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The State of the Pharmacist:
A Preliminary Economic History

"The primary function of pharmacy is to prepare medicines for
those who require them. It is, therefore, a highly specialized
calling, which may rise to the dignity of a true profession or
sink to the level of the lowest commercialism, according to the
ideals, the ability, and the training of the one who practices it."

(LaWall 1927 p. v)

Pharmacy has had various definitions in its four thousand
years. Originally, the pharmacist was called an apothecary, derived
from the Middle Ages, serving as both the compounder and
dispenser of medications. He worked with or in place of a physician,
had little or no formal training, and could set up shop as he desired.
With the advent of regulation and the development of pharmacy as a
separate profession came a new definition of the pharmacist. No
longer was he allowed to compound medicine or create his own filing
system.

Changing the name from apothecary to pharmacist affected not
only the pharmacist's title, but his job was altered as well. The
professional now has at least five years of professional schooling,
culminating in a state board exam and licensure procedure. Further
education may be required of him and legal and ethical re\s\traints are
placed upon him, which are enforced by the state t;oar;i. No longer
working in place of the physician, he is part of the medical team,

working with patients.



This paper provides an economic analysis of the last two
centuries in the history of the pharmacist. It explains the reasons
behind the changes in his job and focuses on new duties, regulations,
interactions with physicans, the demand for and supply of

pharmacists, and their earnings.



History

The art and science of pharmacy have developed and advanced
the duties of the pharmacist over the last four thousand years.
According to Sprowls (1966, p.2), "Of the early writings which have
been discovered to date, many give evidence of an already
developed practice of medicine involving the use of drugs. Sir
William Osler once wrote that 'the desire to take medicines is
perhaps the greatest feature which distinguishes man from the
animals' ". Archeological discoveries and research indicate that all
historic cultures had well-developed procedures for treatment of
disease, which included use of yarious drugs. "All of these [ancient
cultures] made use of drugs, even though in many instances the
physical substances administered were thought to be effective only
because of some accompanying ritual or religious practice" (Sprowls,
p.3). Therefore, it was not uncommon to have drugs administered on
a full moon or at the time of the rising or setting of certain planets.
In the fourth and fifth cenfuries B.C., drugs were classified in one of
four groups -- warm, cold, moist, or dry according to Galen's Humoral
Pathology Scheme, depending on the qualities that the drug
possessed. In Sigerist's account of this period (1955, p.10), he
reports "the art of medicine consisted of selecting the right drugs,
preparing them in the magically correct way, and speaking: the
appropriate words over them."

In the second Babylonian Empire (600 B. C.), the Chaldeans had
a practical method of dealing with disease. They put the sick

member of the household on the side of the road in hope that some



passer-by would recognize the disease and recommend a cure

(LaWall 1927 p.16).

Serapion of Alexander in 150 B.C. chose the most revolting and
unpleasant tasting drugs in use and passed these on to future
generations (See related photo). "His influence gave rise to the long-
existent feeling in European medicine that the value of drugs could
be measured in terms of their disagreeable nature” (Sprowls, p.7). It
was not until the late eighteenth century that successful challenges
in the United States brought in pleasantly flavored medicines that
were generally accepted.

The art and development of science advanced even in the "Dark
Ages," using old manuscripts and Latin treatises as the source of
knowledge. Since the church was the center of life at this time,
monks were the only people "allowed" to perform scientific
experiments. Monastaries had herb gardens and the ancient names
for most drugs, such as St. John's wort, had their origins there. "The
record of medieval pharmacy comes to us largely through a number
of publications called herbals or 'leech books,” which are mostly of
unknown authorship” (Sprowls, p.11). Such publications include,
Book of the Bald, Herbarum Apuleii Platonici, Lacnunga, and The
Hortus Sanitatus.

Bridging the gap between medieval and arabic pharmacy and
the growth of pharmacy in Europe were the religious »érusaciés. As
the travelers returned home, they brought with them drugs and
pharmacy research from other cultures and countries. Evidence of

this knowledge can be seen in the works of Mesue Junior, a monk,:
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"For a long time these manuscripts were attributed to an
Arabian authority who was believed to have lived during the
tenth century. More recently it has been concluded that the
‘manuscripts were prepared by an Italian writer of the
thirteenth century who drew on Arabian Byzantine authors for
his formulas" (Spowls, p.13).

With the influence of arabic médicine coming into Europe,
translations of other culture's pharmaceutical‘ techniques could be
done. The invention of the printing press further advanced
pharmacy by allowing the work to be done faster (monks no longer
needed to transcribe) and to be sent all over Europe. According to
Sprowls, the wide distribution of books of formulas could then be
distributed, providing an opportunity for pharmacists in various
parts of the world to exchange information.

‘Now American pharmacists could send their discoveries to
Europe and improve the image of professional American pharmacists.
" A national pharmaceopia [a book describing the "proper" way to
compound and dispense] is highly important to our national
character (See related photo)," Dr. James Thatcher [1754-1844], a
physician of Boston, wrote in 1817 (Cowen 1990, p.137). Dr.
Thatcher recognized the importance of such advances to the
profession in the "New World."

Since industrialization narrowed the range of responsibilities of
the apothecarist, a new title was needed to distinguish between the
job of the modern pharmacist and that of the ancient compounder
and manufacturer. The pharmacist of the past not only created the
drugs, but he also processed, packaged, and sold them. Once

industrialized, the pharmacist’s new job was reduced to
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dispenser of medicines. The English practitioners had shifted their
influence to medicine and Americans felt changing their title would
create a different image for the professionals. The French word
apothicaire had been replaced by pharmacien in the late eighteenth
century, and was considered the European designation for the entire
pharmaceutical field. Germany, as well, had the word pharmacie
replace the expression Apothederkunst to stand for the profession as
a whole. Taking these European ideas, the word "apothecary” was
dropped from American pharmacy in the 1880s.

Once the preparers and distributors of medicines, pharmacists
in the late twentieth century have moved into a more patient-
oriented practice with five principal areas:

@ counseling patients

® monitoring patient drug therapy

® providing consultation as to drug purpose and reactions
@ relating drug information to physicians, nurses,

dentists, and other health care providers

prescribing medicines in addition to physician-

prescribed and over-the-counter drugs.



PHARMACY EDUCATION IN MEDICAL SCHOOLS

During the late eighteenth and early nineteenth centuries, the
only formal training available was to become a physician as taught
by other physicians in the medical schools. Common subjects taught
in medical school included toxicology, materia medica [medical
material], chemistry and pharmacy. However, Harvard Medical
School required exams in both materia medica and pharmacy.

Then the medical school of Virginia separated its medical
school into a "School of Anatomy and Medicine” and a "School of
Chemistry and Materia Medica," which included studies in pharmacy.
Students were required to take courses in both colleges. This was
the first time pharmacy was given a college of its own inside the
realm of a medical school. Thus, from the beginning pharmacy
played an integral role as a useful tool in the education of the
physician.

The first school to institute new curriculum that included
pharmacy was the Pennsylvania School of Medicine in 1765. The
Pennsylvania Gazette said that "to render courses more extensively
useful, we [the Pennsylvania School of Medicine] intend to introduce
into them as much of the Theory and Practice of Pharmacy,
Chemistry, and Surgery as can be conveniently admitted." Pharmacy
was important to the physician because he compounded hi\s\ own
prescriptions. At the Dartmouth School of Medicine in 1840, materia
medica was more pharmacy [writing prescriptions and compounding
them] than pharmacology [developing the drugs and mixing them]

because of this.



"Medical education of necessity has had to deal with a great
amount of subject matter related to pharmacy” (Cowen 1978, p. 17).
By the late eighteenth century, drugs dispensed accounted for the
majority of the physicians livelihood as can be seen by fee bills for
the age (Wickes, p.70). Thus, the physician did the job of the
pharmacist, so it was a large part of his medical school education.
According to Cowen (1978), the dispensing physician was an
American institution from the beginning.

A continuing influence of pharmacy on medical schools is
evident by their inclusion at the 1847 national medical convention.
According to the committee, pharmacy was one of "several branches"
of medical education that should be taught in every medical school.
It was also during this time that "doctor's shops,” drug stores
operated by physicians, were common. "At the New England Female
Medical College the techniques of pharmacy such as pill rolling and
folding powder papers were taught in the late 1860s" (Cowen 1978,
p.19). The University of Virginia opened a new department of
pharmacy within their medical school in 1886-1887, providing
instruction in pharmaceutical manipulations in preparing and
dispensing drugs.

At the turn of the century the emphasis on pharmacy in
medical curricula changed. John Jacob Abel ( 1857-1938), \"father"' of
American pharmacology, suggested only a brief course in pﬁarmacy,
stating that preparing drugs did not require "a prominent place in
the better medical schools” (Abel, p.68). Although pharmacy
remained a part of the curriculum in medical schools, it was a minor

one. Jefferson Medical School in 1902 still offered a program in
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materia medica and therapeutics that encompassed pharmacy, but
the session lasted only six weeks.

Abraham Flexner's report on medical education in 1910
hastened the decline of instruction of pharmacy, stating "few lessons
must be separately devoted to pharmacy" (Flexner, p.195). Courses
in pharmacy lingered on into the mid-twentieth century, for
example, at the Medical School of Utah, but the focus shifted away
from compounding to the art of writing prescriptions.

Two prominent reasons can be cited as factors leading to the
decline of pharmacy in the medical school curricula: growing

competence and professionalization of the pharmacist and the

growing burden on the physician from increased scientific knowledge

and pressure (including higher financial rewards) to do other tasks.
Abel suggested to the physician, when he downplayed the
importance of pharmacy to the medical student, "often [the
physician] might rely upon the friendly hand of the professional
pharmacist” (Abel, p.69). Thus, the separation of pharmacy and
medicine is a product of the twentieth century, due to "

prefessionalization of the pharmacist and increased demands on the

physician.
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SCHOOLS OF PHARMACY

"Pharmacists of Philadelphia, disturbed by the prospect of the
education of the pharmacist falling completely into the hands of the
medical profession, formed a local association called the Philadelphia
College of Apothecaries in 1821," according to Cowen (1990, p.147).
The name of the association was eventually changed to the
Philadelphia College of Pharmacy. Philadelphia's program was part-
time; therefore, apprentices worked full-time and attended classes at
night. During the college's first twenty-five years it graduated five
or six students per year and by the Civil War about 500 pharmacists
(cumulative) possessed diplomas.

"In 1821, Hampton Hoch pointed out that when that 'the field
of instruction for the pharmacist was organized, it followed the
patterns already set in the medical college,’ but this would not
continue for long" (Cowen 1986, p.18). Ranging from a twenty-week
course in one school to a four month evening program in another,
training varied from one school to the next.

The College of Pharmacy of the University of Texas, established
primarily by the Texas State Pharmaceutical Association (TSPA), had
the prime objective to "restrict the dispensing and sale of medicines
to regularly educated druggists and pharmacists” (Burlage and
Beutler 1978, p. 15). Until the passage of restrictive legisléiion,
anyone could dispense medications and the TSPA initiated a school of
pharmacy to begin the process toward a regulated profession, where
only licensed individuals could perform such tasks. The initial

curriculum consisted of two years of work, culminating in a Ph.G.
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(Graduate in Pharmacy). The description in the University Course

Catalogue said:

"The teaching consists of two lectures upon Pharmacy, two
upon Chemistry, two upon Materia Medica, one on Botony,
and one on Physics, each week throughout the term, with...
three days each week in the Laboratories of Pharmacy and
Chemistry” (Catalogue, 1893-94).

An address given at the meeting of the American
Pharmaceutical Association in 1854 stated that "our country has
been deluged with incompetent drug clerks, whose claim to the
important position that they hold or apply for is based on a year or
two's service in the shop, perhaps under circumstances illy calculated
to increase their knowledge" (Kremers and Urdang, p 282). Though
the association did not expect those who practiced to immediately
enroll in school, it was an attempt on its part to persuade
pharmacists to read pharmaceutical literature and become aware of
the advancements made in their field.

During this same time frame, the Philadelphia College of
Pharmacy trustees divided the chair of materia medica into two
fields: medicine and pharmacy; William Procter, Jr., father of
American Pharmacy, was named the chair of pharmacy (See photo).
This helped to establish pharmacy as a separate branch of instruction
rather than a residual part of the medical professibn. / |

In order for pharmacy students to understand what they
would do as future pharmacists, they needed education by

pharmacists, rather than the physicians, who had trained them since
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1765. Edward Parrish began the School of Practical Pharmacy in
Philadelphia in 1843 that would do just that. He believed that
"pharmacy had a right to declare its own standards and to insist on
its own curriculum, which meant only those who had mastered its
scientific foundations could serve as teachers" (Kremers and Urdang,
p-285). To further this idea, Parrish bought a drugstore adjoining the
University of Pennsylvania and started a School of Practical
Pharmacy in the rear of his building to educate students in the art of
compounding and dispensing medicines.

"Many variables affect the kind and quality of pharmaceutical
education obtained by a student" (Smith, p.61), including the
particular pharmacy school in which the student enrolls. All schools
must meet certain minimum standards for accreditation, but setting
and faculty play a large part in individualizing the schools.
Regardless of location, the pharmacy school is the smallest of the
professional schools. "It is not unusual for many university
departments to be larger in faculty size than the entire school of
pharmacy” (Smith, p.61). In 1970-71, the average class size was
seventy students. During the same year, five pharmacy schools had
total enrollment of over four hundred students in their last three
years of training (cumulative) and eight had enrollment of less than
one hundred.

Although the Medical Practice Act of 1907 required z;\degree
from a recognized medical school for licensure, no degree
requirement was placed on pharmacists to have a high school or
college diploma. "The endeavor of the pharmacist to attain status

comparable to that of the physician has been exacerbated by the low
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entrance requirements of schools of pharmacy” (Burlage and Beutler
1978, p.26). When the University of Texas pharmacy school opened
in 1893, the only entrance requirement was to test the individual's
literacy and general scientific background. The medical school, on
the other hand, required a high school diploma. By 1910, pharmacy
school required one year of high school, while medical school
required one year of college. It was not until 1922 that the board of
regents authorized a high school diploma as an entrance
requirement. The College of Pharmacy had a three-year program by
1925, and a four-year Bachelor of Science program by 1936.
However, it was fourteen years earlier that the physican had reached
this status. "In the 1890s a drug clerk received no more pay than a
grocery or dry-goods salesman" (Burlage and Beutler 1978, p.53). It
was the TSPA's hope that by increasing degree and entrance
requirements that the pharmacist would become a professional and
receive a large pay increase.

According to statistics, increased regulation in the early 1950s
could have led to a reduction in the number of degree candidates
(See Appendix 1). Since the increased legal requirements could be
weighed by students prior to choosing pharmacy as a profession, the
probability of high correlation of lowered enrollment and increased
regulation is possible. However, professionalization did increase
earnings per year (See Appendix 2). Once distinguished as a true
profession, the wages of the pharmacist increased to "professional
status," measuring closer to the doctors, lawyers, and dentists (which
were deemed the professionals) than the average worker. Therefore,

the effects of both changes account for the flucuation in pharmacy
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school enrollment in the 1950s. Depending on the outlook of the
individual, he must decide between higher wages and more
restrictions or freedom to work without restrictions and lower wages.

Once trained as pharmacists-to-be, students would "graduate,”
but no official degree was conferred. "The question of what degree,
if any, should be awarded to graduates of schools of pharmacy has
revealed many divergencies of opinion” (Kremers and Urdang,
p.307). The first degree agreed upon, awarded in 1826, was named
"a Graduate in the Philadelphia College of Pharmacy." Other degrees
that were eventually added included the degrees of Pharmacy,
Pharmaceutical Chemist (1916) (See related photo), Master of
Pharmacy (1875), Doctor of Pharmacy (1895), Bachelor of Pharmacy
(1938), Bachelor of Science (1938), and Master of Science (1938).

By 1972, there were seventy-three accredited schools of
pharmacy in the nation. Although graduating for an accredited
school was not a necessity to practice or pass the state licensing
exam, the "benefits" convinced many to attend accredited schools
anyway. All but the University of California, San Francisco., and the
University of Southern California offer Bachelor of Science programs.
These schools had only Doctorate of Pharmacy degree plans.

The Bachelor degree is the first professional degree offered to
pharmacy students, comprising five years of study. A study in 1950
by the American Council on Education developed the five );éar
program as a compromise between the four year and six year plans.
An additional year of schooling earned the student a Doctorate
degree. The Doctorate has a heavy emphasis on clinical aspects and

has been the choice for hospital pharmacists to obtain a Master of
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Science in hospital pharmacy. Master's programs were also available
to students; however, they were not research oriented, but intended
to train future public sector bureaucrats. Courses were similar to
those taken by Master's of Business Administration students and
many were completed in the business school (not a joint program).
As the amount of pharmaceutical knowledge became more
complicated, post-high school graduate courses were required. This

led to a "great proliferation of schools and programs offering

education in pharmacy"” (Cowen, p.149). Schools ranged from state,

private, or church affiliation. The University of Michigan was one
such state school, becoming the first state supported school in 1868
to offer a course in pharmacy. ' Full-time attendence for two yéars
and some laboratory work earned the student a degree. As early as
1900, more than sixty state universities had similar programs in
pharmacy. Education of pharmacists in the state universities had
two major effects. It took the responsibility of the pharmacists's
education away from "practical-minded" practitioners and provided
students with a regularized program of studies within a wider range
of sciences (Cowen, p.147).

Industrialization, new drugs, and advances in pharmacology led
to the lengthening of the pharmacist's required education. By
increasing the time required for one to obtain their degree, - 4
pharmacy schools had students enrolled for a greaier ‘amount of
time, which would benefit the school's income as well as (perhaps)
further educate the students. In 1907, a two-year course became a

requirement for all states. It was increased to three years in 1925,

four years in 1936, five years in 1960, and by 1972, two California
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schools required six year programs. Currently, the typical program
lasts five years, three of which must be completed at the technical
school. Curricula can consist of attending a non-pharmacy school for
zero, one, or two years, then the degree is completed from an
accredited pharmacy school.

Pharmacy programs offered a wide variety of scientific and
professional courses, but there was also a significant exposure to
humanities and the social sciences. A strong background in basic
sciences was essential for the technical work environment of the
profession. Fundamental courses include inorganic and organic
chemistry, qualitative and quantitative analysis, basic biology and
microbiology, human anatomy, and physiology (See Appendix 3 for
entrance requirements for 1975). Concentration in the
pharmaceutical sciences is divided into four areas for detailed study
-- pharmacognosy, pharmaceutical chemistry, pharmacology, and
pharmacetics. Each approaches the topic in a unique manner.
Pharmacognosy is the study of drugs of natural origin, their source,
isolation, and purification, emphasizing biochemical and analyﬁcal
chemistry. Chemical structure is the focus of pharmaceutical
chemistry, showing how structure relates to function. Pharmacology
studies the effects of drugs on the body, and pharmaceutics, the
newest area, deals with the effect of dosage forms on the delivery of
drugs to their action source in the body. It was the éulminaﬁon of
such technical courses with a broad humanities background that was
used to educate the pharmacy student.

Though basic pharmacy classes were well-developed by the

end of World War II, graduate work had been greatly neglected. In
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1946, only five schools offered doctoral degrees. “This lack of
adequate opportunity for graduate study seriously limited the
availability of teaching personnel to staff the gradually growing
number of undergraduate institutions” (Burlage and Beutler 1978,
p-298). Since students had a limited number of pharmacy schools
that offered graduate work, it was difficult to obtain a higher degree
and fewer individuals were qualified to teach. Most schools of
pharmacy, including the University of Texas, were more interested in
producing pharmacists for the pharmaceutical community than for
the scientific and academic positions in the field. However, as the
medical research field grew, the need for more pharmacists to train
the profession became evident (or were they trying to capture the
higher salaries that the medical profession commanded?). According
to the dean of the University of Texas School of Pharmacy in 1952,
"Twenty or thirty years ago, the College of Pharmacy might have
trained men for the retail field only, but now it must train for
teaching, manufacturing and research as well as retail work" (Burlage
and Beutler 1978, p.312). "

In the mid-sixties, more than twenty-five schools took a step
foreward on the road to professionalization and initiated courses in
clinical pharmacy, which embraces patient-oriented learning. Many
notables of the health profession supported this move, inc\luding'
Dean Sprowls and Victor A. Yanchick of the Univefsit}; of Téxas,
because it brings the pharmacy student in contact with people and
teaches them how to interact with patients as a professional. A new
type of course instruction, clinical pharmacy permits the pharmacy

student to actually observe treatment of the disease in patients. "A
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_prime objective of the program was to achieve a close and continuous
working relationship between the clinical-pharmacy faculty and the
students” (Burlage and Beutler 1978, p.511). By doing so, the school
not only taught the fundamentals of the profession, but allowed
students to learn how to interact with the patients to provide "the
entire spectrum of pharmaceutical services required by a society
expecting and demanding increasingly effective health care" (Burlage
and Beutler 1978, p.514).

In addition to academic knowledge, practical experience was
important in the education of the apothecary, but could not be
acquired in the schools of pharmacy. This experience is also a legal
requirement in some states; however, Mississippi, Rhode Island, and
Alaska do not require such experience. All or part of this experience
requirement can be obtained during summers after one or two years
of college, depending on state licensure laws. Other states require
three to six months of internship after graduation. These internship
programs are under the supervision of the state boards, which
exemplifies the extensive regulation of the profession (see Regulation
for more details). In order to gain this experience, the students must
work in a hands-on environment and be faced with the every day
problems of a pharmacist. Kremers and Urdang suggests that the
problem of dealing in a balanced way with the science and with the
practice of pharmacy has been solved through the de/veloprhent of
the state board examinations.

Another important topic related to education of the pharmacist
is continuing education. According to Carl DeMarco, there was a

trend in the 1980s to require continuing education, based on the
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(alledged) desire to maintain a certain level of competency among
pharmacy practitioners. Another possible reason could be to raise
barriers to entry or an attempt to increase demand. With the rapid
advance of change in all areas of life, no pharmacy school can
prepare the student for a lifetime in the profession. For this reason,
conferences and seminars are widely available to keep the
pharmacist up-to-date on the latest developments and
breakthroughs. Some are even compulsory.

Some state boards even require professionals to attend lectures
in order to receive license renewal. Others have gone as far as
mandatory reexamination for license renewal. Restrictions and
regulation again are evident. In 1967, Florida and Kansas adépted
laws requiring continuing education for relicensure. By 1984,
California, Indiana, Michigan, Minnesota, Nevada, New Jersey, New
Mexico, Ohio, Oklahoma, and Washington adopted such policies as
well. These increases in requirments have been pushed by the
associations and established professionals, who have a monetary
investment in the conferences since they are paid for attendence or
lecturing. Whatever the state law, it is obvious that education of the

pharmacist does not end with the completion of pharmacy school.
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Professionalization

"The history of progress of society is that of the division of
labour, and there is no surer indication of the advancement in
the arts of civilization, than the multiplicity and subdivision

of occupations”
( Journal of the Philadelphia College of Pharmacy 1825, p.1)

According to the Journal of the Philadelphia College of
Pharmacy, America was ready for a change in the job of the
pharmacist by 1825. By this time pharmacy had practitioners with
advanced knowledge and expertise beyond the medical field, due to
actual pharmacy experience, separate schools of its own, and local,
state, and national associations to support its interests. The
practitioners wanted pharmacy to be recognized as a separate
profession and it was at this particular time that a group of
pharmacists gathered together to discuss the road to
professionalization. "A small group of men connected with the drug
trade successfully championed the concept of a practictioner whose
raison d’etre (purpose in life) was the preparation of medicines"”
(Higby 1986, p.115).

By the late nineteenth century, medicine and drugs were
handled in most towns and cities by men who had formal training in
pharmacy. The subject of pharmacy was taken out of the \rhedical
schools and handed to the schools of pharmacy that were being
established. Doctors were relying more and more on the knowledge
and trade of the pharmacist to dispense medications. Higby claims

(p.115) that it was these fifty years (1821-1870) that crystallized
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the present form of pharmacy practice. It was also during the late
nineteenth century that the pharmacist joined the rank of

professionals.

A profession was defined by Glenn Sonnedecker, a historian of

the pharmacist, as having five qualities (p.245):

@ a relatively specific, socially necesary function upon the
regular performance of which the practitioner depends for
his livelihood and social status

@ a special technique, competence in which is demanded,
resting upon

® a body of knowledge embracing generalized principles, the
mastery of which requires theoretical study :

@ a traditional and generally accepted ethic subordinating its
adherent's immediate private interests to the most effective
performance of the function

® a formal association fostering the ethic and improvement of
performance

The pursuit of professionalism by the nineteenth century pharmacist
can be seen in the organization of associations, schools, and
periodicals. With the prominence of the job \of the pharmacist came
the use of the medicines dispensed by such practitioners. Improper
use by patients and incorrect distribution by some pharmacists led to
deaths and incidents such as the Sulfanilamide (1906) and \ |
Thalidomide (1962) disasters, which led to various laws regulating
and licensing the practice of pharmacy. Other pharmacy laws were

also passed during this time frame, due to heightened concern of the

public.
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Historians of pharmacy, such as Kremers and Urdang's History
of Pharmacy, give credit to an elite group of pharmacists, such as
William J. Procter, Fredrich Mohr, Theophilus Redwood, and Edward
Parrish, for the development of pharmacy as a profession, explaining
the events that occurred and legislation that was passed . However,
they do not include in their history the changing views of this elite
group from the mid-to-late nineteenth century. It is these different
views and ideas that led to the development of the profession and
played an important part in the "hows and whys" of the change.

Pharmacists in the early nineteenth century included all who
made pharmacy a prominent part of their livelihood. The definition
of the job was " the art and practice of preparing, preserving, and
compounding substances, whether vegatable [sic], mineral or animal,
for the purposes of medicine" (Goodrich 1854, p.821). It is also
important to note that "professionalism,"” especially in the early
nineteenth century, was as much conferred [by the general public] as
it was claimed and earned" (Higby 1986,.p.117).

"During the Jacksonian era, an occupational group gained the
designation of 'profession’ by demonstrating to the public that they
provided a special service, together with 'seriousness of purpose and
honesty of intention'" (Higby 1986, p.118). Though the American
pharmacist took his role model from the British, he was always
trying to do something new in order to send results back tc;‘Britain,
showing how American pharmacists were advancing their craft.
They saw themselves as servants of medicine, since the field was yet

to be split, and wanted to prove to the public and the world that
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American pharmacists were distinguished enough to be a separate
profession.

The leading apothecarists of the nineteenth century had two
important beliefs: (1) the "traditional" view of recognitition through
non-vocational education and (2) the sharing of information through
the idea of the "invisible hand"” rather than governmental regulation.
Though they wanted to be admired for more than simple nostrums
which they sold, it was profit from these cheap (what the pharmacist
considered of little value) goods that kept them in business. Envious
of the Continental pharmaciens (pharmacists) and apothekers
(apothecaries) and the high position in society that they held,
American pharmacists wanted to "separate themselves from the
majority of drug sellers who drifted in and out [of the business]
depending on the state of the market" (Higby 1986, p.118). They
rejected ideas of legislation and regulation. As Jacksonians they
believed that the number of practitioners should not be limited or
judged by quality, but that the public should decide who is to be a
professional. "

As the nineteenth century continued, pharmacists changed
their minds about the idea of professionalism. The 1840s
contributed to this by emphasizing the science more heavily. It was
at this time that the title "pharmaceutist,” which implies a
practitioner of pharmaceutical science, evolved (Higby 198;5; p.118).
Now that they had become more secure in the job of dispensing

drugs, pharmacists had the "courage" to make a break from the

medical field.
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The American Pharmaceutical Association, established in 1825,
was the culmination of pharmacist's attempts to organize themselves
into a trade group. At its meetings, various members stated their
ideas about professionalization and how to achieve it. William
Proctor supported the old way of achieving professional status
through self-improvement, saying that if each pharmacist would
work hard to improve his skills and ethical behavior, then the public
would recognize pharmacists as full professionals. Thus, he was
supporting the Jasksonian view of how to achieve
professionialization.

Edward Parrish opposed Proctor, suggesting elevation of the
individiual pharmacist's status through recognition of the group
activities of pharmacists. According to Parrish, "If pharmacists in a
locality could meet together and agree on standards of practice such
as hours, pay for assistants, and, most of all, prices, then the public
would see pharmacists as a professional group, not a competitive
board" (Parrish 1854, p.115).

However, both men seemed to agree on the focus of their
professional ideology: individual freedom, the ideal of the
"independent democrat,” one who succeeded on his personal merit
alone, which does not allow for governmental intervention and
regulation (Higby, p.119). Parrish thought that group organization
would make the business more profitable and respectable, \léading to
collective independence. Supposedly, organizations of this type
fostered internal improvements to gain professionalization rather
than relying on governmental favors to get ahead. Supposedly, such

groups aided economic efficiency and price competition by putting
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private resources to best use rather than using them to "make good
with government."

In the 1840s and 1850s, the biggest threat to the rise of the
pharmacist to professional status was "secret remedy makers and
nostrums.” If the public felt that anyone could make such potions,
why would the pharmacist be anyone special? It was these same
nostrums that kept the pharmacist's shops open during these days.
"Throughout the nineteenth century, the patent medicines on his [the
pharmacist's] shelves served as a constant reminder to the aspiring
pharmacist of how far he was from full professionalism" (Higby 119).
Since the pharmacist had to rely on sales of such patent medicines
for financial reasons, the pharmacist believed himself to be a long
way from the professional who makes his money through good
service and quality products.

To differentiate themselves, pharmacists focused their talent
on the mastery of in-house manufacturing and prescription
compounding, strongly opposing industrialization of pharmaceutical
products for this reason. Procter explained their worries by stating,
"if the preparation of the medicines is taken from the apothecary and
he becomes the dispenser of them his business is shorn of half its
dignity and importance, and he relapses into a simple shopkeeper”
(Procter 1858, p.516). But industrialization was to come about
whether the pharmacist wanted it or not. "By the late 19&1 century,
the grinding of drugs was taken over by large-scale establishments
using power-driven mills, putting the covered mortar and pestle in

the category of the artifact” (Bogard, p.108).

29



Pharmacy leaders of the decades 1840-1860 argued that it was
the preparation of drugs that made the pharmacist an important part
of the community. Once industrialization began, it became necessary
for the pharmacist to find a different focus for his knowledge. After
European travel, Procter announced to the American Pharmaceutical
Association that he was in favor of regulation of pharmacists by
allowing only graduates of pharmacy school to practice, but left
competition to regulate the number of practitioners.

In addition to regulating practice by requiring a pharmacy
school degree, the graduate must be licensed by a state board and to
become licensed, graduates are required to serve an intership and to
pass a state board examination. States vary in their specific
requirements. For example, Alabama requires a year of practical
experience while Rhode Island has no such requirement. Only
licensed pharmacists may perform certain tasks as defined by the
laws and regulations of the particular state.

Many pharmacists did not agree with Procter's idea, moderate
as it may have been. Parrish, one sﬁch opponent, believed that " all
laws and legislation, whether among ourselves or elsewhere, tend to
confine our profession and keep it back, should be carefully guarded
against” (Procter 1866, p.51). Backing Parrish were oth