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inevitable contact with commercialism. Let
us endeavor to see how he ought to comport
himself in this relation.

THE LEGITIMATE PROPRIELARY.

Of the materia medica the physician needs
the most part consists of well known products
and objects of free trade. For the manipula
tion of them to the physician’s use, the pharma
cist exists. But difficulties arise in meeting the
requirements of the physician, such as are often
not to be overcome on a small scale or in the
course of the compounding of an individual
prescription. Sometimes the insolubility of a
drug renders its administration exceedingly
difficult; other drugs are so nauseous or unpal
atable as largely to curtail their utility; yet
others, besides the specific effects for which
they are used in medicine, have by-effects that
constitute serious inconveniences, or even dan
gers, Herein lies a legitimate field for the
pharmacist to create a property of his own in a
particular preparation of the drug. As the
result of research, of the expenditure of money
in experimentation, possibly in the equipping of
laboratories and the employment of skilled as
sistants, he evolves a method of rendering the
insoluble drug soluble, the nauseous drug pal-
atable, of producing a purer product, or of el
minating the injurious and undesired by-effects
of the drug. As a commercial man he must
be judged by a commercial standard. In such
a case, has he not a right to endeavor to create
in the results of his special work a property
that shall result to his own personal benefit:
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are to be placed other properties, undesired and
even dangerous, such as a tendency to produce
cardiac and circulatory depression, impair-
ment of the oxygen-carrying power of the
blood and reduction of its heemoglobin, atony
and even paralysis of the respiratory centres,
etc.

It will thus be seen that the administration
of this drug demands the greatest caution and
judgment on the part of the physician. But
how can he use such caution and judgment if
he does not suspect that the compound he is
giving contains this drug? And how can he
eliminate the possibility of a preparation, of
whose composition he is ignorant, containing,
or even consisting largely of this, or.of one or
more of the hundreds of other equally danger-
ous drugs? And how can he avoid adminis-
tering it to excess, if he does not know the
quantity he is administering? This, then, is
the first great argument against the use
of a medicine of secret composition, the
impossibility of the physician exercising that
very knowledge and judgment on account of
which the public places confidence in his profes-
sional training.

(2.) With regard to the patient. Apart
fromy the dangers of excessive dose or unde-
sirable by-effects inherent in the drug itself,
are dangers arising in the case of the individ-
ual patient. Certain diseased conditions ren-
der particular patients especially susceptible
to certain toxic effects of particular drugs.
Age and sex are factors that have to be taken
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into consideration in each particular case. A
depleted or exhausted condition of the system
may make a patient at a given time intolerant
of the action of a drug that he might take at
another time with comparative impunity ; and,
finally, there is idiosyncrasy, the special inher-
ent, unknown, and unforetellable susceptibili-
ty of individuals to the toxic effects of particu-
lar drugs. It is true this last danger exists
even when the physician does know what drug
he 1s using; but when he has that knowledge
his judgment will at once lead him on the first
sign of danger to discontinue its use and take
measures to obviate the dangerous effects. If,
however, he does not know, he is at a loss to
account for the condition, and so far from stop-
ping the administration of the unsuitable rem-
edy, may even push it further, in the expecta-
tion of combating results caused, unknown
to him, by the drug itself, as we have person-
ally known to be the case.

It has been argued that the thing to be con-
sidered is the preparation as an entity,* which
can be as well tried clinically, and its merits
and disadvantages, its indications and contra-
indications, its powers and its limitations, as
accurately determined, as some simple chemical
substance like potassium iodide, or more com-
plex product such as the Syrup of Sarsaparilla

**It is the compound as an entity that has been
perfected by special skill. Tt is the compound as an
entity that the doctor uses, if he uses it at all, and
he is benefited so long as the manufacturer is able
to keep up his standard.”—Medical Summary, quoted
in American Medical Journalist for December, 1904,
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CHAERTER VII.
S0-CALLED “PATENT MEDICINES.”*

A point that demands the consideration of
the physician is the question of his relation to
such proprietaries as are commonly known as
“patent medicines,” viz., those exploited dir
ectly to the laity. The term is, of course, a
misnomer, because no patent is ever granted
except on publication of detailed information
about not only the contents, but the process of
manufacture of the thing patented; but it is
so commonly used in the sense in which we
have used it above that it is a convenient term,
and one not likely to be misunderstood. If
such preparations were really patented there
would be the less objection to them on that
very ground.

So long as these medicines are of secret com-
position, the physician’s attitude toward them
will necessarily be determined by that fact. If,
however, their composition is made public, the
question then arises as to how far they may
properly receive his sanction. He is, of course,
scarcely likely to prescribe them himself
though it may well be borne in mind that every
hospital dispensary, every dispensing doctor,
has his “stock” mixtures; every prescribing
physician his pet formulae for certain condi
tions, used with or without modification; and
even the sacred Pharmacopeeias of the United
SQtates and Great Britain themselves contair

*St Louis Medical Review, Nov. 18, 1905, p. 424,
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compound formulae that were once proprie-
tary, or are imitations of, and substitutes for,
proprietaries. But even if the physician does
not use them in place of his “stock” mixture
or “favorite prescription,” how far ought he
to condemn their use by the laity?

DOMESTIC MEDICINE AND SELF-DOSING

The habit of self-drugging is undoubtedly
pernicious, is one that grows very easily, and 1¢
therefore to be unhesitatingly condemned by
the physician. Moreover, in the case of par-
ticular drugs, a slavery to the drug, disastrous
alike in its moral, mental, and physical effects
is easily initiated. But what constitutes a
habit of self-drugging? Can an occasional
resort to some simple household remedy for
simple ailments be so regarded? Is it self-
drugging for a mother to administer a dose of
castor oil to her constipated child, and must
she resort to a physician every time the child
needs its bowels opening? And is she expect
ed to pay him a fee for that service? And if
not in the case of castor oil, why then, in the
case of some other simple and efficacious ( possi-
bly ‘proprietary’) laxative, always presuppos-
ing that its essential composition is known?

In the article from the Lancet of Oct. 8,
1904, to which we referred in a recent editor-
1al comment* of this series, we read: ‘“Patent
medicines of this class encourage ignorant peo
ple to experiment upon themselves with drugs
the uses of which they cannot understand and

*St. Louis Medical Review, Nov, 4, 1905. (Chap-
ter V.) :
*



to trust to useless or dangerous concoctions in-
stead of either letting themselves alone or fol
lowing if they are ill the advice of a medical
practitioner.”

It 1s both futile and unreasonable to expect
people to consult a physician every time they
have a headache, a shght cough or cold, or suf
fer from constipation or diarrheea, any more
than they will consult a surgeon for every
shght sprain, bruise, or cut finger. The very
absurdity of such an expectation is shown by
the fact that the most “ethical” physician in
contract practice—the medical officer of a min
ing company, the (British) poor law medical
officer, or medical officers of the arm}, navy,
or mercantile marine, for instance—who is
salaried for his services and 1s not, so to speak
“paid by the piece,” complains disgustedly if a
patient demands his attention for every trivial
complaint. It 1s true that such symptoms as
those above described are occasionally the fore
runners of grave and even dangerous diseases,
pneumonia, phthisis, intestinal obstruction, ap
pendicitis, typhoid fever, scarlet fever, diph-
theria, and a host of others, On the other
hand, in what percentage of cases does a slight
cough or a cold indicate the onset of pneumonia
or phthisis? How often does constipation,
with or without pain, prove to be the initial
stage of intestinal obstruction or appendicitis
or diarrheea resolve itself into typhoid fever?
With what relative frequency does a sore throat
indicate the onset of scarlet fever or diph
theria? Is it not safe to say that for every
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mercial consideration as “our own interests,”
regarded as apart from those of the commun
ity, and particularly of our patient, to influence
us in our professional calling, how can we mn
all conscience expect admittedly commercial
concerns to subordinate their business interests
even a little to the idealistic altruism of our pro-
fession?
A SUGGESTED SOLUTION.

But is the outlook, then, altogether hopeless?
Is there no way out of the pernicious habit of
self-dosing, with its entailed drug slavery and
its personal and public dangers of delay in ob-
taining skilled assistance in cases of serious
disease? We think there is, and here, as else-
where, we suggest that it is to be found in the
application to the entire question of proprietary
remedies, whether for the public or the phy-
sician, of the motto medio tutissimus 1bis. Let
us not ask too much of the commereial man ; let
us not ask him to stultify himself by foregoing
all his legitimate business interests either in the
case of proprietaries for physicians’ use, or of
domestic remedies in the shape of patent me-
dicines. Let us leave him for his own so
much of his process of manufacture—which in-
cludes the question of menstrua, excipients,
flavoring and coloring ingredients, and inno-
cuous drugs, whereby he 1s enabled to impart
to his particular preparations superior elegance,
palatableness, and avoidance of objectionable
by-effects—as are matters of the pharmaceu-
tical art and will enable him to protect against

his competitors the reward to which he is just
i5



ly entitled after the expenditure of capital and
often laborious research. Then we can with
reason and equity demand, that in return for
our use in suitable cases, with or without the
addition of other drugs as we may see fit—and
in the case of so-called patent medicines, in re-
turn for our endorsement and recognition of
them as suitable domestic remedies—he
shall make known all the active ingredients
that enter into their composition, with the pro-
portion of each in a given dose. If to this is
added an explicit declaration that they do not
contain, otherwise than as stated, any of a
schedule of dangerous drugs* to be drawn up
we shall surely be in possession of all the
knowledge that properly concerns us as phy
sicians. The rest is legitimately his. So long
as secrecy regarding essentials is removed, sc
long as we know, in addition to what active in:

**In its issue for March 2, 1893, the Pharmaceu
tical Record noted the decision of an English court
to the effect that it was illegal for grocers and other
unlicensed persons to sell preparations containing
poisons named in the poison schedule of the phar
macy act. . ... The English courts have decided
(American Druggist, July 11, 1904, p. 3) that so-called
patent medicines are not exempt from the provisions
of the pharmacy act unless they are ‘actually pa
tented'—i. e., protected by Letters Patent under the
Great Seal. In accordance with these decisions
proprietary medicines containing the active poisone
listed under schedule A must not be sold unless the
buyer is known to the seller and the sale is duly wit-
nessed and recorded in the poison register. Pre
parations containing poisons listed in schedule B
must be plainly labelled poison.”—American Drug-
gist, July 10, 1905. To which we may add that if
actually patented their composition will necessarily
be disclosed.
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