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Nazi Regime
„Not the pharmacist is best who

reaches the highest sales
volume, but the one who
produces the best, most healing
remedies precisely according to 
the physician‘s recipe. Mere
shipping business has to be
eliminated, exaggerated
promotion has to cease [...]. The
executive apothecary must work
himself instead of delegating all 
to his employees. [...]. He needs
to get in touch with the client
and has to control all parts of his 
business. [...]. The service to the
public has to be considered to be
of higher value than before.“



German Democratic Republic
• The apothecary and jurist

Konstantin Pritzel (1913–?), 
employee of the Ministry of 
Health of the German 
Democratic Republic (GDR), 
explains tasks of the health
system including pharmacy
and pharmaceutical affairs
within the Five-Years Plan. 

• Most important task: „the
improvement of public health
and of  pharmaceutical and 
medical care for every
citizen.“



In both German Dictatorships has been stated:

• Pharmacy has been put
into service for the
people.
Some criteria have been
investigated:
1. Structure and 
management of the
pharmaceutical system
2. Planning
3. Problems of Supply



Structure and Management of Pharmaceutical Affairs

• 1933  Foundation of 
„Reichsfachschaft 
Pharmaceutical Industry“
= enforced political
conformity
•Structure of 
pharmaceutical companies
hardly changed
•Schering reached sales of 
1929 in 1935 already
•Export share of pharm. 
Industry reached pre-war
level of 2,5 %  



•Jewish members
dropped out of boards of 
directors and 
management
•Growing number of 
party members
•„Fuehrer Principle“
enforced
• Managers as leaders to 
be obeyed absolutely



Pharmaceutical Affairs in the Nazi Regime

•Arbeitsgemeinschaft 
Deutscher Apotheker (ADA) 
(Working group of German 
Apothecaries) 1932 in so-
called „Braunschweiger 
Programme“ for the
‚Renaissance of Pharmacy’, 
basically designed by Hanns 
Reinhard Fiek (1895–1944)
•„Uniform system of 
inherited and negotiable law
for running the pharmacy“
instead of „mixed systems“
•yet, these laws remained
untouched



•Jewish Apothecaries
pushed away from the
pharmaceutical system
•Decree to the law of lease 
and administration of public
pharmacies
•After 26 March 1936 force 
to leasing only
•On 31 January 1939 
approbations of Jewish
pharmacists expired
•Jewish pharmacy owners
were forced to sell after 30 
June 1939  



•For new allowances to run
pharmacies, the owner‘s mem-
bership in the party and political
evaluation were of major
importance.  
•With the foundation of the
„Reichsapothekerkammer“ in 1937 
the enforced political conformity
of pharmaceutical affairs was 
completed
•Reichsapothekerordnung 
(Apothecaries order) of 18 April 
1937 says in § 1: „The apothecary
has a vocation to be in the service
of public health; his main interest
is the supply of the people with
remedies. Thus he performs
public service.“



•Division the of Reichs-
apothekerkammer in local
groups and central
management by „Reichs-
Apothecary-Fuehrer“
strengthens the „Fuehrer-
Principle“ even more
•as Caroline Schlick 
found out, single
apothecaries were
ordered to enforce the
„Fuehrer-Principle“ in 
their pharmacies as well

Reichs-Apothecary-Fuehrer
Albert Schmierer (1899-1974)



GDR•Communist leaders
strived to convert
personally owned
companies into public
property
•Control and planned
economy
•Soviet Military 
Administration (SMAD) 
and Socialist Unity
Party of Germany 
(SED): extensive 
disposession after
1948 and 
establishment of 
„companies owned by
the people“ (VEB)



•Pharmaceutical
companies were united
to the „United Companies
owned by the people
Pharma“ located in Halle
•Approval of new
remedies by „ Zentraler 
Gutachterausschuß beim 
Ministerium für Gesund-
heitswesen“ (ZGA)
•Economization of the
assortment
•No overlapping in the
production programmes
of the companies



•1955 In Ministry of Health
main department for
pharmacy and medical
technique, responsible for
coordination of 
pharmaceutical production
and research for all 
companies
•1958 pharmaceutical
industry of GDR 
subordinated to the
Ministry for Chemical
Industries  



•„Chemical programme of 
1958“ special attention on 
large industries
•Pharmaceutical industry
benefitted only little
• 1979 Change of „
companies owned by the
people“ (VEB) into
„Kombinate“
•Pharmaceutical
„Kombinat“ GERMED 
Dresden, Arzneimittelwerk 
Dresden original company
•Board of Directors also 
Directors of the „Kombinat“
in personal union



Pharmaceutical Affairs in GDR

• In some counties like
Saxony (1946) conversion
of pharmacies into public
property continued

• „Verordnung über die 
Neuregelung des Apothe-
kenwesens in der sowje-
tischen Besatzungszone“

• Private pharmacies, 
• Federal state pharmacies, 
• Polyclinic pharmacies
• Factory polyclinics

pharmacies
• Hospital pharmacies



•§ 5: new
pharmacies– except
polyclinic-, factory
polyclinic- and 
hospital pharmacies
– established as 
federal state
pharmacies only
•Inherited and 
negotiable as well as 
personal pharmacy
allowances including
rights for widows
and orphans
extinguished



•Private pharmacies had
to be run by the owner
himself
•Leasing contracts
extinguished
•At the latest upon the
owner‘s death (if children
were not approbated
apothecaries) pharmacy
was converted into public
property
•In 1950, 1696 
pharmacies, 428 of them
state-owned
•In 1960 only 12 % 
privately owned

Ratsapotheke in 
Greifswald – privately
owned until the end of 

GDR regime



•Conversion into public
property voluntarily for
owners during their
lifetimes.  
•„Many pharmacists
found their jobs safer
in state-owned
pharmacies, because
this way they could
concentrate better on 
their work for the
patient.“ Raths-Apotheke in 

Wernigerode, 
nationalised in 1975



•Pressure on owners of 
pharmacies
•„ Verordnung über die Rege-
lung der Entschädigung für 
erloschene, vererbliche und 
veräußerliche Apothekenbe-
triebsrechte“ of 1955: Owner
could claim 50 % of average
annual sales volume from
1906–1938
•Children of pharmacy owners
were not allowed to participate
in „Abitur“ levels at school
•Until 1971 pension insurance
for pharmacy owners not
allowed

Hirsch-Apotheke in 
Wismar,

privately owned



•Partly disadvantaged in 
the supply of remedies
•and in education of 
young pharmacists
•Nevertheless, 26 
private pharmacies
survived GDR regime as
„Islands in the state‘s
system“
•1984 „Order for private 
pharmacies“
•Integrated into central
planning system



PharmaceuticalPharmaceutical AffairsAffairs in GDRin GDR

•Constituent part of 
the State Health
System  
•Directed by Ministry
of Work and Health
affairs, from 1950 on 
Ministry of Health
• 1952 administration
reform, 15 districts in 
place of counties



Structure of Pharmaceutical Affairs

• Tasks of county health
ministries taken over by
Council of the district
„Health Department“

• District physicians
• District pharmacists
• in 229 counties and 

municipalities, district
physicians replaced
public health officers -
county pharmacists



• „Verordnung über die 
Organisation des Apo-
thekenwesens“ 1958 and 
performing orders
(working rules for
pharmacies) 

• Number of pharmacies
rose only slowly

• between 1958 and 1963 
62 new pharmacies, 100 
reconstituted

• Great local differences: in 
northern districts more
than 13.000 citizens per 
pharmacy

• Berlin 7.700



• For the improvement
of supply in rural and 
development areas, 
until 1963 approx. 
160 branch
pharmacies and 351 
drug dispensaries
established

• Were allowed to be
run by pharmacist‘s
assistants or
pharmaceutical
engineers

• 1960: 7.673 citizens, 
1970: 5.913 and 1980 
4.717 citizens per 
pharmacy



IV. Deutsche Apothekertag (1966)
(German Apothecary‘s Day)

• Questions of rationalisation
and centralisation in 
pharmacy

• Central accountancy for
pharmacies in every
district to be established

• In many districts, 
production of eye
remedies and other galenic
compositions centralised in 
small industrial and large-
scale production



• 1970 in Mühlhausen, 
Thuringia, first
„Distribution firm for
technical equipment for
medicine and pharmacy“

• 1970 in Lübben / Luckau 
(District Cottbus) 
Distribution firm = for 2 -
and after adding the
district Calau 1975 - for 3 
districts

• Pharmaceutical firms
registered as „people-
owned companies owned
by the people“ (VEB)



• facilitating uniform 
planning of drug demand
in districts

• 1974 District
management of supply
companies of Health
Ministry in Erfurt

• Centralising measures as 
experiment

• 1984 „Order upon tasks
of pharmacies and 
organisation of 
pharmaceutical system“





• Most departments and 
specific fields directed
by pharmacists or other
university graduates

• Larger demand for
pharmacists

• Inflated direction
structures caused
bureaucracy to increase



2. Planning

• National Socialism
extensive planning

• April/May 1936 
bureaucratic
institution arose
from four-year-plan
under Hermann 
Göring (1893-1946) 

• Aim: Directing
economy towards
armament and 
autarchy

• 1940 continued



• Everything was 
managed, also drug
production

• apothecary‘s task to 
teach the patients a 
sparing use of drugs (C. 
Schlick)

• „Epidemic of pill
munching“ to be fought

• Significance during war  



Planning in GDR
• Companies were

assigned personal and 
material means for
investment

• apportioning
independent of the
profitability of a firm

• sale price in 
pharmacies (AAP) 
determined by the
state

• often subsidised, 
sometimes
exaggerated



Planning in Pharmaceutical Affairs
Assortment contained:
• Drugs of so-called

nomenclature A B, C 
and  D

• Wound-dressing
materials

• Medical products and 
disinfecting agents as 
well as laboratory
diagnostics



• Ordered by order forms
from supply depot for
technical equipment for
medicine and pharmacy

• Large storage rooms
necessary

• Calculation of demand
dependent on the
consumption of drugs
during previous years

• Downward drift or
upward trend of drug
demand calculated





• Delivery of goods by
wholesale 2-4 times per 
month

• Ready-to-use remedies
in 1980‘s every two
weeks

• therefore, if medicament
not available 2 weeks of 
waiting time  

• 1964 records for
stocktaking

• 1969 ordering by punch
cards



•1978 Organisation 
guidelines for ordering
by cards for the
project „Goods
movement, stock 
inventory and keeping
reserves based on 
electronic data
processing

•aim: optimal public
supply



3. Supply Problems: Nazi Regime

•after USA participated in 
war after December
1941, drug supply
deteriorated
considerably

•Pain killers and glucose
prparations, restorative
remedies

•Albert Schmierer denied
insufficiency of drug
supply, stagnation or
delay

•Increased demand
caused by the
„Wehrmacht“



Personal reports show:
•Scarcity of fatty
substances (ointments)

•Diphtheria vaccine, 
hormons and 
cardiovascular
preparations

•Packaging materials
•Pharmacists tried to 
compensate deficiency
by substitution or
preparing drugs
themselves



• Drugs were managed from
1939 on  

• Basic materials were source
materials for products
important for war   

• Chambers of Pharmacists, 
German Pharmacists and 
„Reichsstelle“ for Chemistry
tightly organised

• Restricted amounts per 
month and quarter of the
year

• Increasing supply problems



•1942 substitution of 
prescribed drugs
allowed

•Similar medicaments
•Emergency situation
promoted relationship
physician - pharmacist

•1944 by order of the
„Reichsministerium des 
Inneren“ (Ministry of 
Inner Affairs) only 70 
% of insuline were
provided

•Dubious substitutes



•Supply with
German medical
plants

•Special network
established for
collection, 
preparation and 
supply



GDR
•1971 removal of Walter 
Ulbricht (1893–1973) 

•Erich Honecker (1912–
1994) ended phase of 
„new economic system“

•Mandated econony
completely under central
administrative formula

•Out-of-date equipment
•Fulfillment of production
plans remained
problematic



• Plans were corrected
many times to 
become fulfilled at 
last

• Priority on export
orders

• Bottlenecks in supply
• Shifts in therapy

changes
• Substitution of 

distorted planning
numbers

• Rigid system, hardly
any reserves



•Long-term import
contracts

•GDR exported vitamin-C
pills to Russia

•Received ascorbic acid in 
huge tanks in exchange

•in pharmacies
replacement production
of ready-to-use remedies

•Ointments made from
Prednisolone pills

•Apothecaries tried to 
minimize deficiencies



• Unconventional methods
like „remedy exchange“
with other pharmacies

• With continuing
centralisation, exchange
only reasonable with
other districts

• Responsible-minded
apothecaries had large 
stocks at hand

• Criticism by managers
• Ideas and talent for

improvisation needed



Résumé
• Use of the slogan „Remedies for the People“

during Nazi regime rather strikingly, structure
of medication and pharmaceutical affairs
remained largely untouched

• In GDR, medication-producing firms and 
pharmacies were transferred into state-
owned companies from the beginning

• Structural changes involved pharmaceutical
firms (establishment of „Kombinate“), under
mandate of the Ministry for chemical
Industries and pharmaceutical affairs; 
pharmaceutical centres were created



• In pharmaceutical industry as well as in 
pharmaceutical affairs, only little capital
investment available

• Both in Nazi regime and GDR extensive 
planning, nevertheless considerable
bottlenecks in supply

• In both systems remedy substitution
• In both regimes apothecaries tried to solve

supply problems by improvising and 
commitment



• In both regimes a better supply existed for
party cadres, while regular citizens suffered
from supply problems

• Pharmacy was only partly in service of the
people, although profit was of less interest to 
medication producers and pharmacy owners



•



Supply in rural and new building areas

•Until 1963 approx. 160 
branch pharmacies and 
351 dispensaries

•Affiliated to regular
pharmacy

•Could be under direction
by pharmacist assistants
or pharmaceutical
engineers

•Less rooms
•In fact provisional
arrangements


