if commodification is a universal human phe-

nomenon, the commodification of people would appear inevitable. The

commodification of people does not mean that human bodies and body parts

always circulate as “commodities” or “gifts,” I hasten to add, but rather that

they constantly undergo valuation and seem, to varying degrees, replaceable,
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reproducible, desirable, and amenable to improvement (after Kopytoff 1986;

Strathern 1996).

As customers become statistically typed in finer and finer terms (smoker?

type 2 diabetic? Internet user?), terms that imbricate different people with

products, and thus actual and potential profits, retailers and manufacturers

truly understand people simultaneously—and interchangeably—as individu-

als and as populations (pace Foucault 1991). Even though detachment is the-

oretically characteristic of commodity exchange, the statistical trace left

behind by each in-store transaction means that customers and their purchases

remain symbolically attached from the company’s point of view. Meanwhile,

from the customer’s point of view, the valorization of professional status and

the power vested in pharmacists to convert mere substance into medicines

mean that pharmacists and what they sell may also remain symbolically at-

tached.

In the databases currently maintained by drugstore chains, biomedical cat-

egories mingle with postal codes, annual incomes, insurance plans, birth

dates, and popular perfumes. A recent feature article on the business implica-

tions of point-of-sale technologies observed:

Once upon a time, the person behind the counter knew virtually everything

about everybody who walked into the shop. And that’s really what today’s tech-

nology and information gathering is leading up to: a return to one-to-one cus-

tomer intimacy. (Menzies 2001)

Yet the intimacy achieved through point-of-sale technologies implicates dis-

tant statistical analysis, “data mining,” rather than direct observation or face-

to-face dialogues.

Shoppers Drug Mart’s statistically mediated embrace of diabetes under-

scores that valuation and classification always entail some form of social me-

diation. The carapace of impersonality afforded by statistics (Porter 1992)

permits the valuation of human beings and their lives to occur, for instance,

in the guise of “merely” counting cases of diabetes or blood glucose monitors.

This form of double counting, weighing the worth of people alongside the

cost of supplies, is not necessarily sinister or disadvantageous to those evalu-

ated, but it does take place. The condemnation of commodifying human bod-

ies and body parts within anthropology and more broadly (see Sharp 2000)
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would appear to conflate commodification (setting value, attributing ex-

changeability or interchangeability) with inequality. The commodification of

people may be inevitable in human societies, but not so the form, conceptu-

alization, and degree of inequality.

NOTES

A doctoral fellowship from the Social Sciences and Humanities Research Council of

Canada made this research possible. The Université de Montréal’s Groupe de

recherche interdisciplinaire en santé awarded a travel grant for me to attend the 2001

Society for Economic Anthropology conference. I was able to revise this material for

presentation and publication thanks to support in the form of a postdoctoral

fellowship, sponsored by the Canadian Foundation for Health Services Research and

the Canadian Institutes for Health Research and held at the Université de Montréal.

1. I share my last name with Allan Rock, but I do not know him personally. Several

government officials, researchers, and representatives of lobbying groups asked me,

during the course of my field research, whether I am related to this politician—

serving notice of just how important personal contacts remain in Canadian politics.

2. These financial estimates were based on dividing counterpart U.S. figures by ten

as the American population is approximately ten times larger than Canada’s

population; homegrown Canadian data of this nature were not available—one of the

shortcomings that the Canadian Diabetes Strategy promised to correct.

3. All types of diabetes are diagnosed on the basis of the sweetness of blood (that is,

elevated blood glucose levels).

4. People with diabetes are prone to a wide range of health problems including renal

failure, erectile dysfunction, cavities, and gangrene. Compared to people without

diabetes, they tend to die at a younger age, notably from cardiovascular disease. For

further discussion of the politics of describing and ascribing “risk” in relation to

diabetes, see

5. Notably, the death penalty does not exist in Canada.

6. This chapter’s concern with how the head office of a drugstore chain identified a

particular disease as a marketing opportunity complements research on the

identification of disease as a market opportunity in the biotechnology sector (see

Fleising 2001).

7. See Povinelli (1993, 2000) for a similar line of inquiry but a different problematics.
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8. Field research suggests that employers evince concern not only about diabetics’

capacity to labor but also about the “burden” placed by diabetes on employee benefit

plans. These issues are not, however, openly discussed. They merit additional research.

9. The 1999 film The Insider was based on an investigative report (see Brenner

1996). For further information about Brown and Williamson, Imperial Tobacco, and

BAT, see Cunningham 1996 and Glantz 1996.

10. In partnership with the Juvenile Diabetes Foundation of Canada, Shoppers Drug

Mart has raised funds for diabetes research since the mid-1980s. A board member

suggested that corporate donations focus on this charity after his son developed type

1 diabetes.

11. In the wake of clinical trials that found that intensive control over the sweetness

of blood improves future prospects, the technological capacity to self-monitor blood

glucose greatly increased.

12. The second-largest drugstore chain in Canada, the Jean Coutu group, also

reported record earnings during this period.
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