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REPRINT FROM GERMAN MEDICAI, JOURIIAL
No. % - 1943

COUGH RIMEDIES AND DANGER OF HABIT FORMATTION
By A. Linz

(Translation)
CODEIIE

Vhen codeine and ethylmorphine were brought under the international
opium convention in 1¢31, the reason was mainly that many years'
experience had demonstrated that the manufacture of and trade in morphine
cammot be adequotely supervised unless codeine is also subject to the
most rigid control undsy internatioral opium conventions., It is knowm
that most of the codeine is obtained by the methylation of morphine. If
codeine is exempt from supervision, then morphine likewise escapes
control. The diversion into the smuggling traffic of portions of the
production night be concealed, for example, by the undisprovable assertion
that the morphine had oeen converted into codeine or ethylmorphine,

In 1934 vhen the leich was studying this opium convention as a
basis for its onium lezislation, it was sufficient t6 place the
manufacture and conversion of and wholesale trade in these substances
under the control of taie Opilum Law. Doctors and chemists were not affected,
narticularly since the nreparations of codeine and ethylmorvhine could be
left exernpt. Hence th: measure was talken in order to make control of
other narcotics more rigorous, not because the two substances were
considered to be habit-forming., This notion was not in any way affected
by the fact that even shen isolated observations had been made showing
codeine to be habit-foming. Considering the extensive use of codeine,
no particular significance was to be atbtributed to these quite isolated
cases. Hence the dispensing regulations for codeine remained unchanged,
so that chemists were able to continue to issue codeine against
prescriptions and without any condition as to fiequency.

In the course of —he intervening ten years, however, the idea
that codeine was a relatively harmless non-habit-forming drug has
unfortunately been proved too sanguine. While formerly it was considered
settled that an addict was habituated to a particular drug to which he
stuclz, in later years ¢ noteworthy change has become more and more clear,
that is, the addict "oscillates" very frequently between one drug and\
another. In such substitutions codeine unfortunately is involved.
Suspiclon was actually aroused by the fact that it was possible, for

example, to relieve the withdrawal symptoms of morphine addicts with

N /codeine,



codeine, which had, of course, to be administered in larger dcses.
Horeover, cince the cases of simple codsine addiction are increasing,
the example of codeine has proved that a drug which prevents withdrawal
symptoms in the case of a true narcoiic can itself be habit-forming.
The same cbservation bas unfortunately snd with the same results, been
made in the case of Dolantine. The register of addicts in the Ilaticnal
Health Department records to date over seventy addictlon caeses involving
codeine. However, it should be remenbered in this connection thot only
an insignificant part of the use of codeine for addiction comes to the

- -

knowledoe of the auvthorities, ramely. ornly those cases where there have
teea niasecutions. The caszs mentiocmed cone urnder this category. But
hitherto a eodoine addict was sble to obtalin unlimited quantities of
codeine from a chenist (r the gireugth of & single peescription, without
trouble and without committing ca offence. The —esulting ease with which
ccdeine addiction was produced, the fast that it was not controllable and
itz continun~nce not »revertable, and psrticularly the possibllity that

an addict might tide ovor temweorary difficulties Ja procuring drugs

coming under the cpium law by reans ¢f cocoire - these were all factors
which could not in the loag rum be treated with iraction. The use of
ethylmornhine for w“ne pirroses of drug addicvlion receded as compared

with codeine. Caces cf pure ethyimorphine addiction are very rare,
poscibly becauge of the coupareatively slight use of this dirvg. But as

a natier of principle it canmot be treated differently fiom codeine. Oanly
a few cases of adliction due to paracodine (dihydrocodeine) are lnovm.

At the present time therec is no reascn for restrictive measures appliceble
to this drue.

In view of the obove circumstarnces, and in spite of the considerations
speeking egalnst any such measure, the orly alterrmative was to make the
regulations recgerding the dispensing of codeire more stringent. But it
was possible to confine this mcasure to such preparaticns as are suitable
for inducing and maintaining acdiction, Ey pelice order of the Reich
Minister of the Interior daied 18 November 1942 and effective
15 Docember 1942, codeine, ethylmorphine (dionine), their salts, compounds
and preporations (but the latter only if not containing any other
medically active ingredients) may not be issued except on the strength
of a new prescripticon in every case; in other words tablets, simple
soluticns and powders of thesz substances are henceforth subject to the
coandition of a new prescription in every case. Other preparations of
codeine and ethylmorphine, including all mixtures, solutions etc.

containing other medically =scitive gukstances may ccntinue to be dispenged
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repeatedly on the basis of wedical prescriptions.

It is cuite possible that 1n future a doctor will be asked to add
to a codeine-contoining medicine (which under the new regulations may
not be issued more thén once) an ingredient which will facilitate
dispensing after the first occasion. These wighes must be treated with
great caution. The dosctor must consider whether he is dealing with a
legitimate request fron a patient for whom he can facilitate the delivery
of codeine for a certain time. In this case it is strongly recommended
to restrict the period of validity of prescriptions by such remarks as
"not to te repeated more than three times". He must, however, bear
in mind that he mey also be dealing with an addict, and that it is well
knowm that addicts adapt themselves very easily to new regulations. In
any such case it is clear that the docter will have to decline, partly
also in order to »rotect himself against possible claims for damages.

It has already been mentioned that the regulations governing the
dispensing of an imporlant drug like codeine were not made more stringent
without some hesitatior.; these are ohvious. In the past the intention
was to place such obstecles in the way of prescriptions involving the use
c¢f mecrphine, diacetylmcrphine, dicodide, and acedicone as would induce
doctors, when dealing with doubtful diseases, to prescribe codeine and
ethylmorphine. It will be shown that this did not always hanpen and that
an excessive use was and still is being made of dicodide end acedlicone,
llow, however, the repgulations concerning the dispenslng of these substitute
druzs hus become more strict and practically assimilated to those governing
narcotic drugs proper. The consequence of this, howsver, may be that in
the doctor's mind there may cease to be that clear distinction which exists
between codeine and eth;lmorphine on the one hand and dicodide and acedicone
on the other with regard to legal considerations for their use and with
regard to the danger of addiction. The doctor must realize that the strict
regulations governing p:rescriptions ("medically warranted") apply to the
use of dicodide and acedicone, vwhilst the Opium Law does not interfere with
prescriptions of codeina, As regards the danger of addiction, it should be
emphasized that in spite of the experiences of the last few years with
codeine, such cough medicines as acedicone and dicodide are much more likely
to induce addiction thar codeine and ethylmorphine. Doctors who remember
this in practice, and ttus appreciate the novel fact that the use of
codeine unfortunately also involves the danger of addiction, are acting
in the spirit of the new regulations.

There is no need tc emphasize, in view of the above, that the
strengthening of the regpulations governing dispensing was not influenced
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by any desire to economlze in codeine. Such an intention did, however,
play a part in the drafting of the new order about the middle ol last
year under which codelne may no longer be uscd in the preparation of
anti-neuralgis toblets.

ACEDICCHE AND DICODIDE

As a resnlt of the more stringent regulutions and stricter control
of the tralfic in narcotic drugs, the consumption of such drugs dropped
steadily in the Tifteen yeers preceding the bLeginning of this war, Thus
the consuwaption of morphine and of opium has dropped to a quarter and
less than hol? of the former turnover respectively, This development
furnishes grownds for ontimistic conclusions rozarding the spread of
é¢rug addiction end proves, whaE experts hove been saying, that addiction
is on the decrease. This reduction was not, licwever, so pronounced before
the war in the cese of diccdide and acedicone, In fact an increase in the
consimption has occurred since then, so that the turnover of these two
drugs combinzd was as hipgh in 19%1 as in 1930 when the drugs came under
the opium lew and, hence, under control. The dangers of addiction keep
pace with this develomment in the turnover; proof is furnished by the
meny cases of ebuse of dicodide and accedicone reported to the Department
of Health. Why shculd tho consumpticn of these drugs follow such
different lines from thiat of other narcotic drums? After the stricter
regulations governing the prescription of narcotic drugs came into force
in 1930 morphine cnd diacetylmorphine were hardly ever prescribed for
coupha, But wepy doctors et that time substituted dicodide ox
acedicone in cascs where they could auite easily have turned to codeine,
ethylmorohine or paracodine. Inspection and subsequent auditing of
the narcoties records of manv chemists with a large turnover In narcotic
druzs have chowm that until very recently many doctors were loo easily
ineclined to prescribve dicodide and acedicone for ordinary coughls, nervous
ecoughe, brenchitis ete. What is more, some doctors even consldered
themegelves entitled to prescribe these drugs for tubercular petients.
However, in diseases where these drugs are used there 1s the possibility
ol longz-term céministration and hence greater danger of addiction. All this
has been emphasized further by the war and 1lts consequences as they affect
doctors and patients. It is Incontestable that these drugs offer spcedier
relief in the case of coughs than, for exemple, codeine. This means that
a doctor who prescrives acedicone and dicodide makes things easier for
himgsell during his congsultation hours; he may also take credit for the fact
that, as he clains, he malkes it possible for the patient to return to work
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governing prescriptions, particularly the requircment which makes it &
condition that there must be medical grounds for the application of
nercotic drugs has not been set aside by the war. On the contrary, the
greater psychological strain of war increases the risgks of addiction,
Hence there is less reason than ever for bringing patients into contact
with narcotic drugs unlass there are over-riding medical grounds. These
considerations apnly to 21l narcotic drugs and are to be observed in the
prescrintion of dicodid: and acedicone, On page-l7l of the German Medical
Journzl 1939 we read:

"Bronchitis practically never calls for opiates. Iven in the
case o a very serious cough the prescription of dicodide or
acedicone is wawarirantahle until after other cough medicines, if
necessary codeine, paracodine or ethylmorphine (dionine) have been
prescribed without success, There is no case when suitable
substitules cannot be found for morphine and diacetylmorphlne as
ccugh nedicines, The above varticulerly applies to the case of
tuberculosis."

The regulations governing prescrintions do not distinguish between the
various narcotic drugs s regards their likelihood to induce addiction; in
fact there are no such (istinctions between the opiates. Dociors must
realize that in this re&gect prescriptions of dicodide, for examnle, are
governed by the same corsiderations as prescriptions of morphine. It would
bz entirely wrong for a doctor to resort to a particular narcotic drug
because the chemist haprens for the time being to be out of codeine tabletc,
In the ebsence of such tablets doctors cen probably always fall back on
pharmaceutical solutions of codeine or codeine-containing preparations, or
ethylmorphine and peraccdine. Equelly, there are absolutely no grounds
for thinking that we are economizing oplates during the war if instead of
codeine we prescribe narcotic drugs which act in smaller gquantities. Any
such considerations, liks the idea of making the use of medicines cheaper
by such methods, are ali=n to the Opium Lew and do not protect the doctor
concerned egainst preceedings for violations of the regulations pgoverning

prescriptions.
DOLANTIIE

After it had teen proved that dolantine must be presumed to possess
a2ll the properties of a ‘true narcotic drug it was placed under the Opium Law
on 1 July 1941, EIxperience so far has, if anything, emphasized the
necessity for these measures, o drug has been known so far to produce so

many cases of drug addic:ion in so short & time as dolantine. The reason for
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mentioning dolantine in this comnection is that the menufacturers
clearly intend dolantine to bs used chiefly in ihe form of drops as a
cough medicine, Unfortunately, even after dolantine had been placed
under the Oplum Lew, commercial pubiicity continued to suggest to
doctors that delantine drops should be used for all soris of coughs,
for children ard cdults.

After the foregoing explanations it should not be necessary to
stress any furithexr that in the application of dolantine drops the same
cornziderations are valid as in the case of 2ll narcotic drugs. Hence the
remuations governing the administretion of narcotie drugs also fully
apply to dolentine, Thus there are no medical rewsons for prescribing
doiantine for covghs except in very serilous casas vhere in any case

acedicone and dicedide may be used,
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