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sachusetts. Fones did not want to face an endless procession
of suffering patients and do patchwork dentistry for them, but
there had seemed to be no prevention and no cure. Impressed
with Smith’s ideas, he secured an.invitation to visit Smith’s
office to talk about preventive prophylactic treatments and to
observe his patients. Fones followed Smith’s principles and
successfully incorporated them into his practice, which he shared
with his father.37

Beginning in 1900, Fones offered patients preventive ser
vices and noted that their dental and general health was better
than that of patients in his father’s practice, which had re
mained unchanged, facts which made Fones and his patients
become enthusiastic supporters. Because of his intense interest
in prevention, Fones accepted a position in the New York Col
lege of Dental and Oral Surgery, lecturing on dental prophy

Dr. Alfred Civilion Fones (1928), founder of dental hygiene.

laxis and presenting many papers and clinics on his tech
niques.

Fones discovered that office time was a vital problem. On
the trip home from his first visit to Smith’s office, he remarked
to his traveling companion, William Jarvie, that a woman might
be trained to do prophylactic work, thus leaving the dentist
free to perform restorative procedures. After five years spent
perfecting the prophylactic procedures taught by Smith, Fones
began training his assistant, Mrs. Irene Newman, to perform
the functions of this new specialty. She remained in continu
ous practice with him for nearly thirty years.38

In 1906 Fones outlined a course of study for Mrs. New
man, which included basic dental and science subjects as well
as the skills of scaling and polishing. After she had studied the
anatomy of the teeth and their surrounding tissues, she was
instructed in polishing techniques by working on extracted teeth
mounted in modeling compound. At first it took her all day to
remove indelible pencil stains using an orangewood stick and
moist pumice, but after two weeks of practice she could clean
a set of teeth in one hour’s time. Then Mrs. Newman advanced
to watching in a mirror while Fones polished her teeth, care
fully explaining finger rests for pressure and stability. The next
step was for Fones to sit in the chair, mirror in hand, while
Mrs. Newman polished his teeth. Further practice made her
competent to polish the teeth of children. Plaster of Paris and
varnish applied to extracted teeth provided the material for her
to learn scaling skills.39

Fones found that a great deal of time was saved when
Mrs. Newman was able to do the preliminary removal of heavy
deposits of tartar. As Mrs. Newman’s technique and sense of
touch improved, Fones could find no fault with the results.
Fones decided that patients who continued in his practice should
see Mrs. Newman at regular intervals, although he was aware
that it could mean the ruin of his practice. His patients had
been well prepared over the years, however, and were psy
chologically ready to accept this new service. From that point
on, the character of his practice changed and he was able to
wage a winning battle against dental disease.

Fones was convinced that 80% of all dental operations could
be prevented and that, through teaching and prophylactic pro
cedures, dental practice could be reoriented from disease to
health. He acknowledged that until women became accepted
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evolve a definite system of dental prophylaxis and

offer his technique to the profession, and. to show

clinical evidence through his exhibits of patients, of

the beneficial results of his system. To quote Dr. Smith

in this regard: “The discovery and enunciation of the

important fact that enforced and systematic change

in the environment of the teeth will prevent decay

and carry with it many other beneficial results, is

new—new in essence, new in conception and new

in its elaboration—and results wholly from clinical

investigation and experimentation.” It will be noted

that for the prevention of dental caries, Dr. Smith

stressed only the environment of the teeth. He did

not concede that nutrition or other hygienic factors

which govern the health of the body as a whole, were

influential in the susceptibility or immunity to dental

caries. His teachings still form the basis today of our

knowledge regarding the operative technic of dental

prophylaxis, and he justly deserves great credit for

this. In the light of our present day knowledge the

true prevention of dental disease covers a wider field

than operative procedures for extreme cleanliness,

although these measures must play an important

role.4°

by the dental profession, they would have to be trained in pri

vate offices. Once they were in demand, colleges could be ex

pected to establish training courses.

In “The Origin and History of the Dental Hygiene Move

ment,” Fones stated:

In the extensive material reviewed on the subject of

dental prophylaxis it was the consensus of opinion

that Dr. D.D. Smith was truly the father of dental

prophylaxis. Although other men had made the ef

fort to impress the dental profession with the im

portance of mouth cleanliness, he was the first to

Other dentists trained their assistants to perform prophy

lactic and educational services in their offices without benefit

of formal course work or legal sanction. Dr. Robin Adair of

Atlanta, Georgia, stated, “In the year 1898 in the office of M.L.

Rhein of New York, I first saw a young woman cleaning a set

of teeth. Dr. Rhein called her a dental nurse, and he had writ

ten several articles advocating the employment of a dental

nurse.” Adair added that he had used Irene Wood as a dental

nurse since 1909, and called her “the first dental nurse in the

South.” Adair’s patients were reminded the day before their

appointments, an early example of recall service.41

Dr. W. George Ebersole, who founded the Mouth Fly

giene Association in Cleveland, Ohio, had used a dental nurse

since 1905. Olin Kirkwood of Montgomery trained Mrs. M.M.

Kirkpatrick in 1911 as the first dental nurse in Alabama. In 1913

Dymple B. Johnson of Fort Smith, Arkansas, wrote to the ed

itor of Dental Items of Interest that she had been performing these

* •1

Irene Newman (1941), first to be licensed as a dental hygienist.
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History of the ADHA 1923—1982

paid their travel expenses. The lectures these professionals gave

were recorded in shorthand, and copies were sent to each lec

hirer for correction and condensation. These lectures were then

compiled into the first dental hygiene textbook. The text, Mouth

Hygiene, was edited by Fones, with R.H.W. Strang and E.C.

Kirk as associate editors, and was published by Lea & Febiger,

Philadelphia, Pennsylvania, in 1916.

The official announcement of the course read in part:

In the last few years, there has been a great demand

for women as hygienists and prophylactic operators

in dental offices, for it is a well known fact that at

least 80 percent of dental diseases can be prevented

by following a system of treatment and cleanliness.

There is also now developing a demand for these

women in public institutions, such as schools, hos

pitals, and sanitoriums. At the present time, there is

no standard educational course for dental hygienists.

The demand for these women throughout the coun

try is sufficiently large to warrant a course of lectures

to be given by men who are authorities in their var

ious specialties, these lectures to be printed in book

form. With the possibility that this movement will be

a powerful aid in the prevention of disease, these ed

ucators have agreed to give their services gratis. Af

ter the lecture course, there will be six weeks of prac

tical training in dental prophylaxis. A nominal fee of

twenty dollars will be charged to partly cover this

expense.56

Fones had anticipated no difficulty in securing students

who would want to become dental hygienists, but money for

the demonstration program was not immediately available and

no one applied because of the uncertainty. Fones then ap

pealed to the dental community, writing to those he knew to

be interested. Eventually he recruited 24 dental assistants, 3

college graduates who were teaching school, 3 trained nurses,

and the wives of 3 practicing dentists, among them his own

wife.

to attend the course. Each session began with a review by a
quizmaster at 7:30 p.m. This was followed by a lecture from 8
to 9:30. Eleven written examinations were given as soon as
possible after the completion of subjects.

The term “dental nurse” had been used by many men in
speaking for this new auxiliary, but Fones did not like its con
notation of disease. He wanted a name that conveyed a proper
description of the work these women would do. A hygienist
is one who is versed in the science of health and the preven
tion of disease and, eventually, “dental hygienist” was coined
and is still accepted.

Fones’ upstairs office at 10 Washington Street in the for
mer carriage house of the home, was shared with his father
and Mrs. Newman, his second COUsifl. Dr. Strang said “car
riage house” was a better name than “garage,” for it was an
elegant building. Mrs. Newman stated that it was a beautiful
office, a real showplace, and many visitors came from the United
States and as far away as Japan to see it. After the school was
opened Fones’ office attracted even more visitors than before.

The first floor housed a reception room, a secretarial office
and a toilet; the second floor was divided into offices for Dr.
Fones, Irene Newman, and Dr. Alden Newman, her son, and
a study for Fones. Dr. Rodrigues Ottolengui of New York City
called it the “finest dental office in the world,” describing the

Classes were held on Monday, Wednesday, and Friday

evenings, permitting women otherwise occupied during the day

1 Origins of the Oral Hygiene Movement

I

- r carriage hojse where Dr. Fones held his first dental hygiene
COurses, 1913—1914



History of the ADHA 1923-1982
I Origins of the Oral Hygiene Movement

building of tapestry brick of 12 different shades with white

marble trim. The reception room was paneled in hazeiwood

and bordered with Caen stone, and had a red tile floor.

The large, first floor reception room with its beautiful white

marble fireplace and secretarial offices were converted into a

classroom. It was equipped with a stereopticon with baloptican

combination permitting the projection of illustrations from books,

pictures or objects on the screen. Student chairs had arms for

ease in taking notes. Part of the cost of the school was financed

by Fones’ wealthier patients who were eager to offer support.

On the school’s opening night each student was given a

course outline and a list of required reference books. After per

sonally welcoming the students, Fones spoke of the high stan

dards he expected of the class and remarks were made by fac

ulty members Drs. E.S. Gaylord, M.L. Rhein, and Rodrigues

Ottolengui. Questions and answers covered class hours, atten

dance and dress.
When the lecture courses and examinations were com

pleted, the class of 32 women was divided into two groups of

16 each for the practical training. One group worked from 4 to

6 p.m., and the other from 7:30 to 9:30 p.m., on Monday,

Wednesday, and Friday. On class days the room was open from

10 am. to 4 p.m. for practice, and on other days it was avail

able from 10 a.m. to 10 p.m.

The baloptican and screen were left when the room was

later converted into a clinic with 16 new Diamond chairs loaned

by the S.S. White Dental Manufacturing Company. The chairs

were equipped with work tables, cuspidors, and manikin heads

and were arranged around the room, four to a side, with drop-

lights over each chair for illumination. There was a sink with

hot and cold running water, and a large zinc table in the center

of the room provided a storage area for supplies such as paper

towels, liquid soap, and cans of powdered pumice. Alcohol was

used to wipe mirrors and handles of instruments which could

not be placed in boiling water. Deep metal cups, milk shakers,

perforated near the bottom, were immersed around the edge

of a tub with an electric heater underneath to sterilize instru

ments.
Each student had her own instruments, furnished at cost,

approximately $25, and she was provided with a Japanned box

fitted with a lock and key in which to store them. Classes be

gan with a review of the four motions, necessary in handling

kins.

instruments and polishers, digital, wrist, rigid-arm, and rotary.
Lights were turned out and pictures of polishing techniques
were shown on a screen. Students practiced on manikins with
rubber cheeks, tongue and two full sets of teeth in movable
jaws. An arrangement of rubber dams and bags caught water
used in syringing the teeth. Pictures of the proper finger po
sitions were given to each student, along with a typewritten
list of the 17 divisions of the mouth.

The same rigorous examinations given Mrs. Newman were
applied to the new students. They were given 1 1/2 hours to
remove carpenter’s pencil marks from the manikins’ teeth us
ing a porte polisher, orangewood sticks, and pumice. Three
points were deducted from 100 for each mark left. After the
five lessons on polishing, the lessons on instrumentation be
gan, with the students removing a mixture of plaster and var
nish. After the practical examination pupils were tested on their
knowledge of the divisions, the teeth involved, surfaces, and
proper instrument use including grasp of the instrument, best
adapted fulcrum point, and the correct motion.

After this examination was passed the students were
judged competent to work on children as patients. Applica
tions sent to schools, orphanages, and boys’ clubs brought
enough patients to fill all the class and practice hours plus Sat-

Dr. Fones’ first class of dental hygiene students working on mani
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urday mornings. Using their own toothbrushes, the children

were given lessons in brushing, and had their teeth scaled and

polished. In preparation for work in public schools or as den

tist’s assistants, each student dental hygienist charted the An

gle classification of occlusion, the number of temporary teeth,

the color of the gums, and the location of cavities in permanent

teeth and fistulas. Instructors criticized the work, corrected the

charts, and instructed students on special points. For the final

examination each student worked on one patient; 75% of the

grade was allowed for perfection in operating and 25% for a

correct diagnosis noted on the chart.57

The last part of the practical course involved work on adult

patients. Although there was not as great a demand, there were

more than enough patients to fill the operating time. The same

procedures and examinations were followed.

Mabel McCarthy commented on the class work:

In this training the pupils were taught to attempt

nothing beyond prophylactic treatment, i.e., clean

ing, but these cleanings are to be most thorough, not

a hasty running over the teeth with a rubber cup in

the engine, but a thorough removal of all tartar nd

stains by careful instrumentation, followed by a thor

ough polishing of the tooth surfaces, labially, buc

cally, lingually, above and below the free gum mar

gin, with an orangewood stick dipped in fine

powdered pumice and hydrogen dioxide, taking care

to reach the approximal surfaces, then using dental

floss dipped in pumice for reaching approximal sur

faces difficult of access, and finishing up the grooves

and fissures of the occiusal surface with a bristle brush

in the engine.58

Of the 33 who began the class in November of 1913, 27

graduated in June of 1914. Fones graduated three classes of

dental hygienists, with a total of 97 students. There was one

class each in 1914, 1916 and 1917 before organized institutions

took up the training of dental hygienists.

The Bridgeport demonstration project that Fones envi

sioned began in September 1914 under the direction of four

dentists and one physician, a member of the Health Board. Ten

of the graduating students were employed, two of them as su

1 Origins of the Oral Hygiene Movement

pervisors. Winifred A. Hart, already a registered nurse and Rose
E. House each earned salaries of $1.50 per day, or $9 a week.
The supervisors gave classroom talks and tooth-brush drills,
distributing literature to the children and supplies to the dental
hygienists. They also made arrangements for the dental hy
gienists to work in the schools. The dental hygienists, working
in pairs, began with the first and second grade children. Their
equipment and supplies for a 40 week period cost $172.20, and
a detailed description of the project was recorded. There were
four parts to the program. First, the prophylactic treatment,
the actual cleaning and polishing of the children’s teeth and
chart examinations of their mouths. Second, toothbrush drills
and classroom talks were held. Third, stereopticon lectures for
children in the higher grades were given. Fourth, educational
demonstrations for parents were presented in the homes.

In reporting the system under which the Bridgeport clinic
was operated, Fones said,

This work in the schools is essentially woman’s work,
and is the great field for the dental hygienist, to whom
it opens up paths of usefulness, activity and inspi
ration hitherto undreamed of, allying her with the
workers of the world who are helping humanity in
masses.59

Graduates of first class of dental hygienists, June 6, 1914.
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When the first year of the project was completed, addi

tional funds were made available. This made it possible to em

ploy more dental hygienists and to instruct pupils in the first

three grades. The two dental hygienist supervisors then as

sisted in recruiting and training ten young women about to

gmduate from the Bridgeport High School. These students were

trained just for the schools, because regular graduates of Dr.

Fones’ school were quickly employed elsewhere. The women

took an intensive summer course in theory and practice and

were given additional training to make them eligible for licen

sure. At least one of these senior students, Mabel McCarthy,

a 1916 graduate, took dental hygiene courses while finishing

her high school work. At Fones’ request she later assumed his

position in the Bridgeport school program.6°

Six dental hygienists were added to the school program

in 1915 and the addition of another six in 1917 enabled the

program to cover the first five grades. When a parochial school

asked that the system be extended to them, six more dental

hygienists were employed in 1918.

At the end of the first year, Fones realized he had to de

velop a broader concept of prevention. Early destruction of first

permanent molars was distressing and as a remedy, three

women dentists were employed to fill small cavities in these

teeth. Dr. B. Elizabeth Beatty was hired in 1915 and others fol

lowed in 1916 and 1917.

The reduction of decay in the children’s teeth at the end

of the five-year period ranged from 67.5% in some schools down

to a minus record in two schools where a number of children

were “absolutely negligent in the care of their mouths.” The

average decay reduction was 33.9%. Other statistics showed

improvement in the general health of the children. This proved

Dr. Fones’ theory of prevention and assured “the success of

the dental hygienist iii the first educational and preventive dental

service for school children.”61

Progress of the Dental Hygienist

The field of dental hygiene was extended beyond the public

schools and private practice in 1915 when one of Fones’ stu

dents, Ella Marr, was made resident dental hygienist in the

New Haven Hospital. In 1917 Emma Crabbe was employed to

provide prophylactic treatment to employees of Yale and Towne

company of Stamford, Connecticut, in their industrial clinic. A.
Louise Sherman was the first dental hygienist in the Pennsyl
vania schools; Justine Schiosser introduced dental hygiene to
Seattle, Washjjigton; Maude Sullivan and Emma Holcomb were
the first dental hygienists in private practice in New York City.
Miss Louise Borchard was employed in Boston; and Veronica
Graham London was the first to work in New York schools.62

Mabel McCarthy recalled that Dr. Fones had a good sense
of humor and took great delight in telling this story:

one of our hygienists who went to a state on
the Pacific coast in the interest of dental hygiene. In

Supervisors and dental hygienists at work in school corridors.
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ficiency and exploitation.” After these three states licensed dentalhygienists, the American Dental Association formally approved licensure.
As soon as dental hygienists were legalized in these states,schools were established The first, the Harvard-Tufts Coursefor Dental Hygienists, was organized by Dr. Eugene Smith, Deanof the Harvard Dental School. It graduated one class of dentalhygienists and then closed. The other three, still in existence,are Forsyth Dental Infirmary for Children, Boston, directed byHarold DeWitt Cross; Rochester Dental Dispensary, Rochester,directed by Harvey Burkhart; and Hunter College, which became a part of the Vanderbilt Clinic of Columbia University,New York City, directed by Louise C. Ball. Hunter College required “evidence of one year in high school” for admission andwas the first university course for dental hygienists. Through

the efforts of Drs. Ball and Rhein, a $2,500 grant from the Rock
efeller Foundation was secured to found this institution.

The American Dental Association approved a model bill
for dental hygiene practice in 1922. In 1928 President Roscoe
H. Volland suggested a meeting of “a group of people” to work
toward a uniform course for dental hygienists. Although the
board approved the idea, twenty years passed before action
was taken. The slow growth of the profession, a national de
pression, and a world war kept this project from becoming a
priority item. By the mid 1940s dental hygienists were working
with dentistry to attain this goal. As a result of this joint effort
of the American Dental Hygienists’ Association and the Amer
ican Dental Association’s Council on Dental Education, “Re
quirements for the Accreditation of a School of Dental Hygien
ists” was approved by the American Dental Association in 1947.

All states had licensed the dental hygienist by 1951. Sur
veys made at that time showed that two-thirds of all practicing

Mr. Thomas Forsyth delivers diplomas to the 1918 dental hygieneclass wearing the latest in professional caps.

Second graduating class in dental hygiene, Columbia University, 1918.
Dr. Louise Ball, head of program in center, her associate, Dr. Neis,
on her right, and Grace Greine, an instructor, on her left.
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an
e,

Il
lic

h
an

d
M

cK
eo

w
n

ar
e

w
el

l-
kn

ow
n

cr
iti

cs
of

m
od

er
n

m
ed

ic
in

e
an

d
ar

e
su

s
pi

ci
ou

s
ab

ou
t

its
va

lu
e.

T
he

ir
m

ai
n

co
nc

ep
ts

,
w

hi
ch

ar
e

di
sc

us
se

d
in

th
is

le
tt

er
,

ar
e

ef
fe

ct
iv

en
es

s
of

tr
ea

tm
en

t,
ia

tr
og

en
es

is
,

th
e

m
ec

ha
ni

st
ic

m
od

el
an

d
th

e
ro

le
of

m
ed

ic
in

e.
C

oc
hr

an
e

(3
)

es
pe

ci
al

ly
cr

it
i

si
ze

s
th

e
lo

w
ef

fe
ct

iv
en

es
s

of
m

ed
ic

al
ca

re
.

Il
lic

h
(1

0)
de

sc
ri

be
s

th
e

pr
oc

es
s

of
m

ed
ic

al
iz

at
io

n
an

d
cr

iti
ci

ze
s

th
e

ia
tr

og
en

ic
ef

fe
ct

of
he

al
th

ca
re

.
D

ub
os

(7
)

an
d

M
cK

eo
w

n
(1

2)
an

al
yz

e
he

al
th

an
d

th
e

ro
le

of
m

ed
ic

in
e

in
th

ei
r

hi
st

or
ic

al
co

nt
ex

ts
an

d
th

ey
al

so
m

ak
e

m
an

y
co

ns
tr

uc
tiv

e
pr

op
os

al
s

fo
r

fu
rt

he
r

de
ve

lo
pm

en
t

of
he

al
th

an
d

he
al

th
ca

re
.

T
he

se
a
u

th
or

s
di

sc
us

s
m

an
y

ov
er

la
pp

in
g

to
pi

cs
,

of
w

hi
ch

on
ly

th
e

m
ai

n
on

es
ar

e
di

sc
us

se
d

in
di

vi
du

al
ly

in
th

is
le

tte
r.

D
en

ti
st

ry
is

pa
rt

of
m

ed
ic

in
e

an
d

de
nt

al
ca

re
is

pa
rt

of
m

ed
ic

al
ca

re
.

T
he

re
fo

re
su

ch
cr

iti
ci

sm
al

so
di

re
ct

ly
co

nc
er

ns
de

nt
is

tr
y

an
d

de
nt

al
ca

re
.

E
F

F
E

C
T

IV
E

N
E

S
S

O
F

T
R

E
A

T
M

E
N

T

C
oc

hr
an

e
de

fi
ne

s
ef

fe
ct

iv
en

es
s

as
op

tim
um

us
e

of
pe

rs
on

ne
l

an
d

m
at

er
ia

ls
to

“t
he

ef
fe

ct
of

a
pa

rt
ic

u
la

r
m

ed
ic

al
ac

tio
n

in
al

te
ri

ng
th

e
na

tu
ra

l
hi

st
or

y
of

a
pa

rt
ic

ul
ar

di
se

as
e

fo
r

be
tt

er
”.

If
th

is
st

at
em

en
t

w
er

e
us

ed
in

de
nt

is
tr

y,
ef

fe
ct

iv
en

es
s

w
ou

ld
be

d
ef

i
ci

en
t,

be
ca

us
e

m
os

t
de

nt
al

tr
ea

tm
en

t
us

ua
lly

co
n

ce
nt

ra
te

s
on

re
ha

bi
lit

at
io

n
of

th
e

de
nt

iti
on

.
D

en
ta

l
tr

ea
tm

en
t

af
fe

ct
s

ne
it

he
r

th
e

ca
ri

es
pr

oc
es

s
no

r
th

e
hi

st
or

y
of

pe
ri

od
on

ta
l

di
se

as
e,

be
ca

us
e

cu
ra

tiv
e

tr
ea

tm
en

t
m

er
el

y
ch

an
ge

s
th

e
de

nt
al

st
at

us
so

th
at

th
e

de
nt

iti
on

lo
ok

s
he

al
th

y.
Fi

lli
ng

s
an

d
sc

al
in

g
ch

an
ge

th
e

ap
pe

ar
an

ce
of

th
e

de
nt

it
io

n.
Fi

lle
d

an
d

sc
al

ed
de

nl
it

io
ns

lo
ok

he
al

th
y,

es
pe

ci
al

ly
to

th
e

pr
ac

tic
in

g
de

nt
is

t.
H

e
ha

s,
ho

w
ev

er
,

do
ne

no
th

in
g

ab
ou

t
th

e
ca

us
es

of
,

or
ex

po
su

re
s

to
,

th
es

e
d
is

ea
se

s.
If

th
e

go
al

s
w

er
e

to
tip

th
e

ba
la

nc
e

to
w

ar
ds

de
nt

al
he

al
th

,
th

e
w

ho
le

co
nt

en
t

of
de

nt
al

ca
re

w
ou

ld
ch

an
ge

an
d

co
nc

en
tr

at
e

on
th

e
be

ha
vi

ou
ra

l
fa

ct
or

s
un

de
rl

yi
ng

de
nt

al
di

se
as

es
.

C
on

tr
ol

of
th

e
un

de
rl

yi
ng

ca
us

es
of

di
se

as
e

is
ce

rt
ai

nl
y

es
se

nt
ia

l
(1

2)
.

M
cK

eo
w

n
cr

it
ic

iz
ed

cl
in

ic
al

m
ed

ic
in

e
as

em
ph

as
is

in
g

th
e

m
ec

ha
ni

st
ic

ap
pr

oa
ch

to
di

se
as

e,
w

hi
ch

ce
rt

ai
nl

y
de

cr
ea

se
s

th
e

ef
fe

ct
iv

en
es

s
of

th
e

cl
in

ic
al

tr
ea

tm
en

t,
sp

ec
if

ic
al

ly
“t

he
ab

se
nc

e
of

an
y

re
al

in
te

re
st

am
on

g
cl

in
ic

al
te

ac
he

rs
in

th
e

or
ig

in
of

di
se

as
es

ap
ar

t
fr

om
its

pa
th

ol
og

ic
al

an
d

cl
in

ic
al

m
an

if
es

ta
ti

on
s”

.
Si

nc
e

de
nt

is
tr

y
is

m
ai

nl
y

co
n

ce
rn

ed
w

ith
on

ly
tw

o
di

se
as

es
,

th
e

in
te

re
st

of
th

e
pr

of
es

si
on

m
ig

ht
be

ex
pe

ct
ed

to
co

nc
en

tr
at

e
m

or
e

in
te

ns
iv

el
y

on
th

e
or

ig
in

of
th

es
e

di
se

as
es

.
T

he
in

te
re

st
of

cl
in

ic
al

de
nt

is
ts

is
,

ho
w

ev
er

,
al

m
os

t
to

ta
lly

fo
cu

se
d

on
th

e
cl

in
ic

al
as

pe
ct

s
of

th
e

di
se

as
e.

C
ar

ie
s

ha
s

be
en

di
ag

no
se

d
as

th
e

cl
as

se
s

of
ca

vi
tie

s
an

d
pe

ri
od

on
ta

l
di

se
as

es
as

th
e

tr
ea

tm
en

t
ne

ed
s.

C
lin

ic
al

de
nt

is
tr

y
re

m
ov

es
th

e
di

se
as

es
fr

om
th

e
pa

ti
en

t,
se

pa
ra

te
s

th
em

fro
m

th
ei

r
or

ig
in

,
an

d
o
p
er

at
es

on
ly

on
th

e
pa

th
ol

og
ic

al
an

d
cl

in
ic

al
m

an
if

es
ta

tio
ns

of
th

es
e

di
se

as
es

.
T

he
in

te
re

st
of

th
e

cl
in

ic
ia

n
is

th
us

tu
rn

ed
aw

ay
fr

om
th

e
pa

tie
nt

an
d

on
ly

to
w

ar
ds

th
e

di
se

as
e.

Il
lic

h
de

sc
ri

be
s

th
is

as
th

e
re

a
so

n
w

hy
ho

sp
ita

ls
w

er
e

ch
an

ge
d

in
to

m
us

eu
m

s
of

di
se

as
e.

In
de

nt
al

in
st

it
ut

es
th

is
ha

s
al

so
be

en
se

en
qu

ite
of

te
n.

T
he

in
te

re
st

of
te

ac
he

rs
ha

s
fo

cu
se

d
on

sp
ec

ia
l

an
d

ra
re

or
al

di
se

as
es

,
be

ca
us

e
th

e
tw

o
m

ai
n

de
nt

al
di

se
as

es
se

em
to

la
ck

un
us

ua
l

ch
ar

ac
te

ri
st

ic
s.

W
he

n
th

es
e

de
nt

al
di

se
as

es
ar

e
se

pa
ra

te
d

fr
om

th
e

pa
tie

nt
hi

m
se

lf
,

th
ey

al
so

be
co

m
e

de
ta

ch
ed

fr
om

th
ei

r
en

vi
ro

nm
en

t,
th

ei
r

ra
tio

na
l

co
nt

ex
t.

D
u

bo
s’

s
w

ho
le

co
nc

ep
t

is
ba

se
d

on
th

e
ad

ap
ta

ti
on

of
hu

m
an

be
in

gs
to

en
vi

ro
nm

en
ta

l
ch

an
ge

.
W

he
n

c
u

ra
tiv

e
de

nt
al

tr
ea

tm
en

t
is

ba
se

d
on

ly
on

th
e

m
an

i
fe

st
at

io
ns

of
de

nt
al

di
se

as
es

,
th

e
de

nt
is

t
ea

si
ly

fo
r

ge
ts

th
e

re
as

on
fo

r
th

e
hi

gh
pr

ev
al

en
ce

of
th

es
e

S
ca

n
d
i
S

o
M

ed
14

D
,w

ri
tu

de
d

h-
sm

sj
p.

su
ge

pu
b.

co
m

by
gu

es
t

on
S

ep
te

m
be

r
8,
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L
et

te
r

to
th

e
ed

it
or

12
5

ab
ou

t
th

e
ba

si
s

of
hu

m
an

he
al

th
.

It
is

as
su

m
ed

th
at

th
e

bo
dy

ca
n

be
re

ga
rd

ed
as

a
m

ac
hi

ne
w

ho
se

pr
ot

ec
tio

n
fr

om
di

se
as

e
an

d
its

ef
fe

ct
s

de
pe

nd
s

p
ri

m
ar

ily
on

in
te

rn
al

in
te

rv
en

tio
n.

T
he

ap
pr

oa
ch

ha
s

le
d

to
in

di
ff

er
en

ce
to

th
e

ex
te

rn
al

in
fl

ue
nc

es
an

d
pe

rs
on

al
be

ha
vi

ou
r

w
hi

ch
ar

e
th

e
pr

ed
om

in
an

t
d
e

te
rm

in
an

ts
of

he
al

th
”

(1
2)

.
T

hi
s

m
ec

ha
ni

st
ic

co
n

ce
pt

of
di

se
as

e
ha

s
le

d
ph

ys
ic

ia
ns

an
d

la
ym

en
to

th
in

k
of

di
se

as
e

as
a

di
so

rd
er

of
th

e
bo

dy
m

ac
hi

n
er

y
an

d
th

e
ph

ys
ic

ia
n

as
its

re
pa

ir
er

.
T

hi
s

m
od

el
is

re
fl

ec
te

d
in

th
e

an
sw

er
of

th
e

sm
ok

in
g

bo
y:

“W
he

n
I

re
ac

h
th

e
ag

e
to

de
ve

lo
p

lu
ng

ca
nc

er
,

th
ey

w
ill

ha
ve

di
sc

ov
er

ed
a

dr
ug

to
cu

re
it

”
(6

).
Il

lic
h

d
e

sc
ri

be
s

th
e

co
ns

eq
ue

nc
es

of
th

is
co

nc
ep

t
fo

r
th

e
ro

le
of

th
e

ph
ys

ic
ia

n
an

d
as

a
m

ed
ic

al
iz

at
io

n
of

pe
op

le
s’

w
ho

le
liv

es
.

T
hi

s
co

nc
ep

t
al

so
m

ak
es

p
a

tie
nt

s
in

to
pa

ss
iv

e
vi

ct
im

s,
be

ca
us

e
m

or
al

ity
is

as
im

pl
ic

it
in

si
ck

ne
ss

as
it

is
in

cr
im

e
or

in
si

n.
T

he
m

ec
ha

ni
st

ic
m

od
el

is
al

so
ad

op
te

d
by

d
en

tis
ts

.
T

hi
s

ca
n

be
ob

se
rv

ed
es

pe
ci

al
ly

in
th

e
m

ai
n

co
nt

en
t

of
de

nt
al

tr
ea

tm
en

t
in

re
st

or
at

iv
e

de
nt

is
tr

y.
D

en
tis

ts
ha

ve
in

tr
od

uc
ed

th
is

m
od

el
to

th
ei

r
p

a
tie

nt
s.

R
eg

ul
ar

de
nt

al
ch

ec
k-

up
s

ar
e

ob
vi

ou
sl

y
co

n
se

qu
en

ce
s

of
th

is
m

od
el

.
W

ha
te

ve
r

ha
pp

en
s,

th
e

de
nt

is
t

re
pa

ir
s

th
e

de
nt

iti
on

of
th

e
pa

tie
nt

.
T

he
pa

tie
nt

sh
ou

ld
kn

ow
th

at
,

ev
en

th
ou

gh
he

ha
s

no
co

m
pl

ai
nt

,
he

ca
nn

ot
ge

t
al

on
g

w
it

ho
ut

de
nt

al
tr

ea
t

m
en

t,
ev

er
yb

od
y

ne
ed

s
re

gu
la

r
de

nt
al

tr
ea

tm
en

t.
T

he
de

nt
is

t
kn

ow
s

be
st

w
ha

t
is

go
od

fo
r

th
e

pa
.

tie
nt

s,
an

d
ch

ec
k-

up
s

us
ua

lly
pr

ov
e

ho
w

ri
gh

t
th

e
de

nt
is

t
ha

s
be

en
an

d
ho

w
po

or
ly

th
e

pa
ti

en
t

ca
n

ev
al

ua
te

th
e

st
at

us
of

hi
s

ow
n

de
nt

it
io

n.
T

he
ch

ec
k

up
s

ag
ai

n
pu

ts
th

e
de

nt
is

t
in

th
e

po
si

tio
n

of
ju

dg
e,

bl
am

in
g

th
e

vi
ct

im
.

T
he

pa
ti

en
t

ha
s

ne
ve

r
st

op
pe

d
ea

tin
g

su
ga

r
an

d
ne

ve
r

im
pr

ov
ed

hi
s

or
al

hy
gi

en
e

en
ou

gh
,

so
th

e
de

nt
is

t
ca

n
ke

ep
hi

m
se

lf
on

a
hi

gh
er

le
ve

l
th

an
th

e
pa

ti
en

t.
If

th
e

de
nt

is
t

w
er

e
on

th
e

sa
m

e
le

ve
l

as
th

e
pa

ti
en

t,
he

sh
ou

ld
al

so
bl

am
e

hi
m

se
lf

fo
r

un
su

cc
es

sf
ul

pr
ev

en
ti

on
.

B
ec

au
se

of
th

is
m

ec
ha

ni
st

ic
m

od
el

,
de

nt
is

ts
al

so
pr

ob
ab

ly
th

in
k

th
at

th
e

pa
ti

en
t

w
an

ts
to

be
tr

ea
te

d.
D

en
tis

ts
of

te
n

su
pp

os
e

th
at

on
ly

th
e

tr
ea

tm
en

t
pr

ov
es

th
ei

r
qu

al
ity

,
th

ei
r

su
pe

ri
or

ity
as

de
nt

is
ts

.T
hi

s
at

ti
tu

de
is

re
fl

ec
te

d,
fo

r
ex

am
pl

e,
in

th
e

fa
ct

th
at

th
ey

gi
ve

m
or

e
tr

ea
tm

en
t

to
th

e
pa

ti
en

t
w

ho
ha

s
ch

an
ge

d
de

nt
is

ts
(5

).
D

ub
os

al
so

m
en

tio
ne

d
th

at
do

ct
or

s
of

te
n

ar
e

di
ss

at
is

fi
ed

w
ith

th
e

tr
ea

tm
en

t
gi

ve
n

by
ot

he
rd

oc
to

rs
.

In
de

nt
is

tr
y

th
is

at
ti

tu
de

al
so

le
ad

s
to

ov
er

di
ag

no
si

ng
an

d
ov

er
tr

ea
tm

en
t.

T
he

ri
sk

of
ov

er
tr

ea
tm

en
t

m
os

to
ft

en
co

nc
er

ns
ca

ri
es

tr
ea

tm
en

t
bu

t
ca

n
al

so
oc

cu
r

in
pe

ri
od

on
ta

l
tr

ea
tm

en
t.

R
O

L
E

O
F

M
E

D
IC

IN
E

A
ll

th
e

ab
ov

e-
m

en
tio

ne
d

au
th

or
s

re
al

ly
th

in
k

th
at

m
ed

ic
in

e
do

es
no

t
pl

ay
a

ve
ry

im
po

rt
an

t
ro

le
in

th
e

ep
id

em
io

lo
gy

of
di

se
as

e.
Il

lic
h

is
th

e
m

os
t

sc
ep

tic
al

an
d

ac
cu

se
s

th
e

in
du

st
ri

al
iz

at
io

n
of

m
ed

ic
in

e.
H

e
do

es
no

t
se

e
an

y
di

ff
er

en
ce

in
th

e
m

ed
ic

al
iz

at
io

n
of

lif
e

be
tw

ee
n

th
e

ca
pi

ta
li

st
an

d
so

ci
al

is
t

co
un

tr
ie

s.
It

m
ig

ht
be

tr
ue

th
at

th
e

co
m

m
er

ci
al

ro
le

of
m

ed
ic

in
e

la
be

ls
di

se
as

e
as

a
pr

od
uc

t
an

d
th

e
ph

ys
ic

ia
n

as
a

bu
si

ne
ss
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Contents of A. D. R.—The list Accepted Dental Remedies contains a

description of proprietary articles which have been accepted as conform

ing to the rules of the Council; of such simple non-proprietary and non-

official substances as seem to be of sufficient importance to warrant their

inclusion; and of simple pharmaceutical preparations, the inclusion of

which is believed to give useful information to dentists.

It is anticipated that later on tlse Council will be in a position to con

sider ceramic and metallurgic articles and physical therapy apparatus.

Suitable announcement will be made when Ilsese items are taken up for

consideration.
Attitnde on Mixtures—For admission to A. D. R. proprietary phar

maceutical mixtures must comply with the rules, and, to determine such

compliance, they will be investigated by the Council. The Council, how

ever, endorses the principle that dental preparations, excepting denti

frices, should be prescribed and used on the basis of therapeutic effects

of the individual ingredients. For this reason, it includes in this list only

those mixtures that present some real advantage.

Dentifrices (with special . referencg to those advertised to the public)

may be accepted for inclusion in the list of Accepted Dental Remedies

provided: claims are strictly limited to their efficacy as an aid in the

hygiene of the oral cavity and particularly to their mechanical cleansing

properties; no therapeutic, chemical or bacteriologic claims are made or

inferred in their exploitation; therapeutically suggestive names are not

used as a brand name; the brand nanse is not indicative of a compohent

which does not posses proven therapeutic properties or other inferred

properties insplied in the name, and there is no conflict with the rules of

the Council. The provisions in reference to proprietary names will not

he retroactive.

The term “proprietary article” in this place shall mean any

Chemical, drug or similar preparation used in the treatment of

diseases or for oral hygiene purposes if such article is pro

tected against free competition, as to name, product, composi

tion or process of manufacture, by secrecy, patent, copyright,

or by any other means.

OFFICIAL RULES OF THE COUNCIL ON DENTAL

THERAPEUTICS

INTRODUCTION

OBJECT OF RuLEs—The following rules have been adopted by

the Council primarily with the object of protecting the dental

profession and the public against fraud or imposition, unde

sirable secrecy and objectionable advertising in connection with

the marketing of proprietary dental articles.

RULES GOVERNING THE Ansiissiou OF PROPRIETARY ARTICLES TO

THE LIST “ACCEPTED DENTAL REMEDIEs”

Rule 1.—CmtPoslTioN.—-No article will be accepted for inclu

sion in the list, Accepted Dental Remedies or retained therein,

unless its composition is published. For simple substances, the

scientific name and the chemical formula, rational or structural,

if known, should be supplied. For mixtures, the amount of

each active medicinal ingredient in a given quantity ot the

article must be stated. The general Composition of the vehicle,

its alcoholic percentage and the identity of the preservatives

must be furnished.
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Rule 2.—IDENTIFICATION—NO article will be accepted or re

tamed unless suitable tests for determining its composition are

furnished to the Council. In the case of chemical compounds,

these shall consist of tests for identity and purity. In the case

of mixtures, description of methods for determining the

amount and active strength of the potent or otherwise impor

tant ingredients shall be furnished if practicable.

Rule 3.—DIREcT ADVERTISING—NO article that is advertised

to the public will be accepted or retained, but this rule shall

not apply to (a) disinfectants, germicides and antiseptics, pro

vided the advertising is limited to conservative recommenda

tions for their use for oral hygiene purposes; and provided

they are not advertised as curative agents, either directly or

inferentially (see comments to Rule 3); (b) dentif rices (tooth-

pastes and powders) which act as mechanical agents in the

cleansing of the teeth; provided of course that no such agent

is known to contain harmful materials and none of the lay

advertising is contrary to the Council’s attitude on dentifrices;

(c) other prophylactic agents about which the public should be

informed which would not lead to harmful self-medication pro

vided (1) they are not advertised as curative agents and pro

vided (2) that advertising does not go beyond that passed by

the Council for dentists (Rule 6); and (d) medicinal foods,

except when advertised as curative agents.

Rule 4.—INDIRECT ADvERTIsING—NO article will be accepted

or retained if the label, package or circular accompanying the

package contains the names of diseases or conditions in the

treatment of which the article is said to be indicated. The

therapeutic indications and properties may be stated, provided

such statements do not suggest self-medication. Dosage may

be indicated. (This rule shall not apply to remedies with which

self-medication is altogether improbable).

Rule 5.—FALSE CLAIMS AS TO ORIGIN—NO article will be ac

cepted or retained concerning which the manufacturer or his

agents make false or misleading statements as to source, raw

material from which made, or method of preparation.

Rule 6._UNwARRANTED THERAPEuTIc CLAIII5.—NO article

will be accepted or retained concerning which the manufac

turer or his agents make unwarranted, exaggerated or mis

leading statements as to the therapeutic value.

Rule 7.—Poisoxous SuBSTANCEs—The principal label on an

article containing “poisonous” or “potent” substances must

state plainly the amount of each of such ingredients in a given

quantity of the product.

Ride 8.—OBJEcTi0NASLE NAMES._ProprietarY names for

medicinal or dental articles coming within the scope of this

Council will be recogni.zed only when the Council shall deem

the use of such exclusive names to be in the interest of public

welfare. Names which are misleading or which suggest dis

eases, pathologic conditions or therapeutic indications will not

be recognized. In the case of pharmaceutical preparations or

“f he SO framed as to indicate clearly
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Rule 9.—PRODUCTS WITH PROTECTED NAMEs—If the article

is patented—either process or product, or both—the number of

such patent or patents must be furnished to the Council. Further

more, if the name of an article is registered, or the label copy

righted, the registration (trademark) number and a copy of

the protected label should be furnished the Council. In case of

registration in foreign countries, the name under which the ar

ticle is registered should be supplied.

In the case of dentifrices the provisions of the Council’s at

titude on mixtures will guide the Council in the retention of a

dentifrice marketed under a protected name.

For dentif rices put on the market after the formation of the

Council, one of the conditions of acceptance is that the product

be named “So-and-So’s Tooth Paste” or “So-and-So’s Tooth

Powder or Dentifrice.” This is intended to minimize the many

misleading and tricky .trade names for this class of products.

Under no conditions can the Council accept a dentifrice which

bears tile prefix “Doctor” or the suffix “D.D.S.” or dentist, as

part of the principal designation.

Rule 10.—UNscIENTiFIc AND USELESS ARTICLES—No article

will be accepted or retained which, because of its unscientific

composition, is useless or inimical to tile best interests of the

public or of the dental profession.

ExPLANAToRY ColsuENTs ON THE RuLEs

PURPOSE AND METHODS OF TIlE C0UNcIL.—The Council on

Dental Therapeutics was established in 1930 by tile American

Dental Association, primarily for the purpose of gathering and

disseminating such information as will protect the dental pro

fession in the prescribing and use of proprietary medicinal and

dental articles; and for the purpose of rationalizing dental

therapeutics. In pursuance of these objects, the Council ex

amines the articles on the market as to their compliance with

definite rules designed to prevent fraud or imposition, undesir

able secrecy and the abuses which arise from advertising di

rectly or indirectly to the laity, and to advjse the profession

regarding the use of irrational drug preparations. Such ar

ticles as appear to conform to the rules are accepted. Their

essential features are described in the list of the Council: AC

CEPTED DENTAL REMEDIES, if they come within the

scope of this list. This list will be published in THE JOUR

NAL of the American Dental Association and subsequently

printed in the book.

Submitted Evidence—These descriptions are based in part

On investigations made by, or under, the direction of the Coun

cil, but in part also on evidence or information supplied by the

manufacturer or his agents. Such interested statements are

examined critically, and are admitted only if they appear to be

in conformity with the evidence. It is, however, manifestly

9

tile most potent ingredients. In the case of dentifrices the

Council’s attitude on mixture will guide tile Council in tile ifl

terpretation of this rule.

1



r
ACCEPTED DENTAL REMEDIES 11

10
ACCEPTED DENTAL REMEDIES

impossible for the Council to investigate the composition of

every complex pharmaceutical mixture, or to check thoroughly

every therapeutic claim; it can give only an unbiased judgment

on the available evidence. Criticisms and corrections of the de

scriptions which may aid in the revision of the matter will be

appreciated,

Previotes Noncompliance and Fraud—The Council judges

an article entirely by the facts in evidence at the time of its

admission. Previous noncompliance with the rules (short of

intentional fraud) will not prevent the favorable consideration

of an article which is in accord with current rules.

005jdgration._Infringement5 of the rules after accept

ance of an article for Accepted Dental Remedies, or the dis

covery that the Council’s information was incorrect, will cause

the acceptance to be reconsidered. An article is accepted for

Accepted Dental Remedies and will continue to be included in

the list with the understanding that serious violations of the

rules after acceptance, will be followed by the omission of the

article, and publication of the reasons for such omission.

Acceptance Not an Indorsement.—The Council desires den

tists to understand that the admission of an article does not

imply a recommendation. Acceptance simply means that no

conflict with the rules has been found by the Council at the

time the product was considered.

Duration of Acceptance—Unless otherwise determined at

the time of acceptance, articles admitted to Accepted Dental

Remedies will be retamed for a period of three years, pro

vided during that period they comply with the rules and regu

lations which were in force at the time of their acceptance.

New evidence which indicates that compliance with the rules

no longer exists; for instance, with regard to unwarranted

therapeutic claims, will be considered the basis for reconsider

ing the acceptance before the end of a period of three years.

At the end of this period, all articles will be carefully reex

amined for compliance with existing rules. Particular weight

will be given to the question as to whether recent evidence has

substantiated claims as to the therapeutic value of any prepara

tion. This evidence may consist partly of recent statements in

the literature and partly of the general esteem in which the

preparation is held by clinical consultants chosen by the Coun

cil. The reacceptance of articles after such reexamination shall

be for three years unless a shorter period is specified.

Duration of Acceptance for Den tifrices.—The period of

listing for dentif rices will be one year. At the end of that

period the evidence for reacceptance will be examined by the

Council. If no conflicts with the rules or provisions of the

Council appear, the product will be retained for a further

period of one year. In order that the Council may be informed

of the advertising regarding a dentifrice, during the period

of listing in A.D.R., manufacturers or their agents will be

requested to submit copies of all advertising in protessional

journals and magazines or newspapers published primarilY for

the laity.

U.S.P. and N.F. and N.N.R. Articles—These as a rule do

not require detailed consideration by the Council, since stand

ards for them are provided in these books, and enforced under

the provisions of the federal Food and Drugs act, and by the

provisions for inclusion in New and Nonofficial Remedies, ex

cept that they may be mentioned for information. If a U.S.P.

or N.F. or N.N.R. product is offered for sale under a name

which does not make its official or nonofficial status evident,

or if the proprietors or their agents advance claims that the

product possesses therapeutic properties other than those com

monly accredited to it, it becomes subject to consideration by

the Council.

Simple preparations or mixtures of official articles may be

considered to have the status of official articles if they are

marketed under descriptive, nonproprietary names and if Un-

established claims are not made for them. At the request of

the distributors of such products the Council will determine

whether they meet these provisions.

Modifications of USP., N.F., and N.N.R. Products—A

Pharmacopoeial, National Formulary, or New and Nonofficial

Remedies product which is marketed under the official or non-

official title or synonym, but with well-founded claims that its

purity, permanence, palatability or other physical properties

excel the official or nonofficial standard, may, if no extraordi

nary therapeutic properties are asserted, be considered as an

official or unofficial accepted article and held not to be within

the scope of Accepted Dental Remedies. However those of

ficial or New and Nonofficial Remedies products which possess

advantage in dental therapeutics may be included as coming

within the scope of the list.

When such products are marketed under the claim that they

possess therapeutic properties other than those commonly ac

credited to the UVS.P., N.F., or N.N.R. products of which they

.:

1,/
VV

V.

f V

: i.

Any amendments to the rules, by specific requirements or by

interpretation, which may be made after the acceptance of an

article, shall not apply to such article until the period of ac

ceptance has elapsed. At the end of this period the article, if

it is not eligible under the amended rules, will be omitted.

The Scope of Accepted Dental Remedies.—To aid den

tists and manufacturers in deciding which articles come within

the scope of this list, or, in other words to enable dentists to

recognize whether an article which is not described in Accepted

Dental Remedies has not been included because it has been

held not to come within the scope of A. D. R. or because it

has been rejected, the Council furnishes the following more

detailed definitions:

Official or Accepted Articles—Articles official in the U. S.

Pharmacopoeia (U.S.P.) or National Formulary (N.F.) or

accepted for inclusion in new and Nonofficial Remedies

(N.N.R.) of the Council on Pharmacy and Chemistry of the

American Medical Association, are within the scope of the

Council, if such simple or compound preparations are useful

in the practice of dentistry.
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are modifications, they become subject to the consideration of

the Council.

The burden of proof in establishing claims for therapeutic

properties of products considered by the Council shall lie with

the proprietor or, in the case of a foreign made product, with

the agent who markets the product in the United States.

Substances Described in Accepted Dental Remedies.—The

list will contain descriptions of: simple proprietary substances

and their preparations; proprietary mixtures if they have or

iginality or other important qualities which, in the judgment of

the Council, entitle them to such place; important, nonpropri

etary nonofficial artides; simple pharmaceutical preparations,

official drugs and dentifrices, the inclusion of which is believed

to give useful information to the dentist.

ProprietarY Mixtures.—A mixture will be considered as a

proprietar3. It therefore requires consideration by the Council

for admission to the list if it contains any proprietary article;

if it is marketed under a name which is in any way protected;

or if its manufacturer claims for it any unusual therapeutic

qualities.

Articles Not Considered.__Ceramu and metallurgic articles

and physical therapy apparatus, at the present time, shall not be

considered for acceptance by the Council. Mechanical appli

ances, at the present time, shall not be considered by the Coun

cil.

Suffi.r A.D.R._.—When proprietary articles included in Ac

cepted Dental Remedies are prescribed by or sold directly

to the profession, the Council recommends that they be indi

cated by the abbreviation “A.D.R.,” thus insuring to the pre

scriber or user the quality of these articles laid down in the list.

Rule
cy 0 bje clio nable.—It is not only

the right but also the duty of the dentist to know the essential

compoSitioi of what he prescribes or uses. The Council cannot

compromise on this proposition.

Statement of Coin position—In the case of a definite chemical

substance, a descriptive name, satisfactory to the Council, must

appear on the label and in the advertising. For mixtures, the

label and advertising must contain a statement of the amount

of each potent or impOrtant ingredient in a given quantity of

the mixture.

J/ehicles and PreservatiVes.1nthe case of mixtures, not

only the potent or important ingredient, but also the general

character of the vehicle, the presence of alcohol, and the iden

tity of preservatives, or of any other substance, whether added

or present as an impurity, must be stated if these can under

any circumstances affect the therapeutic action of the article.

This as a rule does not mean the publication of trade secrets,

such as flavors or the details of the working formula.

c,,..tFurtlerniore, trade secrets will not be re

• ;t accepts informa

Nonofficial Constituents.—Nonofficial constituents of propri

etary mixtures must be presented by the manufacturer in the

regular way and must be acted on by the Council before the

preparations containing them can be accepted.

Fraud—When it appears that a manufacturer has made a

deliberately false statement concerning a product, he is asked

to furnish an explanation. If this is not satisfactory, the prod

uct will not be accepted, even if the false statement is subse

quently corrected or omitted.

Testimonials—The foregoing paragraph applies not only to

statements made to the Council, but also to statements fur

nished to dentists and to physicians by the manufacturers or

his agents, even when these statements are in the guise of

testimonials.

Correspondence—All correspondence with the Council shall

be in writing and must be presented to the Council through the

Secretary.

Rule 2.—IDENTIFIcATI0N.—In order to avoid errors in the

case of chemical compounds, and to guard against adultera

tions, lack of potency or strength and the mistaking of one

chemical for another, it is necessary to have at hand suitable

tests.

Tests, etc—If these facts have appeared in the literature, or

in standard text-books, reference to them will be sufficient. In

the case of new chemicals, especially synthetics, the manufac

turer or his representatives will be required to supply such tests

for publication as will assure an intelligent opinion of these

products.

tion only with the distinct understanding that this may be

freely published, at its discretion.

Inspection of Factories—The Council does not accept in

vitations to inspect factories; its concern is with the finished

products.
On the other hand, the Council requires that the information

be complete and accurate as to medicinal ingredients.

Physiologic Standardization—In cases in which chemical

methods of identification are unknown or unreliable, physio

logic standardization should be employed. The Council con

siders the phrase “physiologically standardized” or “assayed”

as misleading unless the standard and method are published in

sufficient detail to permit of their control by independent in

vestigators.
It is evident that when no standard is published, it is im

possible to know whether the quality is high or low, and the

conscientious manufacturer who sets for himself a high stand

ard is placed on a level with the dishonest or careless one who

adopts a low standard. Again, if the process of standardiza

tion is not published, it is impossible to learn, without actual

trial, the relative value of one preparation as compared with

that of another manufacturer, or to confirm or disprove the

statements of the manufacturer as to the quality of his product.
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StandardizatiOli of Disinfectants and Gerniicides.—N0 dis

infectant or germicide of the phenol type will be accepted for

Accepted Dental Remedies unless the phenol coefficient to

gether with the test orgamsm and the technical method em

ployed for the determination is stated on the label of the prep

aration.

Rule 3.—DmEcT ADvERTIsING.—LaY ertising.—The im

possibility of controlling the irresponsible claims which are

usually made in advertisements to the public, the well-known

dangers of suggesting by descriptions of symptoms to the

minds of the people that they are sufferino from the diseases

described, the dangers of the unconscious and innocent I orma

tion of a drug habit, and the evils of harmful selfmediCati0n.

including the dangers of the spread of many infectious and

contagious diseases when hidden from the dentist and the

physician and similar well-known considerations, are the rea

sons for discouraging, in the interest, and for the safety, of the

public, this reprehensible form of exploitation. Advertising in

dental journals, etc., distributed solely to dentists does not

come within the scope of this rule.

E.vceptionS.—In the case of subjects on which the public

should be instructed, as the use of certain disinfectantS, germi

cides, antisepticS, certain dentif rices and certain laxatives, ad

vertisements to the public, if not in objectionable forms, are

considered admissible. In no case shall such advertisements

include recommendations for use as curative agents, nor shall

the names of any diseases or conditions appear on or in the

trade package or in advertisements thereof. If the preparatiOfi

is sufficiently toxic to require caution in its use to prevent poi

soning, this fact shall be stated on the label. On account of the

deplorable results which would follow any abuse of this privi

lege, the conscientious cooperation of manufacturers and their

agents in adhering strictly to the limitations laid down is

asked. For the same reason the acceptance of an article which

is so advertised as to infringe on these limitations in any es

sential way (as by naming diseases or by making false and

exaggerated claims) shall be5ummarily rescinded. The reasons

for such action may be published without notice to manufac

turer or his agent. A disinfectant, germicide or antiseptic,

whether alone or in a mouth wash, will be accepted for de

scription in Accepted Dental Remedies.. An article of this

class which has already been accepted will continue to be in

cluded in Accepted Dental Remedies only on the explicit

understanding by the manufacturer and agent that such in

fringements of the rule will be followed by deletion of the

article and by publication of the facts as described.

Matter Distributed Solely to Dentists and Physicians_The

Council deals primarily in the interest of the public and of the

dental profession, with articles proposed for admission to Ac

cepted Dental Remedies. In terminiflg the status of any

article, the Council must take into considerat0 any statements

made regarding it or any method of advertising employed by

the manufacturer or his authorized agents or representatives,

-‘ in this country or abroad.

Permanently Affixed Names—It will be considered an in

fringement of the rule if an article is marketed in bottles which

have the name of the article blown into the glass, or if other

wise the name or initials or other distinctive mark of the article

is permanently stamped on the container, on the article itself,

or on the stoppers or seals. Articles which are marketed in any

of these ways are not accepted for Accepted Dental Remedies.

Readily removable labels are not objectionable, nor is the

permanent affixing of the firm’s initials or name to the trade

package if such initials or name is not suggestive of the article.

Use of Articles for Advertising—The Council does not

countenance the use of an accepted article for advertising other

articles which have not been accepted by the Council. This

applies to circular matter dealing with such accepted articles

whether included with the trade packages or otherwise, but

does not apply to pricelists, catalogues, and other general ad

vertising. Nor will the Council accept an article or continue

the acceptance of an article, if the same article or an essentially

similar one is marketed by the same firm under another name

which has not been recognized. When in the opinion of the

Council, a firm secures the acceptance of one or more articles

and employs the acceptance in a way that promotes the ex

ploitation of articles that are opposed to the principles of the

rules of the Council, the preparations of the firm will be dis

missed summarily and no preparations of that firm will be

accepted by the Council.

Advertisements in Foreign Countries—The Council will not

regard as within its scope, however, questions concerning the

marketing of articles (except the matter of direct advertising

to the laity and unwarranted claims or misrepresentations) out

side the United States.

Rule 4.—INDIREcT ADvERTIsrNG.—Naming Diseases on Label.

—It should be remembered that the sole intent of this rule

is to protect the dentist, so that in prescribing or using a pro

prietary medicine he shall not unconsciously advertise proprie

tary preparations. The rule imposes no restriction on the legiti

mate methods of bringing a remedy to the attention of the

profession such as advertising in dental and medical journals,

circulars and other printed matter distributed solely to dentists

and physicians. The rule applies only to the package as it may

reach the patient. The naming of diseases on the label or

package is not necessary, as is shown by the very large number

of proprietary products which have been successfully introduced

without resorting to this expedient. This method of popular

izing a proprietary remedy with the laity is most objectionable,

and should not be tolerated in any form.

Therapeutic Indications—In general, therapeutic indications

should be omitted from the label and package. The Council

will not insist on this point, however, when such indications

are so given as not to promote self-medication, particularly in

dental diseases which require expert diagnosis and supervision.

i”

Rule 5.—FALSE CLAiiis AS TO ORiGIN—No false or mislead

ing statement in regard to an article can be permitted concern-
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ing the source of material from which is is made, or the
persons by whom it is made.

Rule ó._UNwARRANTEO TUxCAPEUT1C CLAIMS—This rule in

sists that the claims of manufacturers or agents concerning the
therapeutic properties of their products must be compatible
with demonstrable facts.

Permissible Optimism_Manufacturers will be held respon
sible for all statements made or quoted in their advertising
“literature” regarding their products. Recognizing the exist
ence of honest differences of opinion on many therapeutic ques
tions, the Council desires to be liberal in the application of this
rule. It is natural that a manufacturer should be partial toward
his own product, and a moderate degree of emphasis in adver
tising may not be objectionable. The Council, however, will
not admit claims which are neither in harmony with already
accepted facts nor supported by acceptable evidence. In doubt
ful •cases the Council will consider these questions with the
advice and cooperation of clinical consultants to be chosen by

the Council.

Exaggerated Claims._Therapeutic claims that do not exceed
the statements in current Accepted Dental Remedies as a rule

will not be challenged. But if the Council finds reason to doubt
the validity of any description in Accepted Dental Remedies, it

may require the manufacturer to submit further evidence if

he desires to continue such claims. Since the claims of the
manufacturers are judged largely by their advertising, non
compliance of the manufacturers with the Council’s request for

copies of the current advertising may be sufficient ground for

the rejection of an article, unless in individual cases the Coun

cil deems such submission unnecessary.

Clinical Evidence—TO be acceptable, the clinical evidçnce
must offer objective data with such citation of sources as will

enable the Council to confirm the facts and establish the scien

tific value of the conclusions drawn. The amount and character

of the evidence which is required depends on the inherent prob

ability of the claims. No evidence is needed for a self evident

claim; very strong evidence is needed when the claim is con

trary to the accepted data of science. The acceptability of

evidence is determined mainly by its quality. The mere multi
plication of inaccurate observations does not render them accu

rate. The evidence must be furnished in sufficient detail to

permit judgment as to the care with which it was gathered and

the legitimacy of the deductions. Comparative trials facilitate

and are often necessary for such judgment. QbservatiOiS ‘that

are not described with sufficient detail to permit verification are

subject to suspicion. The credibility of the data and the justifi

cation of the deductions is influenced by the reputation and

experience of the investigators, as to disinterestedness, tech

nical ability, and critical sense. Anonymous communications

and observations gathered without adequate facilities are usu

ally worthless as evidence.

Rule 7.—POISONOUS SuBsTANcES—To enable the pharmacist

or dispenser to safeguard the interests of the patient and the

dentist, all articles containing such potent agents as the poi
sonous alkaloids, other organic substances and the salts of
some of the metals should have stated on the label the exact
amount of these ingredients which is contained in the average
adult dose.

Rule 8.—OBjEcTIoNABLE NAMEs.—Many of the abuses con
nected with proprietary medicine arise from “coined” proprie
tary trade names. Such names will not be recognized by the
Council unless in particular instances the Council shall deem
their use to be in the interest of public welfare. In every such
exception the burden of proof, both for establishing and for
continuing the exception, lies with those who market the
product.

Proprietary (“Trade”) Nanies; When Permitted—In con
sideration of the benefits which may come from the discovery
of a therapeutic agent, the Council concedes to the person or
firm which, by right of discovery, controls such a product, the
right to name it. The Council will offer no opposition to an
arbitrary name for such a new product, provided it is not mis
leading, therapeutically suggestive, or otherwise subversive of
scientific pharmacy, chemistry and therapeutics. If the dis
covery that a previously known substance has therapeutic value
is deemed of sufficient importance, the Council may recognize
a name for such a substance if the name is applied by the per
son who makes the discovery; or, with the consent of the dis
coverer or in the absence of any protest on his part, the Coun
cil may recognize a name applied by the firm which first makes
such a product available to dentists. Under these conditions the
Council may also recognize proprietary names when new uses
or actions of exceptional novelty and importance are discovered
for substances, previously used in medicine or dentistry, but
which had become practically obsolete. In the interest of ra
tional drug therapy, the Council recommends that trade names
be coined so as to indicate the potent element or important
constituent.

Scientific Names—When the proprietary or trade name for
an article is considered insufficiently descriptive of its chemical
composition or pharmaceutical character, the Council may re
quire as a condition for the acceptance of such articles that a
descriptive scientific name satisfactory to the Council appear
on the labels, circulars and advertisements for such an article.
For all definite chemical substances it is required that the
scientific name be given prominence on the labels, in circulars
and advertisements.

Proprietary Names for Unoriginal Articles—Proprietary
names will not be recognized for articles which are included in
the U. S. Pharmacopoeia, National Formulary, or another pro
prietary name for a product accepted for inclusion in the cur
rent issue of New and Nonofficial Remedies, or for unessential
modifications of such articles. Neither will proprietary names
be recognized for substances or mixtures which are described
in dental, medical or pharmaceutical publications except in
connection -vith fundamentally important discoveries relating
to articles whose use had become practically obsolete.

r
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In the marketing of unoriginal articles, the legitimate inter

ests of the producer are fully served by identifying such prod

ucts by appending the name or initials of the manufacturer or

agent, or by the use of a general brand mark. No objection

will be made by the Council to the use of such brand marks,

provided that in no case shall such mark be used as a designa

tion for an individual article.

For any product which, by reason of the absence or lapse

of patent rights or for other reasons, is open to manufacturer

by more than one firm, the Council reserves the right to select

a common name and to provide standards of identity, purity

and strength, and then will accept such article only if it is

marketed under the title adopted as the A. D. R. name or the

name under which such article was introduced (to which may

be appended the firm’s identifying mark).

Pharmaceutical Preparations and Mixtures.—These, with

rare exceptions, are not original in composition and they should

not be endowed with uninforming names. It is important that

they be so named as to remind the prescriber and user con

stantly of their potent or important ingredients. When in the

rare exception a pharmaceutical preparation or mixture is ac

cepted with a coined name on the ground of originality because

it presents a distinct improvement over available preparations,

only the first preparation of this kind which is placed on the

market shall be recognized under a coined name (which, how

ever, must clearly indicate the potent or important constituent

of the preparation). The Council may also recognize coined

names for pharmaceutical preparations or mixtures (including

dentifrices) that were in actual use before the establishment of

the Council and that have been used continuously since that

time. Names for mixtures that were named under the reason

ably justified bona fide belief that they were chemical com

pounds, provided that such coined names indicate the potent

ingredients or ingredients of the preparation, are not mislead

ing, and do not suggest diseases, pathological conditions, or

therapeutic indications may also be recognized.

Therapeutically Suggestive Names.—Names which carry the

suggestion of a therapeutic indication, pathologic condition,

disease, or organism causing a disease shall be considered

therapeutically suggestive. Articles bearing such names will

not be accepted for inclusion in Accepted Dental Remedies, be

cause they are likely to lead dentists into prescribing names

instead of remedies, and because they tend to encourage un

warranted self-medication by the laity. Even if the name is

at first apparently meaningless to the public, its meaning will

soon be understood because patients soon learn the technical

names applied to their diseases and symptoms.

Rule 9..—PATENT5, TRADEnARiCs, CopyinGuTs, ETC—This fl

formation is important as a means of determining the legal

status of medicinal articles and as an aid to their ready recog

nition in current publications.

Rule 10.—UNscIENTIFIc ANO USELESS ARTIcLEs.—The use of

articles which are unessential modifications of official or estab
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lished non-proprietary articles is unscientific and serves no use
ful purpose. The Council will not accept products which are

scientifically unsound and which, therefore, must be considered

useless or inimical to the best interest of the dental profession

and the public. This class includes compounds or mixtures con

taining an excessive number of active ingredients; those com

pounds or mixtures the components of which are of no prob

able assistance to one another, and those articles which are of

no therapeutic value.

Unesse;itjal .Modiflcatioos of Ocjal Substances_The sub

terfuge of obtaining proprietary rights over an official or estab

lished non-proprietary product, by introducing unessential

modifications, also tends to confusion and abuses, and such

articles will not be admitted by the Council. Essential and

important modifications, however, will receive recognition.

(The Council interprets the term “established non-proprietary

product” as applying to a preparation of any formula which

has been published through any recognized or reasonably acces

sible channel of publication, prior to its appropriation or modi

fication by a manufacturer.)

S
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in deep cavities, and as an ingredient of many mixtures for
sealing pulp canals. A number of recipes for this purpose

have been suggested.

When admixed with zinc oxide in approximately equal
parts, it is the basis of many so-called surgical packs. (See

under zinc oxide.)

SILVER PREPARATIONS

Silver compounds are used in dentistry to secure caustic,

astringent, germicidal and antiseptic effects. These results are

produced by the free silver ions. When caustic effects are de

sired, silver nitrate is preferred, because the organic com

pounds of silver are largely or completely lacking in caustic

properties. As an astringent, silver nitrate is the compound

of choice; but it must be used in weak solutions. The antiseptic

action of silver nitrate is complicated by irritation, astringency

and corrosion. These results may be desirable for the destruc

tion of tissues or the stimulation of indolent wounds. When

they are not necessary for such purposes, they are distinctly un

desirable because they are painful. They may be avoided by

the use of colloidal silver preparations, such as mild silver

protein and strong silver protein, U.S.P.

Silver nitrate is used in the preparation of ammoniacal silver

nitrate and for other therapeutic measures in the treatment of

gangrenous dental pulp.

Simple Silver Salts

Silver Citrate.—Argenti citras, AgsCiHsO—The normal silver

salt of citric acid.

PR0PERTtES: Silver citrate forms an odorless, heavy powder, which

is moderately sensitive to the light, from which it should be carefully

-protected. It is almost insoluble in water. Pure silver citrate, when

heated to redness, leaves a residue of metallic silver weiglsing 63.16 per

cent of tise weight of the original salt.

ACTIONS AND Uses: Silver citrate is a nonirritating an

tiseptic. It is said to be useful in the treatment of wounds

and ulcers and other diseases of the mucous membranes.

DOsAGE: It may be applied in substance to wounds. So

lutions of from 1:4,000 to 1:10,000 are recommended for

injection into the body cavities.

Silver Citrate—Merck: A brand of silver citrate. On heat

ing it yields not less than 62 per cent of metallic silver.

Merck & Co., Rahway, N. J., distributor. No U. S. patent or trade.

mark.

Silver Lactate.—Argeflti lactas—AgCiHsOs+HsO. The nor

mal silver salt of lactic acid.

PROPERTIEs: Silver lactate occurs in the form of crystalline needles,

granular masses or crystalline powder. It dissolves in about 15 parts

of water. Pure silver lactate when heated leaves a residue of metallic

silver weighing 50.2 per cent. It is usually colored brownish and gives
with water a brownish or reddish solution. The salt must be protected
from the light.

ACTIONS AND UsES: Silver lactate is used as an active an
tiseptic. The 1:300 to 1:500 solution (aqueous) is said to be
equal in disinfecting power to al :1,000 solution of mercuric
chloride. It is irritating if applied in substance to wounds.

DosAGE: From 1:100 to 1:2,000 solutions, or in substance.

Silver Lactate—Merck: A brand of silver lactate. On
heating, it yields from 50 to 51.5 per cent of metallic silver.

Merck & Company, Inc., Rahway, N. J., manufacturer. No U. S.
patent or trademark.

Silver Nitrate, U.S.P.—.Argenti nitras (Arg. nit.) AgNO3.

PROPERTiES: Silver nitrate occurs in colorless, tabular, rhombic crys
tals, becoming gray or grayish black on exposure to light, in the pres.
ence of organic matter. It is odorless and has a bitter, caustic and
strongly metallic taste. It is very soluble in water (1:0.4) and soluble
in alcohol (1:30).

INC0MPATImUTIES: Silver nitrate is incompatible with solu
ble chlorides, bromides and iodides, with which it forisis the
corresponding insoluble salts of silver. It is also incompati
ble with soluble carbonates and hydroxides, which precipitate
the oxide of silver; and with practically all organic drugs
and reducing agents.

ACTIONS AND USEs: Silver nitrate is an antiseptic and
germicide. A solution of 1:1,000 destroys many micro-organ
isms, and 1:10,000 prevents their growth. Weak solutions are
astringent to mucous membranes and strong solutions are
caustic when applied to mucous membranes, denuded sur
faces and, in some cases, the normal skin. Its internal use
continued for some time may be followed by the deposition
of silver in the skin, producing the grayish discoloration
known as argyria, which cannot be eliminated. Prolonged
use should, therefore, be avoided.

Silver nitrate is applied as a mild caustic to wounds, ulcers
and exuberant granulations. It is applied as an astringent and
antiseptic in catarrhal infections of the mucous membranes.
It is used in dentistry principally in the form of Howe’s so
lution, ammoniacal silver nitrate (which see). It has been
used for treatment of hypersensitive dentine.

DOSAGE: As a caustic, silver nitrate is used in the form of
fused silver nitrate, which should be moistened before use.
To avoid blackening the fingers, it should be held with the
forceps or in a suitable holder. It may be .fused on a probe
for application to parts that are difficult of access.

For application to mucous membranes, the following
strengths of solution in water are most suitable:

Solutions containing from 2 to 10 per cent of silver nitrate
may be applied to the pharynx. A 10 per cent solution is use
ful to cauterize small ulcerating surfaces on the buccal mu
cous membranes, such as occur in trench mouth. A 35 per
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cent solution is used by some in conjunction with Churchill’s
iodine solution in the treatment of trench mouth.

Solutions of silver nitrate should be made with distilled
water, and the mucous membranes to which they are to be
applied should receive a preliminary cleansing to remove
mucus, pus, food, etc., which would interfere with the action
of silver nitrate.

FUSED SILvER NITRATE, U.S.P.—ARGENTI NiTRAS FUSU5
(AvG. NIT. Fus.) (Lunar caustic, molded silver nitrate). A
white, hard solid, generally in the form of pencils or cones.
It contains a small amount of silver chloride which tough-
ens the mass.

Silver Nitrate Applicators: (Silver nitrate, 75 per cent).
Wooden sticks, 2 inches (5 cm.) and 6 inches (15 cm.) long,
tipped with a mixture of silver nitrate, 75 per cent, and potas
sium nitrate, 25 per cent; each stick to be used only once.

Prepared by Arzol Chemical Company, Nyack, N. Y. No U. S.
patent or trademark.

Ammoniacal Silver Nitrate.—A solution containing approxi
mately 30 per cent silver as silver diammino nitrate. Solu
tion of silver diammino nitrate—approximately 57 per
cent. Ag(NH3)2N03.

ACTIONS AND USEs The silver salts form resistant pre
cipitates with proteins which act to limit their penetration in
vital teeth and immediately after pulp extirpation. The end-
product of the application of silver nitrate to carious areas
is probably a mixture of silver proteinates and reduced silver,
owing to the action of light and other reducing agents. In
order to hasten the reduction of the silver salt, the use of
the complex silver ammonium compounds as the nitrate or
the oxide (Ag(NH),+) was introduced. The solution as
prepared above contains approximately 30 per cent of readily
reducible silver. It is claimed that it is less toxic than silver
nitrate per Se. Its most important use in dental practice is
based on its ready diffusibility into the dentin. The finely
divided silver which is laid down by this process in carious
dentin retards the progress of dental decay. Vvhen judiciously
used, it is said to arrest completely the course of caries.

Properly used, ammoniacal silver nitrate is useful in root
operations. The action depends not only on its bactericidal
properties, but also on the fact that it combines with the toxic
products of protein cleavage in such conditions as gangrene
of the pulp.

The insolubility of the finely divided silver in the circula
tory elements and the high tolerance of the tissues toward
it has made it a useful agent in conditions mentioned above.
The oligodynamic properties of silver inhibit the growth of
bacteria. On account of its staining propensities, its use is
generally confined to the posterior teeth.

When a thorough diffusion is desired, as in the treatment
of toxic roots, the silver solution, without thc use of a re
ducent, may be sealed in for a number of hours.
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It is used for hypersensitiveness of the dentin, but because
of its staining effect, its use is limited to posterior tecth.

Am ponies A nimoniacal Silver Nitrate—P. N. Condit: So
lution of ammoniacal silver nitrate. Each ampule contains
about 2 c.c. of ammoniacal silver nitrate prepared according
to the directions of Percy R. Howe (D. Casinos, 59:481,
1917). These ampules are accompanied by ampules containing
2 c.c. of a solution of formaldehyde, approximately 10 per
cent.

AcTIoNs AND USES: (See preceding article on ammoniacal
silver nitrate solution.)

DOSAGE: For use in prophylaxis against dental caries, a
drop or two of thc solution is applied to the carious area and
reduced with eugenol or formaldehyde solution (10%). For
use in gangrenous pulp, a drop or two is applied locally and
followed by the application of eugenol or formaldehyde solu
tion 10 per cent. A special applicator is furnished by the
manufacturer.

It is also used for treating hypersensitive dentine by appli
cation, but its use is limited to posterior teeth because of the
stain.

Prepared by P. N. Condit, Boston, Mass. No U. S. patent. Trade
mark No. 167462.

_kmmoniacal silver nitrate (Howe) is a clear, colorless solution pre
pared by the careful addition of strong ammonia water U.S.P. to a
saturated solution of silver nitrate U.S.P. until all but the last trace
of black precipitate is dissolved. The saturated_silver nitrate solution
should be prepared at ordinary temperatures (is to 30 C.). It should
contain not less than 28.0 per cent nor more than 32.0 per cent silver
(Ag) and not less than 8.9 per cent nor more than 9.8 per cent am
monia (NH3). The ratio %Ag:%NH3should not be less than 3.10 nor
greater than 3.60. It should be marketed in all glass containers. The
weight of 1 cc. at 20 C. is between 1.45 and 1.55.

The solution is strongly alkaline to litmus. It yields an immediate
black precipitate with 10 per cent formaldehyde solution (distinction
from solution of silver and ammonium nitrate). A diluted solution
(1:10) responds to tIme tests for silver and nitrate, U.S.P. X. Five
cubic centimeters of a diluted solution (1:10). are treated with 2 cc.
diluted hydrochloric acid, filtered and made alkaline with 5 t.c. sodium
hydroxide solution and boiled. The vapors turn red litmus 1,1mw (am
monia).

The solution is colorless, exhibiting not even the faintest blue (cop.
per). To 1 cc. of ammoniacal silver nitrate,, add 3 cc. of diluted
hydrochloric acid, and filter. The clear solution when tested in a
flame test with a platinim wire yields no more than the usual traces of
alkali (sodium or potassium) (distinction from Tollen’s reagent).

Accurately pipet 1 cc. to a weighing bottle and determine the weight
of tIme sample. Transfer the contents to an Erlenmeyer flask with 50
cc. of distilled water and add 10 cc. of diluted nitric acid and 5 cc.
of ferric alum solution. Titrate with tenth normal potassium this
cyanate solution. The amount of silver found is not less than 28.0
per cent nor more than 32.0 per cent.

Accurately pioet 1 cc. to a Kjehdahl distilling flask and dilute with
distilled water to a volume of 200 cc. Add 10 cc. of sodium sulphide
solution (10 gin. Na,S.9H,O per hundred centimeters) and 20 centi
meters sodium hydroxide solution (40 gm. NaOH per hundred centi
meters). Connect the flask to a condenser and distil approximately
100 cc., collecting tIme distillate in 50 cc. of half normal hydrochloric
acid. Titrate the excess acid with half normal sodium hydroxide using
methyl red as an indicator. The percentage of ammonia (NH3) ob
tained divided into the percentage of silver obtained is not less than

‘:t’
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3.10 nor greater than 3.60. The amount of ammonia found is not lessthan 8.9 per Cent nor more than 9.8 per Cent.
Accurately pipet 1 c.c. to an aspirating apparatus. (Van Slyke &Cullen, J.: Apparatus for Determining Urea Content, J. Biol. Cl em.,19:217, 5914. Hawk: Practical Physiological Chemistry, Ed. 7, p. 515.)Add 20 cc. of distilled water. Aspirate for one hour at a lively rate,collecting the aspirated gases in 25 cc. of fiftieth normal hydrochloricacid. The air used for aspiration is drawn through a soda lime tube,then through fiftieth normal hydrochloric acid and through water toremove traces of carbon dioxide and ammonia in the air. Titrate theexcess acid with fiftieth normal sodium hydroxide solution using methylred as the indicator. Not more than 5 cc. of fiftieth normal hydroclitoric acid is required for neutralizing the “aspirable” ammonia.

Colloidal Silver Preparations
The action of silver nitrate is dependent on the ionization ofthe compound to form silver ions. Because of its irritantaction, it has been somewhat replaced in medicine by compounds of silver with different proteins.
In these, the silyer does not exist to any great extent as freeions. Therefore, it does not precipitate chlorides or proteins,and is noncorrosive, and, relatively or quite, nonastringentand nonirritant. Nevertheless, a considerable degree of antiseptic action is retained. This is not proportional to the totalsilver content, and varies for the different compounds. It hasbeen suggested that the antiseptic action is due to the liberationof a very low concentration of silver ions, which vary for thedifferent compounds.
The mechanism of these effects is analogous to the relativelyslow action of silver nitrate. This takes place in two stages:(1) the immediate irritant and germicidal actions, and (2)the later, milder antiseptic actions produced by the re-solution of the silver-protein compounds that were formed in thefirst stage. If the second stage alone is desired (i.e., mild antisepsis without irritation), the direct application of the colloidcompounds may have advantages over their indirect production from silver nitrate, aside from the avoidance of irritation.The absence of any coagulation membrane facilitates theiraccess to the cells. They form more concentrated solutionsthan are likely to be formed from the re-solution of the silverprecipitates in situ. The colloidal aggregates may be smallerand therefore more reactive, and because of the absence ofirritation, they are likely to be more frequently appiled and;vould for that reason secure a more nearly continuous action.
Metallic silver and insoluble compounds of silver, such as theoxide, the halogen salts (iodide, chloride, etc.) and silver protein precipitates, may be brought into “colloidal solution,” ifthey are sufficiently finely divided and they became misciblewith water, so that they apparently go into solution (althoughsuch “colloidal solutions” are strictly permanent “suspensions”of the insoluble substances in a state of ultra-microscopicparticles).
The commercial preparations are for the most part producedby dissolving reduced silver or silver oxide, or some protein-silver precipitate, in an excess oi denatured protein and dryingin vacuo. This results in the formation of substances that dissolve very freely although somewhat slowly, in water, yielding

brown “colloidal solutions” which contain so little of free silverions that they do not readily precipitate chlorides or proteins.They consist probably of indefinite mixtnres of metallic silver,silver oxide, and various silver-protein compounds, all in colloidal form. The proportions of these and the properties of themixture vary according to the conditions under which theyare produced. Although there are probably all kinds of gradations, most of the products on the market fall into a smallnumber of fairly definite therapeutic groups: (1) strong silver—protein type; (2) mild silver-protein type; (3) collargol type,and (4) electric type.

Strong Silver-Protein Type: Strong silver-protein compounds contain the lowest percentage of silver (from 7.5 to8.5 per cent), but have the strongest germicidal action, andare distinctly irritant, because they produce more ionizablesilver in solution. They are, therefore, therapeutically intermediate between silver nitrate and mild silver-protein. Protargol and proganol belong to this group.
Protargol is said to be prepared by precipitating a “pep—tone” (albumose solution with silver nitrate, or with moistsilver oxide; dissolving the silver peptonate in an excess ofprotalbumos, and drying vi vacuo (Fraenkel).
Mild Silver-Protein Type: Mild silver-protein compoundscontain from 19 to 25 per cent of silver, but are relativelynonirritant. The following products listed belong to thisgroup: argyn, silvol and solargentum-Squibb.
Argyn is defined as a colloidal compound of silver oxideand serum albumin.
Solargentum-Squibb is prepared from alkalin-gelatin, usedas a solvent for silver oxide. The solution is then concentrated and dried in vacuo.
Silvol is a compound of colloidal silver with an alkalineprotein.
THERAPEuTIc Uses: The colloidal silver compounds areused mainly on mucous membranes, for antisepsis. Thestrong silver-protein group is most effective in this respect,but is slightly irritant and stimulant. The mild silver-proteingroup acts also largely as a mucilaginous deniulcent and protective; and as a detergent, by dislodging pus.
DOSAGE AND ADSIINISTRATI0N: The concentration for mucous membranes range from 0.1 to 10 per cent for strongsilver-protein; and from 5 to 50 per cent for mild silverprotein They are applied every two to four hours, if possible. Solutions should be recently prepared, and should beprotect against light. Ointments and suppositories are usedwith the same concentrations as the aqueous solutions. Stainson linen are removed by 1:1,000 solution of mercuric chloride.

Strong Silver-Protein, U.S.P.—Argento-proteinum forte(Arg.-prot. fort.) Protargin strong. A colloidal compound of silver oxide and protein containing 7 to 8.5 percent of silver. The brands described differ somewhat iiicomposition, but are essentially equivalent therapeutically.
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PRoPERTiEs: Strong silver-protein usually occurs as a brown powder,
freely hut slowly soluble in water (about 1:2) forming colloidal solu

tions. It is also soluble in glycerine, hut insoluble in alcohol and oils

Solutions are dark in color (hut less deeply colored than solutions of

mild silver-protein). Solutions are best prepared by sprinkling the sub

stance on distilled water and allowing solution to take place spon

taneously.

INCOMPATIBILITIES: It is incompatible with acids and con
centrated salt solutions.

AcTIoNs, UsEs AND DOSAGE: (See preceding article on sil

ver compounds.)

Protargol: A brand of strong silver-protein U.S.P. Pro

targol is a compound of albumin anti silver.

Manufactured by Winthrop Chemical Co., Inc., New York. U. S.
patent expired. U. S. trademark 30,882.

Mild Silver-Protein, U.S.P.—Argento-proteinum mite
(Arg.-prot. mit.) (Protargin mild).—A colloidal com
pound of silver oxide and a protein derivative containing
from 19 to 30 per cent of silver. The brands of mild silver-
protein differ somewhat in composition, but are essentially
equivalent therapeutically. The following brands are in

cluded: argyn, silvol and solargentum-Squibb.

PiopERTIEs: Mild silver-protein occurs in dark broxvn or almost black

lustrous scales or granules freely soluble in water, forming deeply

colored colloidal solutions. It is also soluble in glycerine, but insoluble

in alcohol and oils.

INCOMPATISILITIES: It is incompatible with acids and strong

solutions of salt.

AcTIoNs AND UsEs: (See preceding article on silver com

pounds.)

DosAGE: Mild silver-protein is usually employed in con

centrations of 50 per cent, which are used several times daily.

Solutions of mild silver-protein should be prepared fresh and

dispensed in amber-colored bottles.

Argvn: A brand of mild silver-protein, U.S.P. Argyn is

a colloidal compound of silver oxide and serum albumin.

Manufactured by the Abbott Laboratories, North Chicago, Ill. No

U. S. patent. U. S. trademark 137,522.

Argyn Tablets, 6 grains.

Silvol: A brand of mild silver-protein U.S.P. Silvol is a

compound of colloidal silver with an alkaline proteid.

Manufactured by Parke-Davis & Co., Detroit, Micb. No U. S.

patent or trademark.

Solargenturn-Squibb: A brand of mild silver-protein

DSP. Solargentum-Squibb is a compound of silver and

gelatine, containing from 19 to 23 per cent of silver in col

loiclal form.
Manufactured by E. N. Squibb & Sons, New Yorlc City. No U. S.

patent or trademark.
Tablets Solargetituni-Sqiiibb, -1.6 grains.
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Neosilvol.—Colloidal silver iodide compound—A compound
of silver iodsde with a soluble gelatine base containing
from 18 to 22 per cent of silver iodide in colloidal form.

PRoPERTiES: Neosilvol occurs as pale yellow granules. In concentra
tions up to 50 per cent, neosilvol forms with water an almost colorless,
milky or opalescent solution (colloidal suspensions). Neosilvol is in
soluble in fixed oils, but slowly soluble in glycerine. Solutions of neo
silvol are not precipitated in the cold by strong acids or sodium chlo.
ride, and they tend to precipitate on standing.

ACTIONS AND USES: Neosilvol, even in concentrated solu
tions, causes neither irritation of mucous membranes nor
coagulation of albumin. It does not stain the skin.

It is maintained that neosilvol, in laboratory tests for
germicidal value, has been found as effective as phenol in its
action on bacteria.

Neosilvol is intended for the prophylaxis and treatment of
infections of accessible mucous membranes and is said to
be indicated in infections of the eye, ear, nose and throat.

DOSAGE: In the treatment of acute infiammations of the
mucous membranes, solutions of neosilvol as strong as 50
per cent can be used. For irrigating the sinuses, from 2 to
5 per cent solutions are used.

Solutions of neosilvol are prepared by adding the substance
to the required amount of water and agitating the mixture
until solution occurs.

Manufactured by Parke, Davis and Co., Detroit, Mich. U. S. patent
and trademark applied for.

Capsules Neo-Silvol, 6 grains.
Neosilvol is prepared by heating freshly precipitated silver oxide

with gelatine which has been previously dissolved in a dilute alkaline
solution, until the silver oxide has been reduced to metallic silver in a
colloidal state of subdivision. The solution is treated with iodine,
which combines with the silver. The liquid is tben evaporated to dry.
ness in vacua. The finished product contains from I to 3 per cent of
combined iodine in excess of that required for combination with the
silver.

SOAP

Soap is the product formed by the action of alkalis on animal
or vegetable fats (saponification).

Soap is used principally as a detergent. The detergent action
is obtained only by the use of the soluble Soap; that is, of salts
of the higher fatty acids (oleic, palmitic, and stearic) with
sodium or potassium. When solutions of soluble soap are
brought in contact with the soluble salts of the alkaline earths,
insoluble soaps are precipitated. Thia is commonly observed
when soap is used with hard water and thus represents one of
the common incompatibilities of soap and seriously interteres
with its detergent action.

ACTION AND USEs: Soap is used as detergent either alone
or combined in the form of tooth pastes or powders. The
detergent action of soaps are at present not clearly under
stood. It is held that their actio.n is due to hydrolysis of the


