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Abstract  

 

Two hundred years ago the occupational boundaries between different medical practitioners were 

blurred and unspecified, with many practicing in several fields. However the 1815 Apothecaries Act 

had a major impact on both the emerging pharmaceutical and dental professions. The 1878 and 1921 

Dentists Acts enabled pharmacists who did some dentistry to continue practicing dentistry. Changes 

proposed by the BDA resulted in the formation of a Chemists Dental Association in 1910 to defend 

the interests of this group, which continued in existence until 1951. This paper explores the changing 

relationship between chemists and dentists from the early nineteenth century through to the early 

twenty-first century. Sources used include the published work of both dental and pharmaceutical 

historians, documentary sources, and quotations from oral history interviews.1    
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1. PHARMACY AND DENTISTRY BEFORE THE APOTHECARIES ACT 1815 

 

For both the emerging pharmaceutical and dental professions the period before the Apothecaries Act 

of 1815 was a somewhat chaotic one.2 At the start of the eighteenth century apothecaries were 

diagnosing ailments and supplying medicines in their shops, and they were one of the three pillars of 

the medical profession, along with the physicians and surgeons.3 But by the end of the eighteenth 

century a group of unqualified individuals, the chemists and druggists, were already well established 

as purveyors of medicines to the poor.4 The 1704 Rose Case allowed the apothecaries to prescribe, 

though not to charge for advice. Rising social status led to the ascendancy of medically practising 

apothecaries, and eventually to the exclusion of pharmaceutically practising apothecaries from the 

Livery of the Society of Apothecaries after 1774.5  

 

The Apothecaries Act of 1815 enabled most apothecaries to focus on medical practice and to become 

general medical practitioners, largely abandoning the compounding and dispensing of medicines in 

the process.6 The space created was quickly filled by increasing numbers of chemists and druggists. 

The apothecaries began to press for legislation to defend themselves from encroachment by the 

chemists and druggists, whose businesses were diverse.7 The preparation and sale of items for 

ailments of the teeth and gums had long been a part of it, as had been, for many of them, the practice 

of dentistry, ranging from tooth pulling to more complex fillings and replacements.     

 

If pharmaceutical activities before 1815 were in the hands of the apothecaries, who had undertaken 

an apprenticeship, and the chemists and druggists, who had no formal training, then dental activities 

were undertaken by an even more diverse group. Both apothecaries and chemists and druggists 

undertook tooth-drawing and other dental services, but so too did many others. While some surgeons 

specialised in dental work, there were many totally unqualified practitioners who undertook tooth 

pulling. There was nothing to stop anyone calling themselves a dentist or dental surgeon, and many 

chemists and druggists did so. One chemist in 1835 was making £200 a year from tooth-drawing 

alone at the rate of 1s per tooth. However, it has been suggested that, as all chemists and druggists 

undertook tooth extraction as part of the job, those who went to the trouble of calling themselves 

dentists were usually offering something extra.8  

 

In the late eighteenth century, chemists made up their own products in the dispensary at the back of 

the shop. Many of their formulas have survived. The range of dental products made included 
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mouthwashes, breath sweeteners, dentifrices and toothpastes. A typical toothpaste formula of the time 

is shown below.9 Rhatany contained tannins and was astringent. Orris yielded a sweet violet odour, 

but the calcium oxalate it contained could scratch enamel. Chalk provided an alkaline abrasive, myrrh 

was antiseptic, and the honey of roses permitted paste formation.   

 

Mouthwashes too were in common use. Typically, 

they contained familiar herbs and flowers; items used 

included tincture of myrrh, arnica, bilberry berries, 

bayberry leaf or chamomile flowers. These were 

mainly disinfectants, although bilberry and bayberry 

contained tannins and were astringent; they helped in 

hardening the gums. Other items used to sweeten the 

breath included aniseed, cardamom, clove, mastic, mint, orris and parsley. Items used in dentifrices 

included alder bark, charcoal, nutmeg, sage, thyme and wintergreen.10  

 

2. APOTHECARIES ACT 1815 TO DENTISTS ACT 1878                                                         

 

The period between the Apothecaries Act of 1815 and the Dentists Act of 1878 was one of rapid 

change in Britain, and medicine and related professions were no exception. Several factors helped 

shape the relationship between pharmacy and dentistry; the impact of the Apothecaries Act of 1815 

on both professions; the impact of the foundation of the Pharmaceutical Society of Great Britain in 

1841 on other groups of practitioners; developments in medicine and surgery, particularly the impact 

of the discovery of anaesthesia in 1846, and for dentistry the patenting of vulcanite in 1855 by Charles 

Goodyear; and finally the passage of the Dentists Act itself in 1878.  

 

a) Impact of Apothecaries Act 1815  

 

The 1815 Apothecaries Act required the examination of new entrants to the profession of apothecary, 

awarding them a licence from the Society of Apothecaries. The Act specifically excluded chemists 

and druggists, allowing them to prosper unregulated. But dentistry too was not mentioned, so the 

dental profession also remained free to develop in its own way at its own pace. Apothecaries were 

free to provide dental services if they so wished, but so too were the chemists and druggists, and 

indeed anybody else. Between 1823 and 1833 over 4,000 candidates were examined by the Society 

of Apothecaries, becoming general medical practitioners, and withdrawing from the field of dentistry 

in the process.11 Pharmacy and dentistry shared a common origin, in the emergence of practitioners 

to fill the space created by the transition of apothecaries into general medical practitioners, and their 

withdrawal from both pharmaceutical and dental activities. 

  

b) Impact of foundation of Pharmaceutical Society of Great Britain 1841  
 

The 70 years following the Apothecaries Act were ones of transition for all the medically related 

professions. The Pharmaceutical Society of Great Britain was founded in 1841, 26 years after the Act. 

Its founders were mainly apothecaries who had chosen to stay with pharmaceutical practice, and some 

of the chemists and druggists. The Society grew rapidly; within a year it had more than 2,000 

members. Eleven years later in 1852 the Pharmacy Act established the first Register of 

Pharmaceutical Chemists, receiving royal assent on 30 June. The titles of ‘pharmaceutical chemist’ 

and ‘pharmaceutist’ were restricted to members of the Society. A year earlier, the 1851 Arsenic Act 

had given chemists exclusive rights to the sale of arsenic, presaging the wider control of poisons. The 

Pharmacy and Poisons Act 1868 extended registration to chemists and druggists.12      

 

The Medical Act, described as ‘An Act to Regulate the Qualifications of Practitioners in Medicine 

and Surgery’, was passed six years after the first Pharmacy Act, in 1858. It regulated medical 

18th century formula for toothpaste  

Precipitated chalk  1 ounce 

Powdered myrrh  2 drachms 

Powdered rhatany root 2 drachms 

Powdered orris root  1 drachm 

Honey of roses sufficient to form a paste 
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education, created the post of Registrar of the General Medical Council, and established the Medical 

Register. The first Dentists Act came only in 1878, some 63 years after the Apothecaries Act, and 37 

years after the foundation of the Pharmaceutical Society. The first Dentists Register followed in 1879, 

and the British Dental Association was formed in 1880.   

 

c) Impact of discovery of anaesthesia 1846 

 

There were other developments relevant to dentistry during this period in which pharmacists played 

a part. In 1846 a method was introduced for producing insensibility to pain during surgical operations. 

William Hooper, a chemist and druggist of Pall Mall in London, constructed the apparatus for the 

first anaesthetic use of ether in this country, and the extraction of a firmly fixed molar tooth followed 

in December 1846. Two days later Robert Liston at University College Hospital amputated a thigh, 

and the ether vapour was administered by means of an apparatus devised by Peter Squire of Oxford 

Street. Following its use in labour by Queen Victoria Squire was designated the ‘Queen’s pharmacist’ 

in January 1847. 

 

Most of the leading metropolitan chemists and druggists quickly became involved in the introduction 

of anaesthesia. Their focus was on the design of inhalers for the administration of ether, and the search 

for volatile liquids. The first operation at the Middlesex Hospital was carried out by J. Moncrieff 

Arnott on 25 January 1847. Arnott was a close friend of a pharmacist, Jacob Bell. He performed a 

long and difficult lithotomy, removing stones from a 68 year old Irishman. Bell acted as anaesthetist, 

along with Sir John Tomes, surgeon-dentist at the hospital and doyen of British dentists. Chloroform 

was used on this occasion.13  

 

Jacob Bell was a key link between pharmacy and dentistry 

in the mid-nineteenth century. He was born into a world of 

pharmacy and Quakerism. His mother was the eldest 

daughter of Frederick Smith, a chemist and druggist of 

Haymarket, to whom his father John Bell had been 

apprenticed. Jacob himself was apprenticed in his father’s 

business. His wide range of interests, encompassing both 

science and arts, enabled him to acquire a large and 

illustrious circle of friends, including the painter Edwin 

Landseer. Bell is considered to be the founder of the 

Pharmaceutical Society of Great Britain. He became the 

editor of its Transactions in 1842, and was its president 

between 1856 and 1859. His wisdom and advice were 

available to all who requested it, and amongst those who 

asked were the leading dentists of the day. 

    

d) Patenting of vulcanite 1855     Jacob Bell 1810-1859 

                                                  

There was another development in which pharmacists played no part, but which provided a means of 

extending the services offered by dentists, including chemist-dentists. Before the mid-1880s there 

were no suitable materials for making dentures. Porcelain, gold and carved ivory were all used, but 

they were expensive and only affordable by the rich. There was no durable or affordable denture 

material available. But in 1843 Charles Goodyear discovered how to make flexible rubber, or 

vulcanite. In 1851 his brother patented a process to produce hard rubber.14  

 

Vulcanite found instant use in the fabrication of denture bases world-wide, and quickly replaced 

previously-used materials as it was much cheaper. Vulcanite dentures became available just after the 

introduction of anaesthesia. People who had preferred toothache to the pain of extraction were now 
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prepared to have their rotten teeth removed, creating a demand not only for tooth pulling but also for 

vulcanite dentures. The process for making these was not difficult, and many chemists invested in the 

new vulcanising equipment.  

 

3. PHARMACY AND THE DENTISTS ACT 1878   

 

Dentists as a distinct group finally gained some 

professional recognition with passage of the Dentists 

Act in 1878, 63 years after the Apothecaries Act. 

According to Jacob Bell, dentists in this country had 

until the 1870s occupied a position similar to that of the 

chemists and druggists prior to 1840. They were not 

recognised by the medical profession, and as they had 

no distinct separate existence it was difficult to define 

precisely what their occupation and qualifications 

consisted of or involved. There were men amongst them, he noted, who possessed the requisite 

qualifications, surgical, medical and mechanical, to enable them to deal with the teeth under all 

conditions. But, he continued, there were also some with little or no qualification.15  

 

Bell observed at close quarters the attempts made to 

introduce some organisation in this heterogeneous 

body, to sift the good from the bad, to establish a 

regular system of education and examination, and to 

indicate qualification by means of a title. He noted 

that some of the leading men amongst those engaged 

in the practice of dentistry formed an association 

called the Odontological Society. When Sir John 

Tomes set it up in 1855 he drew heavily on the 

advice and experience of his friend Jacob Bell.  

 

Tomes and his associates were led to the conclusion 

that two things were required to progress the 

professionalization of dentistry: an Act of 

Parliament to create a register of qualified men, who 

alone would be empowered to practice; and the 

formation of a voluntary association of those 

registered. But unlike Bell, Tomes was unable to 

unite the disparate group of practitioners under a 

single umbrella. Another more numerous group of 

dental practitioners established the College of 

Dentists, on principles less exclusive than those of 

Sir John Tomes 1815-1895       the Odontological Society.  

              

But the chemists and druggists who practice dentistry were ineligible for membership of either body 

because they practised another trade. It was another 55 years before they established their own dental 

organisation. Both the Odontological Society and the College of Dentists had the same aim, ‘to secure 

for the public the services of men, recognisable by certain titles, qualified to perform the various 

operations connected with the treatment, extraction and supply of teeth’. But the leaders of the two 

societies could not agree on how to amalgamate them, and both continued to work independently.  

 

The attempts to create a separate profession of dentistry followed very closely the pattern set by the 

Pharmaceutical Society.16 But the chemists and druggists, although not wholly a united body, were 
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not divided in the same way as the dentists either. Jacob Bell concluded that the dentists were fifteen 

years behind the chemists and druggists in commencing this movement, and it was almost forty years 

after the pharmacists that the dentists had a single representative body. But the dentists’ initiatives 

could potentially have a significant impact on the business of chemists and druggists, because many 

of the latter still extracted teeth and performed other dental operations.17  

 

When the Dentists Act was being drafted it was modelled on the Pharmacy Acts of 1852 and 1868, 

and on the 1858 Medical Act.18 To ensure the subjection of the dental profession to the medical 

profession, the administration of the Act was to be placed in the hands of the General Medical 

Council. A register of dentists was to be compiled and kept by the General Medical Council, which 

also had responsibility for supervising examinations in dentistry and for erasing names from the 

Register. This was in marked contrast to the pharmacists; under the Pharmacy Acts the 

Pharmaceutical Society, not the General Medical Council, was given the task of keeping the Registers 

of Pharmaceutical Chemists, and later that for the Chemists and Druggists. The proposed Dentists 

Act was introduced as a private members bill by Sir John Lubbock MP in 1877. 

 

When the Dental Practitioners Bill was first introduced, it contained a clause which might easily have 

been construed to exclude from the Register those who practised dentistry in conjunction with 

pharmacy. It decreed that all entering the dental profession after 1 August 1879 should possess a 

‘diploma or licence to practise from one or other of the licensing bodies’. John Williams, the then 

president of the Pharmaceutical Society, wrote to Sir John Lubbock calling his attention to this 

possible construction of the clause, and suggesting a modification.  

 

Lubbock replied that he had no intention of excluding chemists and druggists from the Register, and 

the clause was re-written with a provisional concession, enabling admission to the Dentists Register 

of ‘all licentiates in dental surgery or dentistry, and any person who is, at the passing of this Act, bona 

fide engaged in the practice of dentistry or dental surgery, either separately or in conjunction with the 

practice of medicine, surgery or pharmacy’. All those who had been ‘in practice before 22 July 1878’ 

were permitted to apply to have their names entered in the Dentists Register.  

 

It was in this form that the bill 

became law on 22 July 1878. 

When the first edition of the 

Register appeared in 1879 it 

contained the names of 5,289 

persons. Of these some 2,049, 

or well over one third, were 

registered as combining the 

practice of dentistry with that 

of pharmacy.  

 

The Act did not prohibit 

practice by the unregistered, 

and there were probably many 

other chemists and druggists 

who practiced dentistry but 

did not consider it necessary 

or worthwhile to join the Register. What the Act did was to give the registered certain privileges: ‘A 

person shall not be entitled to take or use the name or title of ‘dentist’ (either alone or in combination 

with any other word or words) or of ‘dental practitioner,’ or any name, title, addition or description 

implying that he is registered under this Act, or that he is a person specially qualified to practise 

dentistry, unless he is registered under this Act’.  
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Existing chemist-dentists could thus join the Dentists Register as of right. New entrants to the 

profession who also engaged in dental practice could enter their names on both the pharmaceutical 

and dental registers. Since they were registered under the Act they could call themselves chemist-

dentists. And if they wished to practice solely as dentists they could of course do so.  

 

But ultimately the 1878 Act failed to give dentists the protection they needed or expected. Dental 

schools were opened and lecturers were appointed, and increasing numbers of candidates took the 

examinations to become licentiates in dental surgery or dentistry. But unregistered persons could also 

practice as dentists, although they could not call themselves dentists. The statutory defences of the 

Act proved to be worthless, and the privileges it gave the registered turned out to be useless.19 The 

number of unqualified practitioners continued to rise until 1921, but amongst the qualified were large 

numbers of chemists and druggists. Some abandoned pharmacy altogether for their new profession, 

joining the reform societies, obtaining dental surgery licences, and joining the British Dental 

Association.20      

 

For all chemists, whether practicing dentistry or not, care of the teeth offered a useful source of 

income. Before mass production most chemists, or rather their apprentices, made up a wide range of 

products which included dentifrices and mouth washes. To help them the weekly trade journal, the 

Chemist and Druggist, published formulas that could be made up in any pharmacy. One popular item 

was a liquid dentifrice to freshen the breath, with the formula shown below.21 The soap was cut into 

fine shreds and dissolved in water over gentle heat. The oils were dissolved in the spirit and added to 

the soap solution, stirring constantly. Colouring 

with cochineal was added as desired.  

 

Even more common than the breath fresheners 

was something to relieve toothache. A large 

number of formulas was suggested, including one 

called ‘instantaneous toothache-cure’. It involved 

first making a mastic solution, made by mixing 

together 6 drachms of finest mastic, 1 oz of extract 

of Indian Hemp, and 10 oz of chloroform. These 

were shaken together until dissolved. The mastic 

solution was added to the six further ingredients, and the whole filtered. A few drops of ‘instantaneous 

toothache-cure’ were to be applied using cotton-wool. The preparation was claimed to be very 

efficient, and not surprisingly, it became very popular. 

 

4. CHEMIST-DENTISTS BETWEEN THE 1878 AND 1921 DENTISTS ACTS 

 

The fact that significant numbers of chemists and druggists entered their names on the Dentists 

Register, and continued to practice dentistry of some kind is hardly surprising, since one of the most 

profitable parts of thousands of chemists businesses in late Victorian Britain was the extraction and 

adaptation of teeth and the supply of artificial ones. The pharmacy journals of the time carried large 

numbers of advertisements for dental equipment and materials. In fact many chemists and druggists 

maintained a substantial dental practice after the 1921 Dentists Act, and some carried on into the 

1950s.  

 

But in late Victorian Britain community pharmacy in Great Britain itself was changing. Two years 

after the Dentists Act, in 1880, a legal case was heard in the High Court which was to play a major 

part in shaping retail pharmacy. The case tested whether a company rather than an individual could 

own a pharmacy. 22 The Law Lords finally decided that it could, provided that the part dealing with 

medicines and poisons was in the charge of a qualified pharmacist. The case led to the creation of 

pharmacy chains, the most notable of which was that founded by Jesse Boot.  

19th century formula for liquid dentifrice 
White castille soap  2 ounces 

Distilled water   8 ounces 

Oil of cinnamon  10 drops 

Oil of orange   10 drops 

Rectified spirit  

(such as vodka)  8 ounces 

Liquid cochineal as desired for colouring
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By 1900 Boot had opened 181 shops, and by 1920 he had 618 branches.23 Boot could have recruited 

chemists with dental experience, and developed joint chemist-dental businesses. But he chose not to. 

The basis of his business was price cutting. He opened his first dispensary in one of his shops in 1884, 

and he looked for pharmacists with dispensing experience rather than dental or optical skills. With 

Boots and other multiples opting not to provide dental services, an opportunity existed for the small 

independent chemist to do so, and many were keen to take on this additional, profitable, role. 

 

As a result of dissatisfaction with the consequences of the Dentists Act of 1878 the British Dental 

Association in 1910 drafted a Bill to amend it, so that dental practice would be reserved to those who 

had attended dental school and passed the examinations.24 Amongst those who were not to be allowed 

to practice dentistry was ‘anyone combining that practice with any other occupation or calling’. 

Clearly this applied to all those chemists who also practiced dentistry. Although there were a few 

pharmacists who had been practicing dentistry in their shops since before 1878, most of the chemist-

dentists practicing in 1910 were people who had learnt their dentistry from older chemist-dentists 

during their apprenticeship, and some had only recently qualified. For many chemists in 1910 

dentistry was still a substantial part of their business. 

 

Not surprisingly the chemist-dentists felt threatened by the British Dental Association proposal. 

Prompt opposition took the form of a letter to the editor of the Chemist and Druggist, the weekly 

trade journal, in July 1910. Further letters followed, then editorial support, and then a suggestion was 

made in the correspondence columns to form an association. A large number of letters were published 

in support of this proposal, following which the editor wrote to all those likely to be interested, 

inviting them to attend an inaugural meeting. If they could not attend they were invited to send in 

their views. Eighty did so, and many of the letters were read out at the meeting.  

 

The Chemists’ Dental Society was founded on 8 September 1910, 32 years after passage of the first 

Dentists Act. It was formed with the aim of protecting the interests of the chemist-dentists at a time 

when plans were being made to tighten the registration of dentistry, by restricting its practice to those 

possessing a registerable qualification. However, the First World War halted any progress, but at its 

end the Society renewed its activities, before the Dentists Act was finally passed in 1921.25  

 

The activities of some of 

these Edwardian chemist-

dentists have been 

described in oral history 

recordings. Ronald Benz 

was born into a 

pharmaceutical family in 

1910. As a child he 

visited his maternal 

grandfather, who had a 

pharmacy in Eastbourne.  

 

‘My grandfather also did 

optics and dentistry. He 

had a dental surgery at the 

back of the shop. He did 

fillings. He had a treadle 

operated drill. It was a 

corner shop, and the 

family lived upstairs. 

Dental work was mainly done in the evenings. Working people had to come in their own time from 
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7pm onwards. I don’t think my grandfather had any qualifications whatsoever in dentistry or optics. 

He had qualified in pharmacy at one of the London schools of pharmacy.’26 

 

Whilst chemists actually engaging in dentistry at this time remained a minority, all of them continued 

to have thriving businesses selling toothbrushes, dentifrices and related products. Liquid dentrifrices 

remained very popular throughout the late nineteenth and early twentieth centuries. But by this stage 

more and more manufacturers were targeting the dental and oral hygiene markets. In many cases 

chemists’ shops were the exclusive outlet for them, along with toiletries and cosmetics, in the days 

before supermarkets and general stores which sold almost everything. Calvert’s Dento-phenoline was 

aimed at smokers, and it was, claimed the manufacturers, ‘unequalled for sweetening the breath and 

preserving the teeth’. It could be ordered through any chemists.   

 

The late Victorian period 

saw a significant shift 

towards mass production of 

a wide range of items 

including dental products. 

Emerging drug companies 

were not slow to identify the 

opportunities. By the start of 

the twentieth century 

Burroughs Wellcome were 

already producing a range of 

toilet and cosmetic products, 

and marketed an antiseptic 

mouth wash under the brand 

name SALODENT.27  

 

Retail chemists were not 

always keen to sell these 

manufactured products, as 

making their own was much 

more profitable. Well-

come’s senior salesman 

complained that the chemists he visited ‘manifested too much passion for selling their own stuff’. 

The Burroughs Wellcome archive includes a note from its chief salesman to one of his salesmen, in 

which he reminds him that his objective is to persuade chemists in Ipswich to stock Salodent. ‘The 

principal object we have in sending our representatives to chemists is to create a demand for our 

preparations. We are quite confident that you will in no way be deterred from pushing and creating a 

sale for Salodent, by the pessimistic remarks of grasping chemists’.28 

 

Wellcome later changed the product’s name to OPA. They found that patients were strongly 

influenced by what their dentist told them and what products they recommended. The trick was to get 

the product stocked in the pharmacy, and then to get the pharmacist to tell the dentist what he was 

stocking. Wellcome pressed for the attractive display of goods such as OPA at the premises of so-

called ‘progressive’ chemists, who should, they implored, be asked to circulate dentists, telling them 

that they were now stocking the product. All this was supported by strong advertising.  

 

There were many other manufacturers keen to get a share of this market. In 1906 Arthur Cox & Co. 

bought up the rights to three proprietary preparations including Barton’s Dentrifricium, a dentifrice 

recommended, they claimed, by eminent-surgeon dentists and members of the medical profession. 

Cox’s advertised heavily in the 1920s and 30s, highlighting their new Formalin Tooth Powder and 
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their Thymol Toothpaste.29 

The market for toothpastes 

and powders was a huge 

but crowded one, with 

manufacturers usually 

having very similar product 

ranges, such as for cherry 

and areca nut toothpastes. 

Areca nut toothpaste 

became very popular, and 

again every manufacturer 

had their own version, and 

did their utmost to have 

their product stocked by the local chemist. The areca nut tree was widely cultivated in India for its 

seeds, which were chewed by the locals. The nuts contained several alkaloids and tannin, which acted 

as astringents for hardening of the gums. 

 

5. CHEMIST-DENTISTS BETWEEN 1921 AND THE START OF THE NHS 1948 

 

The Chemists Dental Society were a surprisingly powerful and effective group, for when the Dentists 

Act of 1921 was finally passed, Section 3(3) confirmed that those ‘registered pharmaceutical 

chemists, or duly registered chemists and druggists, who could prove, to the satisfaction of the 

specially created Dental Board, that they had had, immediately prior to July 28 1921, a substantial 

practice as a dentist, including all usual dental operations, would be allowed to continue in practice, 

and their names would appear on the Dentists Register’. The Act thus provided full admission to the 

Dentists Register of the chemists-dentists who met these conditions.  

 

In practice this usually meant producing evidence that their principal means of livelihood for some 

years before the passing of the Act had been the practice of dentistry; in certain cases, it was subject 

to taking a modified examination. These people were both pharmacists and dentists, and their names 

appeared on both registers. Exact numbers have been difficult to establish, but clearly there were a 

lot of them, because the Chemists Dental Society continued in existence for a further 30 years.   

 

One person who remembered the activities of the Society was Leslie Matthews. He was born in 1897, 

and began his apprenticeship in a small chemist’s shop in Norwich in 1911. His boss was a chemist-

dentist, and he himself learned some dentistry during his apprenticeship. Matthews gave a detailed 

description of the dental activities of his boss. 

 

He did his dentistry in a room above the shop. He had a chair, but that was what most of 

the chaps had, not very much. I used to take out people’s teeth when I was an apprentice. 

Dentistry at that time was [little more than] extracting teeth. That [was certainly true] for 

a large number of people. What training I got in extracting teeth was from my boss. I 

watched him do it, and then I did it myself. My boss would be doing this once or twice a 

week. It was always pulling teeth. He didn’t do any fillings, and he didn’t do any optics.30 

 

Matthews later recalled what the chemist-dentists had to do in order to get themselves onto the 

Dentists Register in 1921. ‘My chap did a little dentistry, but not much. He didn’t cultivate it as much 

as some of them did. A number of chemists made half their business out of dentistry. When the 1921 

Dentists Act came in they were able to demonstrate by their figures and their records that they had 

earned half their living, or a good slice of their living, from dentistry, and they got onto the Dental 

Register’.  
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But some of those chemists and druggists not admitted to the Dental Register in this way continued 

to provide a tooth pulling service. Les Flatters, born in 1918, did his apprenticeship with Boots in 

Lincoln in the early 1930s. Boots of course did not engage in dental activities, so for the small private 

chemist doing so was a useful additional source of income. Les remembers:   

 

‘There was another chemists straight across the road. It was a very small shop. The 

chemist used to take out teeth. One day I had toothache. The manager said ‘go and see 

Mr Walk’. So I went across and saw him, and he took my tooth out for sixpence. He did 

quite well with it. He also sold glasses, but I don’t know if he was also an optician. He 

would have been in his sixties then. Dentistry was quick and painless; the dental surgery 

was the size of a kitchen table. It was at the back of the shop, and half the size of the 

Boots dispensary.31   

 

During the inter-war years the number of chemists practicing as dentists steadily diminished as people 

retired, and apprentices were no longer taught how to extract teeth. But it was still not uncommon for 

qualified dentists to operate within a chemist’s shop, although sometimes there was a separate 

entrance to the dentist’s premises. Alan Kendall, born in 1920, worked in old established pharmacy 

business in Shipley, Yorkshire, as an apprentice in the late 1930s.  He recalls: 

 

Within the shop there was a separate entrance to the dentists. You went up three steps at 

the back of the shop. In the same area staff did a little manufacturing, and the manager 

had his office. The shop had been a domestic premises at one time. There was a complete 

range with a fireplace. The dentist’s surgery was completely separate, and the dentist 

himself was fully qualified.32    

 

Clive Murray was born into a pharmaceutical family in 1933. He undertook his apprenticeship under 

his father, who only practised as a pharmacist, in Dudley, West Midlands. His father told him that 

when he took over the drug store in 1920 there was a little upstairs outhouse, occupied by a dentist, 

who performed in this room. The arrangement continued for a number of years. The dentist had no 

connection with his father’s business; he just rented the room.33     

 

But for most chemists, the limit of their dental activity continued to be the sale of dental products, 

including large quantities of mouthwashes, toothbrushes and dentifrice. But there was also a wide 

range of other dental products to promote now, such denture fixative and denture sterilising solution, 

dental floss, and dental sticks. There were new innovations with regard to toothbrushes. Although 

nylon was first synthesized by DuPont in February 1935, it did not become available to the public 

until 1940. When it did, it 

was in the form of 

stockings. It was not long 

before it was being used in 

a range of products, 

including toothbrushes.  

 

The increasing fashion for 

extracting all the teeth and 

replacing them with full 

dentures meant that the 

market for cleaning and 

storing dentures and 

dental plates was 

enormous. Christie’s Per-

De-Co, a dental fixative 
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for PERfect Dental Confidence, was heavily advertised in the trade press. Special brushes were 

marketed for the cleaning of plates. The SPA Dental Plate Brush was specially designed to clean 

every part of the plate as well as the denture. Then there was DAYDENT, the dental powder for 

instantly cleaning and polishing all types of dental plate. Immersion overnight was NOT required, 

clearly an important selling point.  

 

6. PHARMACY AND DENTISTRY IN THE POST-NHS PHASE 1948 to 2015 

 

With the advent of the NHS in 1948 the landscape for both pharmacists and dentists changed 

dramatically. With free dental services available to all there was no call for chemists providing basic 

services as ‘the poor man’s dentist’. In any case, for retail chemists the great bonanza of the NHS was 

the massive increase in the number of prescriptions to be dispensed. They almost quadrupled, from 

around 70 million in 1946 to 250 million in 1949. The chemists were generously remunerated for 

their dispensing, and dispensing prescriptions was what they had been trained to do.34  

 

There was little incentive for pharmacists to engage in non-pharmaceutical activities even if they 

were inclined to do so. But the chemist-dentists were not finished yet. The Chemist and Druggist 

reported on 27 March 1948 that ‘at a meeting of the Council of the Chemists Dental Association held 

on 18 March, Mr G.C.C. Hinton, presiding, it was unanimously decided to revive the activities of the 

Society. Pharmacists who are also on the Dentists Register are invited to communicate with the 

secretary of the Society, Mr J.W. Roberts, 16 Tavistock Place London’.35  

 

All of the members had of course joined the Dentists Register on or before 1921; so all had been on 

it for at least 27 years. Basil Trasler, born in 1922, undertook his apprenticeship in a small, long 

established pharmacy in Northampton in the late 1930s, and remembers one of the key figures.  

 

The boss was an elderly pharmacist. He had been practicing dentistry for many years 

before the advent of the Dentists Act 1921. He was fully qualified to register under the 

Act, and was still actively practicing as a dentist. He was one of the few remaining 

members of the Chemist Dental Society, and had been its President for three years, 

between 1927 and 1929.36   

   

Basil sometimes assisted him in his dental work, when an extra pair of hands was needed. He was 

often called upon to operate the foot treadle. The business itself was about half and half dentistry and 

pharmacy. The dental side involved extracting teeth, filling them, and supplying and fitting dentures.  

 

He had a reasonably well-lit dental surgery, plus a small separate waiting room, directly 

alongside the shop. The dental surgery itself was traditional, nice and clean. Most 

dentistry was still done in the sitting position. The boss had a modern, cord-driven electric 

drill, but he retained the previous cast-iron treadle foot-drill. He was conscious that most 

of the pain was generated by heat. When he had trouble he turned used the slow foot-drill.  

 

Basil remembers the first acrylic powders for denture plates being introduced in the mid-1940s. His 

boss was still supplying vulcanised ones. He had a little vulcanizer which was heated by a Bunsen 

burner. It was on while Basil was having his lunch. He remembers being told to keep an eye on it, 

and to switch it off after 20 minutes. But with the introduction of acrylic dentures the boss started to 

use the services of a qualified dental mechanic.  

 

7. NEW OPPORTUNITIES FOR PHARMACISTS AND DENTISTS 

 

Free dental care under the NHS created some unexpected benefits for retail chemists. People started 

to take more interest in the care of their teeth, so the market for toothpastes and toothbrushes increased 
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substantially. Chemists remained the principal outlet for them. Manufacturers flooded the pharmacy 

journals with advertisements for their products. If people were not having to pay for a visit to the 

dentist perhaps they would have more money for the care of their teeth. Fluorized toothpastes began 

to appear, like Noxan, advertised as being available only through chemists. 

 

Manufacturers were quick to 

seek celebrity endorsement 

for their products. Stanley 

Holloway was employed to 

promote the sale of Kolynos 

dental cream, which ‘makes 

your teeth shine like the 

stars’. An advertisement for 

Gibbs SR toothpaste was the 

first to appear on television 

in 1955.  

 

Attempts were made to enlist 

the help of science into the 

advertisements. Ammi-Dent 

was advertised as the 

ammonium ion tooth 

powder. It quoted research 

work which supposedly 

convinced the US dental 

profession that the release of ammonium ion into the saliva reduces the possibility of tooth decay. 

Selling dental products through   pharmacies helped give them scientific credibility.  

 

The impact of the NHS on dentists was almost as great as its impact on pharmacists. Within the first 

nine months of the NHS a staggering 33 million individual artificial teeth were made. But the dentists 

were not unanimous in their support for the NHS. A notice appeared in the Pharmaceutical Journal 

in 1949, informing readers that ‘the Incorporated Dental Society and the Public Dental Service 

Association, together representing 6,000 dentists, have advised their members that they are free to 

take part in the National Health Service. The British Dental Association, representing 8,000 dentists, 

has advised its members not to take part. 'There are, in Great Britain’, added the Journal helpfully, 

‘12-13,000 practising dentists, some of whom belong to more than one dental organisation.’37 

 

How many people contacted the secretary of the Chemists Dental Society about reviving its activities 

is not recorded, but it does not seem to have been very many. For on 22 December 1951 the Chemist 

and Druggist carried an announcement under the heading ‘End of the Chemists Dental Society’. ‘The 

Chemists Dental Society, founded in 1910, was dissolved at a meeting held in London on 1 November  

1951.38 At that meeting the chairman, Mr Hinton, referred to the amalgamation with the British Dental 

Association of other dental organisations. It had, he said, been smoothly carried out. The Chemists 

Dental Society had justified its existence, and fully discharged the objects for which it had been 

formed. At the meeting a resolution was passed donating, out of the remaining bank balance, the sum 

of £100 to the British Dental Association’s Benevolent Fund, and the remainder to the Pharmaceutical 

Society’s Benevolent Fund. 

 

Basil Trasler’s boss was one of the people who went to the winding up meeting of the Chemists 

Dental Society, and he recalls that by that time its membership had dwindled to about 5 members.39 

But those chemists who were also on the Dentists Register could continue to practice dentistry, 

although it is not clear how many did so.    
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For most chemists, dental trade following the introduction of the NHS was usually a small part of the 

total. It consisted of the sale of toothbrushes and toothpaste, along with the denture adhesives, denture 

disinfectants, dental floss and vast quantities of mouthwashes. Since the end of the Second World 

War pharmacy has faced many challenges, although one consistent trend has been the annual increase 

in the number of prescriptions dispensed. In 2013 this figure exceeded 1 billion for the first time, and 

the reliance of a typical pharmacy on income from NHS dispensing reached almost 90% in 2014.   

 

Since the 1980s pharmacists have been looking at ways of extending their roles and making greater 

use of their training. More recently they have decided that they have an important role to play in 

public health, including the promotion of oral health. Indeed the public health role illustrates a key 

difference between the attitudes of dentists and general medical practitioners towards pharmacists; 

most dentists seem entirely happy for chemists to take on a role in promoting oral health,40 whilst 

general medical practitioners have questioned the value of pharmacists taking on public health roles. 

 

8. CONCLUSION 

 

This paper has demonstrated that there has been a close and generally supportive relationship between 

chemists and dentists over the last couple of centuries, although there has been both change and 

continuity. Both professions were able to benefit from the occupational space created when the 

apothecaries moved to become general medical practitioners after the 1815 Apothecaries Act.  

 

Pharmacy was able to start a process of professionalization somewhat before the dentists, partly 

because they were rather less disunited than them. But as a result the dentists were able to benefit 

from pharmacy’s experience. The continuing existence of the chemist-dentists represented a 

continuing though diminishing threat to the dentists’ occupational territory, but there seems to have 

always been sufficient work for the dental licentiates for this never to have been more than a minor 

irritation.  

 

If pharmacists encroached on the dentists’ territory the same does not seem to have been true in the 

other direction, unlike the general medical practitioners where doctor dispensing remains an issue 

even today. Dentists seem to have shown little interest in doing their own dispensing, which would 

in any case presumably have been very limited, and they were happy to leave the sale and supply of 

dental products to the chemists. And it was not only the products that the chemists continued to be 

involved with; their formal authority to extract teeth was only ended in 1997.  

 

Finally, it seems that history does sometimes repeat itself. As we have seen, sometimes dentists used 

to practice inside chemists shops, although the multiples like Boots declined to enter this market at 

the time. This side of the business was to be developed by Boots only much later. They announced 

that they would start up six trial dental clinics, offering a mixture of NHS and private services, from 

April 1999. This programme has since been rolled out, with some located in its larger stores, and 

others being new dental clinics on the high street. So, with new dental clinics, with oral health 

promotion and the offering of dental advice, it seems that the close relationship between pharmacy 

and dentistry is set to continue for some time yet.  
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