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SUMMARY

When the new Kaiserreich was proclamed (1871) new rules were
stated to organize all the 20 states. A unified Pharmacopoeia was
also created. A committee was constituted by the Federal Parlia-
ment and the first edition was published in 1872, and in the revis-
ed form (editio altera) in 1882, the first one was the continuation
of the series of Prussian Pharmacopoeia editions (179%1862) which
resolved many problems concerning the uniformity of weights and
measurements, language, analytical assays and prescriptions.

Following the Prussian-French war of 1870/71, the proclama-
tion of the new Kaiserreich, the German Empire (without
Austria) took place at Versailles on January 18th, 1871. Only
four months later, the Bundesrat (Federal parliament of the Ger-
man states) installed a pharmacopoeial committee in order to
prepare an universal German pharmacopoeia (excluding Austria
= klein-deutsch), which appeared on June 1st, 1872 and came
into force on November 1st, 1872!. Its name was Phar-
macopoea Germanica, later called editio prima, the editio altera
following in 1882. Since 1891, third edition, it was written in
German language, since then being called Deutsches Arzneibuch
(DAB); the first edition from now on being called DAB 1.

Obviously, the twelve months of preparation in 1871/72 could
not bring together anything basically new, and the question
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arises where the prototype of this epochmaking pharmacopoeia
may be found. There were many smaller and bigger states which
since 1871 composed the German Empire?. Some of these

states had put into force their particular pharmacopoeia few
years ago, namely

Prussia in 1862/63,

Bavaria in 1859,

Hesse in 1860,

Hanover in 1861.

After the Prussian-Austrian war of 1866 and the following an-
nexation, the states of Norddeutscher Bund, including Hanover,
}112223been forced to adopt the Prussian pharmacopoeia of

These and all other states of the Empire introduced in 1872
the new German pharmacopoeia. Since health administration
remained with the single state, each one had to put it in force
separately, although the Reichskanzler had done it for the Reich
as a whole. These were altogether 20 states:

Prussia Sachsen-Meiningen

Baden Liibeck

Bavaria Bremen

Hesse Hamburg

Saxonia Waldeck

Wiirttemberg Reup

ElsaB-Lothringen Braunschweig

Mecklenburg Schwarzburg-Sondershausen
Sachsen-Anhalt Sachsen - Coburg - Gotha
Sachsen-Weimar Oldenburg,

most of them having had their own traditions in pharmacopoeial
r_egulations. The historiography to this day, however, sees the
flI‘S.t Ph. Germanica largely as a result and continuation of the
series of seven Prussian Pharmacopoeia editions 1799-1862. A

qitical comparison with the remaining states has been miss-
ing so far*.
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Following the research of Wolfgang Schneider from 1959 it
is clear, however, that it was not only the Prussian tradition
which shaped the first Ph. Germanica, but also some federal in-
spiration, which surprisingly originated not from the states ad-
ministration, but from the profession of pharmacists (Apotheker)
throughout the whole territory of Germany (even including
Austriap. To understand this, it is necessary to look briefly on
the history of the preceding period.

Since the time of Napoleonic wars through the Vormdrz
period, the 1848 revolution and the restauration after 1849/50,
the all-German strive after national and cultural unity had in-
cluded a unified pharmacopoeia as a common legal codex. This
was expressed for instance in:

1830: on the meeting of the Gesellschaft deutscher Natur-
forscher und Arzte, the only all-German society of naturalists,
scientists and physicians;

1818: in the first volume of the codex medicamentarius
Europaeus, edited at Leipzig®;
before 1848 (Vormidrz): in Geiger and Mohr’s Pharmacopoea
Universalis 1845 as well as in the Codex der Pharmakopden,
edited in Leipzig 1844-47 and in many publications’;

1855 - 1865: in the elaborate work of the newly established
Allgemeiner Deutscher Apothekerverein (the Association of nor-
thern and southern German pharmaceutical societies) who
organized a pharmacopoeial committee being composed of pro-
fessional pharmacists only, neither physicians nor state officials
were included. The pharmacists came from all major German
states, including Austrias, and went much further than all the
authors of the preceding Universal-Pharmakopden, who had
restricted themselves to putting together a comparison of
already existing pharmacopoeial standards’.

The Apotheker-Verein, in constrast, prepared in 1865 (1867)
the so-called Pharmacopoea Germaniae, which at once was
regarded by the whole profession as the best possible phar-
macopoeia of all what was available, having only the one disad-
vantage of not being made by any state administration’. It was
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yegarded as a private enterprise and did not succeed in coming
into force after the 1866 war, with the exception of the Kingdom
of Saxony where it was made legal in 1867.

However, it was this professional, non-state, federalistic Phar-
macopoea Germaniae which was used as the prototype for the
DAB 1 and which enabled the committee of 1871/72 to come to
an end with their work surprisingly quickly.

If we compare this Ph. Germaniae of 1865 with the preceding
Pharmacopoea Borussica of 1862, we find a great deal of conver-
gence in all central and then controversial questions. These were

1. The weights problem: (in the total of German pharmacy
tradition there were no measures, only weights).

In the 1860ies, dozens of differing commercial as well as phar-
maceutical weight systems were to be found in Germany,
although everybody expected the French decimal gram-system
would be introduced soon (which happened for the Reich in
1872}. Anticipating this, the last Prussian as well as the Ger-
maniae pharmacopoeia spoke in their prescriptions always of

parts of weight (partes), giving the libra (pound) as 500 gram of
French weight!?;

2) The language problem:
Both pharmacopoeias agreed on Latin language, whereas the

%ast editions in the kingdoms of Bavaria and Hanover had been
in German'l;

3) The prescription problem:

By tradition and for standardization purposes, it had been
regard.ed important to give in the legal pharmacopoeia exact
prescriptions for preparing not only composed, but also sim-
ple medicaments such as chemicals including isolated plant pro-
ducts like alcaloids. The pharmacist used to be obliged to follow
these prescriptions even if it was possible to buy the products
- much cheaper - from the already existing pharma-
ceutical/chemical industry. Both, the Prussian as well as the Ph.
Germaniae omitted most of these prescriptions in 1862/1865,
Igav1ng the decision as to the choice of the particular prescrip-
tion to the scientific competence of the pharmacist (not all of
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them - although many - having a university training, which
became obligatory for the Empire not before 1875)%;

4) The problem of analytical assay:

For standardization and safety reasons, it was the challenge
of the time to give precise analytical procedure for identity and
quality control at least for those simple drugs which the phar-
macist did not prepare himself but bought from the manu-
facturer. To us, it seems to be inconsequent, that there were
analytical procedures not given to that extent which seems
necessary in either the Prussiae or Germaniae Pharmaco-
poea®®, In the other Pharmacopoeias, qualitative (e. g. Bavaria,
Hanover) and quantitative (e. g. Wiirttemberg) assays had been
given much more profusely. Nevertheless, the Ph. Germaniae
gives a compromise and has about twice as much articles in the
list of analytical reagents and three times as many quantitative
assays compared with the last Prussian edition of 1862,

Even if we are still lacking an over-all historical comparison
of the influence of all the many particular pharmacopoeias, we
may ascertain that, on the whole, the Ph. Germaniae and with
it the first Pharmacopoea Germanica (DAB 1) was a child much
more of the Ph. Borussica than of any other series of phar-
macopoeias in the German countries’®. We have to conclude,
that it was not only the political predominance of Prussia (par-
ticularly obvious after the exclusion of Austria from the Reich)
which explaines the predominance of the Prussian phar-
macopoeia over all the other ones - however competent in par-
ticular areas of pharmaceutical stan-dards they may have been.

This raises the question if drug administration and drug
legislation was particularly excelling in Prussia by tradition.
Does the fact, that all professionals in the 1860ies nationwide
accepted the leading role of the Ph. Borussica suggest that this
was true? Or did they only pay obeisance to the political hege-
mony? Anyway, historians have not yet investigated that ques-
tion; there is no systematic comparison of legal and ad-
ministrative aspects of drug control in Prussia relative to the
other German states. Implicitly, historiography takes it for
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granted that Prussia had the leading concepts and procedures
for controlling the drug market and organizing pharmacy as a
part of the health system as well as of the economic system!s.

In Prussia, the reorganization of the health system in 1817
was part of the reforms of Stein/Hardenberg after the
Napoleonic wars; health administration was no longer part of
mercantilistic state politics but became part of the controver-
sy between economic liberalism - support for free enterprise
and drug manufacturers - on the one hand and health care as
duty of the state administration on the other'.

This conflict and its varying results are documented in the
work of a number of Prussian state committees being concern-
ed with drug regulations. They initiated a legislation which in-
cluded Apothekerordnungen (pharmacist’s laws), Apothekentax-
en (obligatory pricelists for medicaments), the Pharmacopoea
Borussica, the Edict tiber die Finanzen’ (1811) resp. Gewerbeord-
nungen (trying to regulate the selling of medicaments by phar-
macists and non-pharmacists, respectively). All of these discus-
sions and regulations had their influence on the emerging Ger-
man pharmacopoeia of 1872 (and its successors), which therefore
is a mirror of not only the industrial development, but also of
the corporate state as far as the influence of the profession of
pharmacists (much less physicians) is reflected. Let us have a
look on recent historical research on these committees.

It has long been known in pharmaceutical history that dur-
ing the 18th century, the epoch of mercantilism and enlighten-
ed absolutism, legal regulation of pharmaceutical practice and
drug control got more and more bureaucratized. This
culminated in the Medical Law of 1725 in Prussia as well as in
the first Prussian Pharmacopoeia of 1799, which replaced the
earlier editions of the Brandenburg pharmacopoeia’s.
However, this was only a prelude to the bureaucratic efforts
emerging in connection with the Prussian state reforms of Stein
and Hardenberg in 1810. They have been historically explored
by using archive material from the Prussian State Archives in
Merseburg (then in the German Democratic Republic) not before
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the 1970ies, and it is only since that time that we know more
exactly how state administration, corporate interests, scientific
development and industrial revolution acted together to remodel
the drug market and its control, at least in Prussia since 1810.
As far as we know, other German states (may be with the ex-
ception of Austria) did not organize similarly systematic efforts
in order to modernize drug control as did the government of
Prussia.

The starting point was the decision of 1810 to extend liberal
laissez-faire on the drug market, as had been tried during the
French revolution 1791 in France, but without success. The Edict
tiber die Finanzen des Staates of 1811 gave all pharmacists the
chance to open their own business, which was revoked in the
same year by the Konigliche Verordnung wegen der Anlegung
neuer Apotheken®. This law gave for the whole century a very
restricted system for licensing pharmacies and restricting the
selling of medicaments to these konzessionierte pharmacies,
whose economic existence was to be guaranteed by drug prices
regulated by the state administration in the Arzneitaxe (price
list of medicaments). The owners of these pharmacies had to
follow the prescriptions in the pharmacopoeia as to buying ar-
ticles from manufacturers or to prepare them in their own
laboratories and/or to test them with means of scientific as-
say®,

During the following decades, all this regulation had to strug-
gle with several economic, scientific and administrative pro-
blems which were treated by the committees established by the
authorized ministry of the government. This was until 1817 the
Innenministerium and its Departement der allgemeinen Polizei
(Police department in the Home office), which was responsible
for health affairs?. Since the administration reform of 1817
there existed a particular Ministerium fiir geistliche, Unterrichts-
und Medizinalangelegenheiten (ministry for religious, educa-
tional and health affaires), in which the medical department took
remarkable initiatives in order to organize a compromise bet-
ween the differing interests of health care (supply with cheap
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