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PHILIPP MEUSER
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The colours flow fluidly from a soft blue into or-
ange, and then into red and green. As many
glances as the shop window attracts during the
day, in the dark it is an absolute eyecatcher,
even at a distance. One could almost believe
thatitis a light installation produced by art stu-
dents trying to draw attention to grievances at
their university.

Not all that long ago, the local pharmacy
was still solidly fitted out with wooden furni-
ture. The pharmacy still had the appearance of
a workshop for health, where, in keeping with
centuries-old tradition, the pharmacist was a
craftsman who continued to produce some
medicines himself. This practical experience in
handling the materia medica produced an in-
house manufactured insecticide, which was ex-
cellent in every respect. So everything was as it
should be: The pharmacy employees were com-
petent and friendly; the atmosphere was sim-
ple and pleasant - just like being in the corner
shop; trust in the pharmacist’s expertise existed
on the basis of precisely such alchemical brews
as the insecticide. For me, at least, the "apoth-
ecary's shop” had proved itself to be more
than just a storehouse (Greek: apo = away and
tithenai = lay) for a range of goods and a hatch
for passing through prescribed drugs. Sud-
denly, however, the old, familiar pharmacy was
closed down. Subsequently this new pharmacy,
designed in white and enhanced by warm light
colours, was opened, as if out of thin air. There

was no longer a clear physical separation between
the pharmacist, as an expert adviser, and the cus-
tomer on the other side - only a mental division.
After all, the pharmacist knows that his position of
privilege has been accorded to him step by step
under law since the 12th/13th century, and that

his practical, craftsmanlike profession has been
recognised as an academic discipline since the
19th century. According to representative sur-
veys undertaken by various opinion research in-
stitutes, alongside doctors, pharmacists enjoy an
undiminished level of trust amongst the German
public, with a rate of 84 to 93 percent. "Ask your
doctor or pharmacist” is not only a slogan to warn
against the side effects of certain medicines, but
is also a formula aimed at arousing trust based on
specialist expertise. The ladies and gentlemen in
white coats as an outpost of the medical practice,
who serve as its extended arm, are well aware

of the respectful distance which the patients as
customers accord them by virtue of their office.
This means that the line separating the customer
from the pharmacy’s specialist, private area, once
represented by the sales counter, can now be re-
laxed in optical and constructional terms. Only
the window at the night service counter remains
as it was.

Under law, pharmacies are obliged to ensure
that in the public interest, the population is ade-
quately supplied with medicines. In order to prac-
tice their profession, pharmacists are required to
obtain a licence. The ever-present trust in the art
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of the pharmacist has been legally guaranteed
under law since the 13th century by controls im-
posed by the authorities. In this way, the phar-
macist was protected from the competition of
hawkers, miracle healers, and other charlatans.
Has any pharmacist ever gone bust under the
described system?

One of the last guild privileges to be pre-
served in today’s modern market and consumer
society also entails monitoring. Names such

s “Ratsapotheke”, "Hofapotheke”, “Kloster-
apotheke”, and “Spitalapotheke" (city, court,
monastery, and hospital apothecary) demon-
strate the prestige of pharmacies for the cit-
ies and territorial authorities, be they spiritual
or secular. Frequently, outstanding architects
were commissioned with the construction and
interior decoration of these pharmacies. That
many of them possessed luxurious furnishings
was simply a matter of good taste. It is there-
fore nothing new that pharmacies were lent an
identity, or a confirmed reputation, through lo-
cation, furnishings, or quality of craftsmanship.
The court doctor and apothecary formed an es-
sential double act which was responsible for the
well-being and health of His Grace and his fami-
ly - precisely because of the already proven pro-
fessional expertise. One could not train to be-
come a court or city apothecary, one achieved
this status by appointment. The pharmacy as
a location therefore only reflected the respect
which the pharmacist’s skills had earned.
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1-3 Leibniz-Apotheke, Berlin
[lluminated display window of
a pharmacy.
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The pharmacy as designer shop

The difference to today lies in the egalitarian-
ism of pharmacies. The aristocracy has fallen,
the royal households have been abolished, and
city councils no longer have their own pharma-
cist with corresponding premises. Pharmacists
and their business premises are part of a great
whole beneath the pharmacy sign reserved for
guild members, and as such they are already
privileged. How, therefore, can an individual
member of a free profession amidst a network
of 21,500 pharmacists make himself stand out
and - above all - in comparison with whom? As
made clear by the Federal Union of German
Associations of Pharmacists, competition and
danger threaten not from amongst their own
ranks, but rather from outside - and in several
respects, as well.

In a sophisticated culture such as ours
where, in the public perception, medicine has
practically banished illness - thus also its worst
case scenario: death - and itis now a question
of remaining healthy, that means young and full
of vitality, for as long as possible, the pharma-
cist's role has changed. Nobody goes to the
pharmacy anymore because of questions of life
and death - or at least if they do, they don't let
it show. What people go to the pharmacy for is
to register for a yoga course, or holistic healing,
or to buy a dietary supplement. The trend which
is changing and will continue to change phar-

macies is known as “wellness”. This is the word,
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written in large, clear letters that one sees first in
the window of the local pharmacy on the corner.
And it is this sense of well-being that determines
the fit-out. The trend is towards a health system
which spends a fortune on the luxuries of “forever
young” and “living forever” and has allowed these
to penetrate the system at every level. Even the
statutory health insurance funds have erased ill-
ness from their self-image, and have exchanged

it for the fresh scent of flowers and the happy
faces of naturally healthy people. It's a question of
health. “Health fund” or “the enterprise of life” are
the new advertising slogans. So the change lies in
the system.

The other change is the market which results
out of this. Thanks to the trend described above,
the pharmacies’ product ranges are competing on
this level with health food stores and drugstores.
This is the result and is down to the fact that the
classical pharmacies are suddenly competing with
health food stores and drugstores, as well as com-
pletely new types of pharmacy such as branch
outlets of certain companies like DocMorris, the
international pharmaceutical mail-order compa-
ny, or online sales with their incredible aggressive
pricing policies.

However, it is the citizen himself who decides.
Green awareness has not only given many people
to understand - at least theoretically - that man
is part of a greater natural diversity, but has also
led to a new physical awareness. In contrast to
orthodox medicine, the so-called alternative
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healing methods and practices which treat
physical ailments based on the idea of the per-
son as a body-mind-spirit being have discred-
ited the pharmacist as a public supplier of phar-
maceuticals, which are prescribed by doctors
and produced in the laboratories of chemical
companies.

The orthodox medical troika of doctor, phar-
maceutical industry, and pharmacist as the
pharma vendor no longer functions. The cause
lies with the citizen whose awareness has been
heightened, thus offering him a choice with re-
gard to the concept he wants to use to become
or remain healthy. Surveys notwithstanding, the
orthodox school of medicine is tarnished and
the pharmacist who is right in the middle has a
problem. The visible and undeniable strength
of nature, its healing plants, and the substances
extracted from them are just as much in de-
mand as is knowledge about the body's powers
of self-healing. In the midst of all this, the phar-
macist’s expertise as an advisor and person of
trust, traditionally developed through practical
experience and sanctified with academic titles,
is asserting itself more than ever before. There
is also the cash crisis within the health system.
Medicines from the pharmaceutical companies
are becoming more expensive and the health
funds are nearing financial collapse. The ortho-
dox exploitation chain of pharmaceutical indus-
try, doctor, pharmacist, and customer is also

financially creaky, compared with the affordable

competition from mail-order and online purchas-
ing which is aggressive and highly successful.
This is why the pharmacy has diversified from be-
ing a legally privileged dispensary of prescription
medicines, into a store for natural healing rem-
edies and health consultancy. The binding force
between all of these elements is expertise, that
means training and certification.

Architecture as a creator of identity

In a market where, on the one hand, borders are
blurring and, on the other, its privileges are being
removed, just like any other business pharmacies
need to demonstrate quality to the outside world
and make their own role - apart from certified
privileges - visible. The magic formula is “corpo-
rate identity”, which must be visible both from a
distance and on entering the pharmacy with re-
gard to attitude, behaviour, and the communica-
tion of specialist skills, all the way through to the
internal organisation. It is a question of corporate
design. "Who am |, where am |, what am |, what do
I have to offer?” All of these questions concerning
the pharmacy should be answered clearly for all
the senses by architecture. For these are precise-
ly the questions to which the customer expects
an answer, which he subconsciously registers and
which help him to decide whether to go into the
pharmacy or not. The range of designed identity
extends from the business’s own logo and all com-
munication material, to the design of the busi-
ness and the corresponding internet platform.

The architect has to bear all of these elements
in mind because, as with any other provider of
branded goods, this is an issue which involves
nothing less than creating instant brand recog-
nition, a question of ensuring and intensifying
the customer’s identification with “his pharma-
cy”. Itis the coherent unity of all these elements
which allow a pharmacy to create a good exter-
nal impression.

Inside, the colours, materials, and structure
need to be coordinated. A restrainedly elegant
and harmonious use of all three elements is es-
sential here. Designing a pharmacy is, first and
foremost, the job of the interior designer. It is
evident that it is the offices who are equally at
home with the disciplines of design, interior
design, and architecture, who predominant-
ly prove best at designing pharmacies. Or the
designers may also be architects who have ad-
equately demonstrated skills of the highest or-
der in other areas such as living, gastronomy,
offices, commercial premises or in defferent
selected sectors.

The underlying design rule is: "Form follows
content and function”. In other words, a clear
shape vocabulary and superior materials are re-
quired, and the two must be combined to create
an atmosphere of integrity, as well as a spatial
separation between the customer area and the
pharmacy’s working areas. A pharmacy is not
a drugstore, and its design is required to meet
the demands of a designer store - for example
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an optician's shop. This is because, in keeping
with their professional claim to provide expert
guidance and specialist knowledge as the cus-
tomer’s person of trust, the pharmacy ranks in
the premium league of retail trade. Based on
their products, pharmacies are superior sales
outlets. They have to be - and that's the way
their furnishings have to look as well. Design
details are oriented to the size, location, and
contentual self-image of the pharmacy.

Apart from having friendly personnel who
are highly skilled at what they do, a good phar-
macy primarily distinguishes itself externally
through the use of colour. At a time when even
delivery rooms and hospitals or medical prac-
tices are decorated in cheerful colours, no-
body wants to go into a pharmacy that is chalk-
white. As far back as 1791 Johann Wolfgang von
Goethe was already examining the effect of col-
ours on people’s behaviour and mood. We have
the Brazilian theologian Dom Hélder Pessoa
Céamara to thank for the following finding, for-
mulated in simple yet moving words: “The light
which falls on things transforms them.” There-
fore, for a professionally designed pharmacy,
the choice of colour for floor, ceiling, walls, and
furnishings is elemental for the design of the
spatial atmosphere, whereby the effect of ex-
ternal light and the reproduction of colours by
means of artificial light should also be consid-
ered. It is a question of atmosphere. If this is

right, and goes hand in hand with competent

advice that creates trust, and friendly, skilled ser-
vice, the pharmacy has won: both the customer
and the turnover. If the first is not right, all the
expertise in the world is of little or no use. Dark
shades for the floor ensure that the customer
feels looked after and secure. A change from dark
to light flooring makes it possible to show the
border between the public area and that of the
personnel. The colours used should be calming
and solid, and this should extend to the furniture,
as a relaxing atmosphere is also an aid to well-be-
ing. If restrained background and material colours
are also used, what is truly central will automati-
cally become the focus of attention: the products.
Itis important that these materials are correct-
ly chosen. Because the pharmacist as a profession
has a longstanding tradition, materials should be
chosen which will age gracefully. Nothing is worse
than a dispensary which looks like a DIy store. A
corporate culture is a thing of lasting value which,
like wine or love, matures with age, and should
never be allowed to become tarnished. Fashion
trends come and go, but a good pharmacy is like
a mature individual, who is serene in himself, re-
gardless of trends. Change may, at most, emerge
out of the pharmacy’s own corporate self-image.
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KLAUS BERGDOLT
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Old pharmacies exercise a huge fascination
over many people. In many places they have
been lovingly refurbished and their original
appearance restored, so that one can sense
how people in the Middle Ages and the early
Modern era must have felt when entering such
places. Hidden away behind artistically num-
bered drawers, beneath tables, in boxes, tins,
mortars, retorts, leather pouches, distilling
apparatus and bottles, in secret cupboards or
poison cabinets were those substances with
which the apothecary [as the pharmacist was
once known] mixed his medicines. It was not
merely a question of assisting the individual
in his everyday, often fruitless attempt to cure
serious illnesses — the apothecary also sought
cures for plagues which threatened both man
and beast, for diseases which brought war in
their wake, and for risks to the life and limb of
the rulers.

For centuries, the apothecary’s shop was a
"workshop for health”, mysterious and with a
magical aura. In the view of the simple people,
alchemy and magic were tangibly close there;
and where else would one expect the manufac-
ture of gold, or the creation of the “homunculus”
than somewhere like a apothecary’s shop whose
technical equipment was more or less predes-
tined for such uses? Following doctor’s pre-
scriptions or based on the apothecary’s own
imagination and expertise, pills, creams, drops,
infusions, emetics, comfits, suppositories,

embrocations, cosmetics, and herbal mixtures

for both internal and external use were expertly
prepared. The apothecary’s expert knowledge
was equal to the doctor’s when it came to medi-
cation ["materia medica”]; there is documentary
evidence that rivalry already existed between the
two disciplines in the Middle Ages. The gathering,
drying, crushing, distilling, and colouring of medi-
cal plants and substances said to have curative
properties, provided first practical experience.
What they tended to lack was the theory, that
means physicians trained with regard to plants
and healing herbs using the works of antique and
medieval authors. Until into the 19th century, there
was no standard training for pharmacists, so that
their number included respected natural scien-
tists, as well as harmless hucksters and respect-
able artisans.

In general, however, access to the apothe-
cary's shop appeared almost hermetic, some-
thing that was further reinforced by Latin inscrip-
tions and enigmatic shorthand. That they were
often housed beneath ancient vaults or in cellars
strengthened this impression still further. The al-
chemical tradition, that of searching for the “quin-
tessence” of things, the barely disputed existence
of miracle pills, the collecting of gemstones, uni-
corn horn powder, bezoar stone, or the mysteri-
ous, human-shaped mandragora — all of these
aroused astonishment and, indeed, fear. “Dosis
facit venenum” — danger is simultaneously implicit
in the old principle of healing: What was useful

FROM HERB GARDEN
TO MAIL-ORDER PHARMACY
HISTORIC FACTS ABOUT THE PHARMACY

NFEEEEER Az 5
nERRE

EREMTT, MW EEZNAEEE RS, ABETIU
RSP N EOE R AR EFE—— A FIH 8 B RAER
BERBFHEESIRR, HREREMNEREHE
W2, BRIBRRIRBEANBIEEE, blthe X E
FHIBTRERS R (NEEF) 774,

JIANELE DK, Z/EEBARA R T, AR,
HEMRE. MIEEEESHRERIHENEA (2
YHREeARMEEN—FRAEBEENNIAN)KRE

k. Ehtte, ARRZRENEEERO A, H—
TRMEZHRZERIES. EEotL, £ -
MAHIMEYIBIARE, ARHBHRATAABER,
INTR A B AL T YR

HENHETERARIAORREEDHTER, FHE
Z AR —EE G MR AR TR E
REFENNREE, RMBLERREBEOARANR (
F+8%), MREAFERTSEIL T, MREE A



or did good, what could preserve life could
also — if wrongly administered — lead to death.
Poisons and their antidotes have frighteningly
common properties, and every visitor sensed
this. That “Composita” had strength greater
than the sum of their parts, and that “Simplicia”
possessed an additional "Vis occulta” had
already been stressed by Galen and Avicenna.
Life and death, salvation and danger rubbed
shoulders on the shelves, so that weighing

scales and measuring unit took on a special sig-

nificance. A beautiful apothecary’s shop dem-
onstrated nothing less than the cultural stand-
ing of the given municipality. Indeed, without
the dispensing of medicines, doctors’ efforts
to preserve health were condemned to fail-
ure. Apothecaries, irrespective of the diversity
of their training, enjoyed a very special level of
trust amongst the people; an important quality

which also reaped great rewards. Since time im-

memorial, apothecaries have been crucial advi-
sors, as were those drug and root traders who
took on the role of apothecary where none was
available.

In early Modern times, from 1600 to 1800,
the various types of apothecary [city council
apothecary, court apothecary, monastery
apothecary, or infirmary apothecary] were
objects of prestige belonging to the munici-
palities, princes or clerics. Not infrequently,
outstanding architects were commissioned
with their design and construction. Many
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Important substances are extracted from healing plants. }) #; 5

Sage (Salvia officinalis)
2 Peppermint (Mentha x piperita)
3 Stinging nettle (Urtica dioica)

possessed noble, almost luxurious furnishings,
which fulfilled all possible aesthetic demands.
Magnificent examples have been preserved,
predominantly from the 18th century — from
Portugal to Russia. The court apothecary in par-
ticular enjoyed high status for centuries and,
just like the personal physician, accompanied
the prince or king with his “travelling apoth-
ecary”, a beautifully crafted portable cabinet,
which contained space for small bottles, cinna-

mon canisters, tins of unguent, and even books.

The idea of the apothecary's shop as the cen-
tral place for the production and sale of medi-
cation, separate from a medical practice, had
already been born in the high Middle Ages. It
is likely that the example was set by the Arabs,
although such establishments also existed in
Byzantium. Pharmacological literature which
not only legitimised the profession of apoth-
ecary, but also elevated its authority, can be
traced back to ancient times. Works ascribed to
Theophrastus, Pliny, Galen, and Dioscurides al-
ready had a legendary, almost axiomatic status.
No less influential at the time were Avicenna’s
“Canon Medicinae”, the “Antidotarium Nicolai”,
and a work known as “Circa instans”, ascribed
to the Italian physician Matthaeus Platearius.

It was above all in the monasteries of the early
Middle Ages that healing with plants and
pharmaceuticals enjoyed great popularity. The
floor plan of St. Gallen monastery [around 800]
already foresaw a building for physicians and
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apothecaries [“armarium pigmentorum”]. Almost
every monastery had a herb garden, and this is
now once again in fashion. An important element
here was “signature reading”: It was believed that
the therapeutic effectiveness of a plant could be
recognised from its external shape and colour.

It was above all in the 13th century that early
forms of the pharmacy, that means shops for med-
icines, were established in many European cities.
The expanding international trade in drugs and
herbs [Byzantium, Venice, Pisa, Nuremberg] had
a crucial influence on this development. Whether
the professional pharmacist ultimately developed
out of the monasteries or from the guild of trav-
elling drug traders ["huckster theory”] is still de-
bated today. It were precisely the exotic, import-
ed healing substances, whose origins possessed
an aura of the legendary, which were considered
to be highly effective, at latest since the Carolin-
gian period. From the 14th century, apothecaries
were sworn in by urban or state authorities; firstly
in Italy and southern Europe and then later, north
of the Alps, state concessions for establishing
apothecaries were granted. The "Assizes” of the
Norman king, Roger Il [1140], ratified at the as-
sembly of Ariano, contained the first [preserved]
European Apothecary’'s Code. This was followed —
firstly for the Italian-ruled area — by Frederick Il of
Hohenstaufen's “Constitutiones medicales” [1231].
In the West, pharmacy was now considered to be
an independent science, separate from medi-
cine, but equally necessary. This did not prevent
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that, in fact, it was practised more as a skilled
trade. Regular inspections of apothecaries, as
were prescribed in the Venetian “Capitulare de
specialibus” [1258], were soon obligatory, but
the prices were only partially fixed by the au-
thorities. Apothecaries were generally consid-
ered to be free traders. However, stringent re-
strictions [oath, fixed prices, punishment for
violations] were foreseen in the “Breslau Medi-
cal Code"” of 1352. In central Europe, too, those
wishing to open an apothecary’s shop gener-
ally required a licence. Until the 19th century,
most apothecary’s shops were astonishingly
small, their core elements formed by folding
tables, a fireplace, a few cupboards, and a small

storeroom.
The term “aphothecarius” is only docu-

mented in central Europe since the middle of
the 14th century. This was then the master of
the apothecary's shop or his deputy. Prior to
1300 there is documentary evidence of apoth-
ecaries — in the later, “pharmacist” sense of the
word — in only a few German cities for example
[1190 in Cologne, 1241 in Trier, 1275 in Mainz].
One special form was the northern German-
Hanseatic “city council apothecary” [Ratsapo-
theke], a “wholesale business” for the sale of
drugs and medication of all types, owned by
the city itself. In Italy, for example in Florence,
apothecaries ["speziali”] were for a long time

members of the same guild as doctors and

painters — the mixing of herbs, medicines and
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colours being seen as a common feature. Since
the income of many apothecaries was not very
high, they also traded in candles, culinary herbs,
cosmetics, amulets, and even relics. There were
high penalties for forgeries. In most southern
European countries, the training of apothecar-
ies corresponded with the guild rules for skilled
tradesmen in the late Middle Ages. Exceptin
the monastery apothecaries, apprentices, jour-
neymen, and masters all worked side by side

in Italian apothecaries. lrrespective of this ar-
tisanal structure, a certain knowledge of Latin
was required. In Germany too, the nature of the
profession remained typical. In the late Middle
Ages, the master examination was taken in
Cologne and was attended by a member of the
university's medical faculty. The “materia med-
ica” [term dates back to Dioscurides] prepared
in the apothecary comprised a huge range of
raw materials which could be processed into
medicine. Paracelsus [1493—1541] radically up-
dated the theory of “materia medica”. llinesses
were no longer considered to be the result of
the wrong mixture of humours, but rather as lo-
cal changes, which disturbed the organism as

a whole, whose chemical processes were con-
trolled by a life force ["Archaeus”]. llinesses
were to be fought with chemical medication, so
that tinctures, extracts, essences — produced
on the basis of chemical processes —took on a
crucial role. Naturally, Paracelsus’s theory met
with resistance. The Leiden medical professor
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Franciscus Sylvius [1614—1672] proposed a com-
promise which, although it assumed that chemical
fermentation processes took place in the body,
equated health with the correct balance of acid
and alkali, which was influenced by these fermen-
tations. This “clinical chemistry”, whose founder
is said to be Sylvius, was combined with the old
teaching of “euchrasy” and/or the theory of the
humours. Pharmacy became ever more compli-
cated—and today it after all remains a chemistry-
oriented profession.

In the 16th and 17th centuries, the number of
healing plants known in Europe grew rapidly. In
the newly founded botanical gardens [such as in
Padua, Pisa, Florence and Leiden], exotic growths
were planted which had been imported from
America and other colonies, and these were then
integrated into the established canon of healing
plants. However, the professionals often argued
about their effects; exotic forgeries were com-
mon. Conservative doctors and medical faculties
rejected the new plants out of hand. Both doc-
tors and pharmacists long debated whether the
traditional mercury cure or rather guajak wood
imported from America should be the preferred
choice for treating syphilis, a disease which was
brought by Charles Vlll's army from France to cen-
tral Europe [hence “the French disease”].

Around 1500, the invention of printing
encouraged the production of detailed herbal
books, which popularised botanical and phar-
maceutical knowledge to a certain extent. The
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works of Jacobus Tabernaemontanus, Otto
Brunfels, Hieronymus Bock, Leonhart Fuchs or
Pier Andrea Mattioli appeared with beautiful il-
lustrations by famous artists. The word “"Herbar-
ium” — originally relating to collections of dried
plants — now also referred to these printed illus-
trations of plants. Another new type of publica-
tion were the so-called pharmacopoeia, authori-
tative works in which pharmaceutical formulas
were fixed and standardised by means of drug
and formula lists [for the first time in Nuremberg
“in1546]. There were also apothecary manuals,
which contained all known “Simplicia” and
"Composita” and usually also included a spe-
cialist dictionary. They were indispensable
sources of information for apothecaries and
doctors alike. In the 17th and 18th centuries,
these works were constantly revised and adapt-
ed to correspond with the latest scientific and
medical paradigm shifts. From 1530, the univer-
sities at Padua, Bologna, and Pisa had their own
chairs of medical botany. This allows one to con-
clude that the typical cooperation with doctors,
which exists today, developed early, particularly
in ltaly. In the cities of the German imperial cit-
jes, most apothecaries were under the control
of the authorities who —in keeping with Hohens-
taufen tradition — granted them a "privilegium”
for a specific city or territory, thus protecting
them against the uncontrollable competition of
hawkers, miracle doctors, herb gatherers, the-
riac sellers, and charlatans. Simple people often

4 Pharmacist with mortarin the
16th century (woodcarving of
Jost Amman)

5 Stamp for the 750th anniversary of the
profession of a pharmacist (Deutsche
Bundespost, 1991)

6 St. Cosmas and St. Damian: patron

7. 555

saints of doctor and pharmacist (cover of 8. 181t
"Feldtbuch der Wundartzney”, 1517) 9. 19t
7 Jesus Christ as a pharmacist
(copperplate print, about 1750)
8 Qil painting of a pharmacist of the
18th century
9 Pharmacist in the 19th century at his
place of work
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turned to the monastery apothecaries, where
highly valued specific medications with promis-
ing names were, to some extent, being devel-
oped [Jesuit powder, Capuchin powder, Pulvis
Carthusianorum]; not to mention the various
different liqueurs.

In the 18th century it was quite common
that pharmacist’s apprentices were offered
lectures in general botany. The academisation
of the profession, which complemented medi-
cal activities like no other, advanced rapidly.

In keeping with the medical edict passed by
Frederick Wilhelm | of Prussia [1725], on com-
pletion of his apprenticeship and at least seven
years as a journeyman, the would-be pharma-
cist was required to pass a “"Processus pharma-
ceutico-chymicus” at the “Collegium medico-
chirurgicum” in Berlin and take a semi-academic
examination. Those who wished to set up as
pharmacists in small towns could be exempted
from the academic examination. The pharma-
cist's scientific and social standing depended
not least on his chosen location.

The 19th century saw a further scientification
of pharmacy. Many pharmacists saw themselves
as natural scientists — to a far greater extent
than did many physicians at the beginning of
the century. Talented and ambitious students
of the “materia medica”, whether their training
was “artisanal” or “scientific”, now had the op-
portunity to isolate and artificially produce the
active ingredients in traditionally-used plants.
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Thus in 1817 Friedrich Wilhelm Sertlrner pre-
sented morphine in a famous work. Justus von
Liebig [1803-1873] rose from being a pharma-
cist's apprentice in Heppenheim to the position
of pharmacy inspector in Hesse, in addition to
becoming one of the leading chemists of his age.
Thanks to his dedication, pharmacy in Germany
was finally academised. It was above all the dis-
covery of alkaloids and glycosides which now
influenced the daily lives of pharmacists. While
orthodox medicine was in crisis and the Krakow
professor Josef Dietl loudly proclaimed its incom-
petence in 1840 [“therapeutic nihilism"], pharma-
cology and biochemistry enjoyed a boom. During
the second half of the 19th century natural scien-
tific positivism asserted itself within the faculties
of medicine. Countless germs were discovered
within a relatively short space of time. In close co-
operation with physicians, and using the identi-
cal methodology, pharmacy and pharmacology
were finally promoted to a scientific university
subject. The western governments supported
this process. The Société de Pharmacie de Paris,
founded in 1803, saw itself as an elite scientific so-
ciety, as did the American Pharmaceutical Associa-
tion which was formed in 1852. In many European
countries, standardised pharmacopoeia were
published on the basis of the latest research, for
example, in Germany, the "Pharmacopoea Ger-
manica’, the first comprehensive work of this kind
in that country. In the old, respected pharmacies,
industrially manufactured pharmaceuticals began
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to dominate, whereby some pharmacists, such
as Heinrich Merck of Darmstadt, even managed
the leap to become major industrialists. The
subsequent great wars put the new system to a
very special kind of test: The organised storage
of huge amounts of pharmaceuticals, vaccines,
and various prophylactics made the pharma-
ceutical industry interesting with regard to mili-
tary medicine. Mass-produced medication was
significantly cheaper than that produced manu-
ally, although naturally the pharmacists could
no longer vouch for the quality or effectiveness
of such products; their job was largely restrict-
ed to explaining their effects. In the usa, cheap
drugstores were set up, while in Europe “drug-
gists” and herb traders competed with the phar-
macists. Interestingly, France differentiated be-
tween first and second class pharmacists. In an
anti-scientific backlash, both advocates of alter-
native medicine and charlatans flexed their mus-
clesin the area of pharmacy.

Around the middle of the 20th century, the
market became clearer to both patients and
physicians: Leave was finally taken from "cus-
tom-made” medication. The West German au-
thorities now tried to gain control of the situ-
ation by introducing stringent legislation and
monitoring the training of pharmacists. The
"Obercollegium Medicum et Sanitatis” in Berlin
drew up highly rigorous standards in order to
regulate the training of pharmacists. The exter-
nal appearance of the pharmacies developed -
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as critics had already bemoaned at the end of
the 19th century — into elegant stores. The phar-
macist was elevated to become an esteemed
member of polite society. Much that was once
associated with the pharmacy still is: drugs,
medication, herbs, prescriptions, scents, and,
above all, well-informed individuals who, in
complement to or competition with doctors,
offer advice and assistance in case of illness.
Such advice is highly valued as medication is
still regarded as treacherous: Warnings against
side effects are still, indeed increasingly, being
made. “"Ask your doctor or pharmacist” is a well
known slogan. One particular challenge facing
pharmacists is the boom in alternative therapies
and the astonishingly high level of trust that
many people place in non-orthodox medicine.
The pharmacist's workplace has undergone a
radical change. Modern pharmacies boast a
practical design, and the market situation forces
the owner to sell products which have only the
slenderest connection with health orillness.
The trade in industrial pharma products stands
to the fore, while the manufacture of remedies
and tinctures takes a back seat. Many pharma-
cies meanwhile resemble health food stores. In
terms of quantity, however, the exchange of pre-
scriptions and pharmaceuticals still plays a cru-
cial role. Customers expect pharmacists, who
mutated into “academics” in the 19th century,

to possess sound scientific knowledge of

the various pharma products, their chemical
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composition, and their side effects. Pharmacies
are also, now more than ever, integrated into the
state “health system” all the way through to its
mandate as local provider, which cannot be in-
terrupted. Today, as independent businesspeo-
ple, many pharmacists feel that they are being led
by the nose. Whilst in the golden years of West
Germany's economic miracle new pharmacies
shot out of the ground like mushrooms and pay-
ment for medication from the health insurance
funds whose financial scope seemed inexhaust-
ible, presented no problem at all, the current crisis
in the health system has also been affecting phar-
macies for some time. Their obligations remain
but their privileges are dwindling. The interna-
tional competition from aggressively advertising
mail-order pharmacies, online orders, as well as
patients and/or customers informing themselves,
and the public’s increasing disdain for expert ad-
vice, are additional sources of pressure. Just like
medical practices, hospitals and out-patient clin-
ics, the pharmacy too is facing drastic changes.
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