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(Translati on) 

REPHINT FRO!Vi GERN.illi .NEDICAL JOURNAL 

No . 1+ - 1943 

COUGH m:NEDIES AND DANGER OF HABIT FORMATION 

By A . Linz 

CODE II IE 

Hhen codeine and ethylmorphine ,.,ere bronght under the international 

opitllll convention in 1531, the reason 1·ras mainly that many years' 

eA~erience had demonstrated that the manufacture of and trade in morphine 

cannot be adec.:.'..;ately supervised unless codeine is also subject to the 

moat rigid control under intern:ltional op~.um conventions. It is known 

'~t most of the codeine is obtaine~ by the methylation of morphine . If 

codeine is e~:empt from su:!_)ervisio::l, then morphine likevrise escapes 

control . The ' dlversion into the smuggl ing traffic of portions of the 

].)roduction mie;..'1t be cor:cea led, for e;{am:ple, by the u.ndisprovable assertion 

that the mo~;hine had been converted into codeine or ethylmorphine . 

. In 1934 uhen the ::!eich ,.ras studying this opium ·convention as a 

basis for its opitm le~islation, it vras suffi cient to place the 

manufactnre and conver::ion of and Hholesale trade in these substances 

under the control of t :.1e Opium 18.1-1 . Doctors and chemists 1-rere not affected, 

particularly since the preparations of codeine and ethylmorphine could be 

l eft exempt . Hence tho; measure 1vas taken in order to malce control of 

other nnrcotics mor e r i.gorous, not because the t1.,o substances vrere 

considered to be habit -forming . This notion 1-1as not in any way affected 

by the fact that even ·;hen isolated observations had been made shm-ring 

codeine to be habit-fo::"Dling . Considering the extensive use of codeine , 

no particular siEnificance 1-ras to be attributed to these quite isolated 

cases . Hence the disp<msing regulations for codeine r emained unchanged, 

so that chemists rrere able to continue to issue code ine against 

prescriptions o.nd lTi thout any condition aa to f:..•equeucy . 

In the course of ·;he i ntervening ten years, hovrever, the idea 

that codeine vras a relatively harmless non-habit-forming drug has · 

unfortu.-rtately been pro•red too sanguine . Hhile form~;:rly it '-~as COl).Sidered 

settled that an addict 1ms habi tuuted to a particular drug to '"hich he 

stuck, in later years ~~ noteworthy change has become more and more clear, 

-· that is, the addict "oE:cillates 11 ver:r frequently between one drug and 

another. In such subsi;i tutions code:tne tmfortunatel.y is involved . 

Suspicion lTaS actually aroused by the fact that it 1ms possible, for 

eY.ample, to relieve the 1·ri thdra;.ral symptoms of morphine addicts with 

' 

' 
/codeine, 
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codeine, which had, of course, to be afunin:i.ste1:ed in l arger doses . 

Horeo"(er, dnce the ca se s of ~imple code:i.ne a ddiction a r e increasing, 

the exampl e of codeine has proved t hat a drug which prevents withdrawal 

symptoms in the case of a true na-:..·cotic can 1 tself be habi t - form:l.ng . 

The same observation has unfortunateJ.y and with the same r e s ults, been 

macle in the case of Dolo.ntine . The r:egister of addicts in the national 

Heal th Depa rtment r ecor ds to date over seventy addiction ca.ses involving 

codeine . Ho'\o.·e ver, i t should be r cmeiLbered in this connectton thc.t only 

an insignifica.<t part of the use of code i ne for A.ddt ction comes to the 

knmr:ca~e of the antl1or:;.~ies , r..amely _. only those cas8s '~here the1·e have 

bc0a :._">::..· .n:ecut ions . The cases mentio:'1ed cou-3 ur.de r this category . But 

hither to a codoino a 'ldict 1ras tt'bl e to obta.Ln unlirni'.:ed quanti ties of 

cod.e i ne from a chcmi;,t .:.:.n ·~he o·:~;oe~;gt!:•. Cl:f a ai:::;gl"' f.t'esc~:1pt.iol1 1 w:;:':.lJo~t 

t::-ouble and vlithout colll!a.:.tt5ng a.n of:'ence . The ::-e sn1ting ease with v7hich 

ccdeil~.e c,dd5.ction vras prr.:l.i..i.ced, the fc:-.vt t !:at it lias not controllable and 

i t c c0nt~ nu."JlCe not :n ·eycr:::.table , and p:Jrticul a rly the :possibility that 

an addi:::t migh~ ti\le ow):r t cm}j0ra:;:y cifficu::. t ::.es :i n procuring drugs 

co:!li r.g tUlder t he Cl)iun :!.mr by r.:eans of C(,~t:: ·l. r.c - t hese wer e all fe.ctors 

v.·h::.ch coul a not in t he J.o-:1g r.cJ.t:. be t ):eo.t ea. l;l th i1:action . The use of 

eth:)'l!'lOr;_1hine for ..-.n9 p•:.;·poses ~f d1 ;:g ad'd .:. :.:·t :~on receded a s compP..r ed 

'tTi t :h codeine . Ca::es cf j)i.l:t"e e·:~h:,·lrnorphine addic~io:a are ve ry rare, 

posr.ibly because of the compa:.~e.ti vely slight use of this dl'Ug. But as 

a Llatter of pr i ncipl e it cannot be t r eo.ted differently from codeine . 0:1ly 

a few cases of add.i ction c.ue to P':tr acorline ( :l:i.hydrocodeine ) ere l':no,m. 

At the pr esent time the!'c is no reason for r eotr : .ctive measur e s applicable 

t o this drt11; . 

In view of the o.bo·re circumstar.~-:es , and in s:r:i te of t!le consider a tions 

s peak1.ne; against o.ny such measure , t he only a l ter:n€l.ti ve was to make t he 

r egulations r egarding the dis:pe:~sing cf c oueir..e mor e strinBent . But it 

•ras possible to confine this measure to such pre:pa::-o.tior.s e.s a r e suitabl e 

fo::..· i r.ctucing and maintaining arJ.diction . :By police orde r of the Rei ch 

Minis·~er of the ::!:;<terior dated 18 Nove:!lbe r 1942 u:::1d effective 

15 D0cember 1942, codeine , ethyl~orphine (dionine ), their sal ts , compounds 

o.nd pr cpurati0ns (but the l atter onl y if not co:ntuj.ning any oth3r 

medically active ingredients) n~y not be issued eY.cept on the streneth 

of a new pr csc:-ipticn in every ca se; in other words table ts , sim~le 

solutior.s a."l.d po•rdors of thcs3 substance s are henceforth subject to the 

con:lition of a new pr esc!'i.ption in every case . Other pr eparations of 

cod.eine anti ethybnor:r;hine, iacludi ng all r.dxtures, solutions e tc . 

containing other ::1edicc.lly ~ctive su~stances !ll'lY ~cntinue to be dispensed 
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·repeatedly on the basis of med:i.cal prescriptions . 

It is ~uite ::?Ossible that in future a doctor 'Hill be asked to add 

to a codeine-conte.ining medicine (uhich under the ne'lor regulations may 

not be issued more than once) an incr.red.ient '·Thich lrl.ll facilitate 

disp~nsing af.ter the first occasion . These 'lonshes must be treated with 

great caution. The do~tor must conside r ' ·Thethe r he is dealing l'lith a 

l egitimate r equest fro:n a :patient for '1-Thom he can f acilitate the delivery 

of codeine for a certaln time . In this case it is s trongl y r e commended 

to r e strict the period of validity of prescri ptions by such remar~"s as 
11not to be repeated mo:~e than three times" . Re must, b0'\<7ever, bear 

in mind that he me,y al :;o be deal i ng 1ri th an addict, and that it is vrell 

knovm that ad<Hcts adapt themselves very easily to ne,., r egul ations . In 

. ar..y such case it is cloar that the doct.cr '.Jill have to decline, partly 

a l so in order to protec:t himself against 1)ossible claims for da.mages. 

It has already bee:n mentioned that the regulations governing the 

dis:;Jer. sing of an im:oortant drug like codeine \7ere not made more stringent 

'-Tithout some hesit atior.; these are obvious . In the past the intention 

was to r>lace such obstacles in the ltay of prescriptlons involving the use 

of mor phine , diacetylmcrphine, dicodide, and acedicone as 11ould induce 

doctors , l·Then dealing 'With donbtful diseases, to prescribe codeine and 

ethylmorphine. It 1·Till be sho'l-m that this did not a l'\oTays ha:;Jpen and that 

an e:~cessive use '-re.s and still is being made of dicodide and acedicone. 

:Now, houever , the regul(l.tions concerning the dispensing of these substitute 

dru~s h~s become more strict and practically assimilated to those governing 

narcotic drugs proper . The consequence of this, h01·TeYer , may be that in 

the doctor 's mind there may cease to be that clear ·distinction which exists 

bet1-1een codeine o.nd eth:rlmorphine on the one hand and dicodide and acedicone 

on the other ,.rith re~arol t o legal cons :!. derations for their use and 1-1ith 

r egard to t he danGer of addiction . The doctor must realize that the strict 

regulations governing p:~cscriptions C'medically '\orarranted" ) appl y t o the 

use of dicodide and a.ce<ticone, '\<Thilst the Opium La'\or does not interfer e 1-1i th 

prescriptions of codeino , As r eGards the danger of addiction, it should be 

emphasized that in spi t E• of the experiences of the last fel·T year s 'd th 

code i ne, such cough medic i11es as acedicone and dicodi de are much more l iltely 

to induce addiction thart codeine and ethylmorphine . Doctors who remember 

this in practice, and ttus appreciate the novel fact that the use of 

codeine unfortunately also invol ves t he danger of addiction, are acting 

in the s:piri t of the ne'\'." r egulations. 

There is no need tc emphasize, i n view of the above, that the 

strengtheninG of t he r egulations governing dispensing ll'as not influenced 
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by any desire to economize in codeine . Such an j_ntention did, hc,-rever, 

play a part in tho drafting of the nevT orde r about the mi..ddle of last 

year under i·rhich codeine utay no longer be uscu tn the preparation of 

anti -neuraJ.gia tc.bl et s . 

ACEDICONE AND DICODIDE 

As a resnlt of t he mo1·e strineent reGt1.lutior::.s and stricter control 

o f t he tra:l:'fic in narcotic d.r1.1gs 1 the COnS1~m;:>tion pf such drugs dropped 

steadil:;.' in the fifteen ye::lrs preced5.nG t he begi.nn5.ng of this i-ta r. Thus 

t he consum~_)tion of morphine enCl. of opitm has dropped to a quar te r and 

l ess t:ium hc..l :? of t~c :for mer t urnove r r espectively. This devel opment 

fur nisile s r;ronr.ds for Ol_1tinlistic conclusions r -;:t;a:cding the spread of 

clr:.1g adtlict i-Jn e..nd proves, 1-rhat experts ho.ve been say:l.ng, tha t addiction .. 
i s on the dec::..·ease . This r ednc t:i.on -vras not, however , so pronounced before 

t he 1rar in. the case of diccd1.de and a cedicone . In fac t an increase in the 

const,mption has occurre d sinc0 then, so that the t urnover of these tiro 

drUGS combined w-as as hish in 191a a s i n 1Si30 iihen t he drugs c:unc under 

the O}.JiUl.1l l e:i·r and , hence , under control. The c5.ansers of a ddic tion keep 

pace vi th this dcveloprr.ent in t..'1e turnover; pr oof is fu111.lshed by t he 

mc:ay case s of e.buse of dicodide end accdicone r eported to the Department 

c f Heal th . \-ihy shc~ld tho consumption of these drugs follow such 

diffe r ent l i nes from t ll.at of other narcotic druGs ? After the stricter 

rcgulat~ons coverninc the prescription of narcotic drugs came into force 

i n 1930 mor vhine ru1d diecetylmorphine .were hardly ever pr escribed for 

co:lg,'lo. B:.t"G )d'Jll;J d oct.?rs et t:bat tirr,e aubotituted d:icouidu o:-~· 

aceclicone in ca se s •rher e t hey could quite easily have turnecl to code ine, 

ethyl.moryh~.ne or r.o.r a codine . I nspec.:tion and subsequent a.udi t inG of 

the narcoti cs r ecords of many chemists uith a l a r ge turnover i n narcotic 

dru3s h..1.ve ehmm that until ve ry recentl y many doctors rTere t oo easily 

incl ined to prescr ibe dicodide and acedicone for ordinary coughs, nervous 

coughs , brcnchitis etc . Wha t 1a mor e, aorue docto:rs eveu c onaide!'ed 

themselves entitled to pr escribe these drues for t ubercular patients . 

Rmrever, in disease s uhe r e these drugs are used the r e is the possibHi t y 

or lon~-term cdministra tion and hence greater danger of addiction. All this 

has been emphasized f~rther by t he 1va r and its consequences o.s t hey affec t 

doctors and patients . I t is i ncontestable t hat these drugs offer speedier 

relief in the case of coughs than, for exemple , code ine . This means that 

a doctor l-rho prescribes a cedicone and dicodide I:1.fl!.ws t hings easier for 

h imse l f during his consultation hours; he may also take credit for the fact 

t hat , as he clai...'"ls, he makes it possibl e :for t he pat ient to return to work 

,,..,,..,...,, ,_ 'Rn-1-. +.h AC!"' ,. f'll'\ C! -i t'l"' """ .• 1'1 ::l l1 i . i 1 'f'hA .t: 
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governina prescriptions , partic\uarly the. r equir ement which makes it a 

condition that there must be medical gr olmds for t he appl ication of 

narcotic drugs ha s not been set aside by t he 1-rar • On the contrary, the 

greater psychological strain of vrar j_ncr eases the r isks of addiction·, 

Renee there is l e ss r eason than ever for bringin~ patients into contact 

with narcotic drl1gs m1l~ss there are ove r - r iding medical grounds . These 

considerations appl y to all narcotic drugs and ar e to be observed in the 

prescr t ptton of dicod:!.cl~ and aceil.i cone , On page J.71 of the Ge rman Nedical 

J ournal 1939 1-1e r ead: 

"Bronchi t is p:::-actically neve r calls for opiates . Even in the 

case of a very ser l ous cough t he p:::-e scril)tion of dicodide or 

ace<licone i s •mwar:~antable until after other cough medicines, if 

nececser y codeine, par acodine or e thylmorphine (dionine) have been 

prescribed wi thou t success. There i s no case ;;rhen suitable 

substitute s cannot be found for lUor phine and ditlce tyJlnor phine as 

ccugh mE-dicines , ~:he above particul arly a pplies to the ca.se of 

t uberculosis , 11 

The r eGUbtj.ons goYe rni ng presc:i.'iptions do not dis tinguish betueen the 

various narcoti c dl"'Ugs LS r egards their likelihood to induce add.iction; in 

fact there ar e no such dst:i.nctions bet~men the opiates . Doctors must 

r ealize that i n tllis r e E.IJect prescripti ons of ·dicodide, for example , ar e 

governed by t he same cor.siderations as prescriptions of mor phine . It would 

ba entirel y ~rong f or a doctor to resort to a particular narcotic drug 

because the chemist hapfens fox the t ime being to be out of codeine tabletc , 

In the absence of such t abl ets doctors can pr obably al1va ys fall bo,ck on 

pharmaceutical solutions of codeine or codeine-cont~ining pr epar ations) or 

ethylmor phine w1d par acodine . Equally, the re are absolutely no grounds 

fo r t hinldng that 11e a re economizing opiates dur ing the ;.rar if inst ee,C. of 

codeine we pre scl'ibe nar cotic drugs 1vh i ch act in smaller quanti ties . Any 

such considerations, like t he idea of making the use of medicines cheaper 

by such methods J are ali:m to t he Opium La1v and do not protect the doo t or 

conce rned against proceeiings f or vi olations of t he r egulations gover ning 

prescriptions . 

OOLANTINE 

After it had been p:rove d that rlolantine must be pr esumed to possess 

all the properties of a true narcotic drug it ,.ras placed m1der the Opium La.rr 

on 1 July 19)tl. Experience so far has , if anythi ng , emphasized t he 

necessity for these measnres . Ho drug ha s been known so far to produce so 

many cases of dn~g a<ldic-~ion in so short a time as dola:ntine , The r eason for 
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mentioni..ng dol antine in this con:1ec tion is t..~at the me.nufact".lr ers 

clearly i ntend dolantine to be used chiefl y in the form of drops a s a 

coue.ll me ell cine . Unfor tunat e ly, even after dol an tine had been placed 

u.nder the Opium Law, comme~cial publicity conti nued to suggest to 

doctors t ho.t dola.ntine drops should be used f or all sor ts of coughs , 

foi.· children ar..t1 a.dul ts . 

Aftar t..he f orego:ing explanations it should not be necessary t o 

stress any fur·i;her that in the application of dol antino drops the same 

cor~iclerations are valid a.s i n the case of all narcotic drugs . Hence the 

r zgu:!.atio"tls 80Vorn.tnr; the adro.inistre.tion of narcotic drugs also f\1lly 

apply t0 do::..antins. Thus there are no medical r eason s f or pr e scr ibing 

do:i..a.ntine f:->r co'..'ehs except i n v-ery se rious car-:es l1here in e.ny case 

acedicone ~~d diccdide may be used. 




