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CODEINE CONTAINING COUGH SYRUP ADDICTION
IN ASSAM AND NAGALAND

NITEEN S.WAIRAGKAR, J.DAS, S. KUMAR, J. MAHANTA, K.SATYANARAYANA,
R.K.PHUKAN, M.CHETIA, S.K.GOSWAMI

The drug abuse monitoring study of Regional Medical Research Center, Dibrugarh, reported 181 and
395 addicts from the states of Assam and Nagaland, respectively in one year. Of these, 48 (26.5%) and
49(12.4%) cases were contributed by the primary abuse of codeine containing cough syrups. Atl addicts
were males in their early twenties. Most of the addicts were unmarried and cducated up to matriculation,
The majority of addicts in Assam were Hindus (85.4%) and in Nagaland, Christians (81.63%).
Unemployment was predominant in both the groups. The mean age for the first use of codeine cough
syrup was 17.44 years (Assam) and 15.77 years {Nagaland). Nagaland had more chronic abusers.
Addicts were used the oral route several times a day and friends were the main source of introduction,
Mild forms of physical and psychiatric disorders were reported. Easy over-the-counter availability,
lesser expenditure, milder withdrawals and ease of consumption without secrecy were some of the
reasons for the emergence of this new form of addiction in Assam and Nagaland.
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INTRODUCTION

Drugs have been abused by mankind since cen-
turies. In the modem era, newer drugs are being
sought for addictive purposes. The addiction of
drugs previously perceived as harmless have been
documented all over the world. Codeine is one such
drug,

Abuse of over-the-counter (OTC) cough suppres-
sants have been reported from Japan (Ishigooka et
al, 1991) and abuse of codeine separated from over-
the-counter drugs containing acetyl salicylic acid
and codeine have been reported from Denmark (Jen-
sen & Hansen, 1993). Codeine is reported to be
associated with higher numbers of DAWN medical
examiners reported drug misuse deaths in the USA
(Davis ¢t al, 1991) and is among the top four abused
prescription drugs in the ¢lderly population in
Washington (Jinks & Raschko, 1990). Fatalities as-
sociated with acute overdose of codeine (Bender et
al, 1988), as well as psychiatric disorders (particular-
ly compulsive disorders, besides others) were
reported (Senjo, 1989; Ishigooka et al, 1991).
Codeine abuse is said Lo sustain addiction or increase
the risk of relapse in patients addicted to other drugs
(Stock, 1991). The addictive potentialof codeine has
been proved experimentally (Suzuki et al, 1991).

As against the documentation of codeine abuse
worldwide, there is a paucity of documented reports
inIndia. Hence, a Drug Abuse Moniloring study was
carried out to ascertain the drug use pattern in both
the states. The primary abuse of codeine containing
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cough syrups was analyzed further to assess the
magnitude and patterns of this form of drug abuse,

MATERIAL AND METHODS

The states of Assam and Nagaland in the north
eastern region of India constituted the area of study.
The Drug Abuse Monitoring study was done with
collaborating centers in Assam and Nagaland. The
collaborative centers involved Government Or-
ganizations (GO) and Non-Government Organiza-
tions (NGQ) in Assam and Nagaland which were
working in the field of drug addiction either as
deaddiction centers or counselling centers, In
Assam, as per information available at the start of
the study, two GOs, three medical colleges and one
NGO were aclively engaged in the field of drug
addiction. Though all of them were contacted, one
GO, one medical college and one NGO participated
in the study, From Nagaland, three NGOs and four
GOs were contacted, out of which iwo NGOs and
three GOs participated in the study.

The proforma adopted from Ministry of Health
and Family Welfare’'s ICMR - AIIMS study was
used as an instrument for uniform data collection, on
reporting drug addicts on a quarterly basis. The data
items were on identification, demographic charac-
teristics like age, sex, religion, marital status, educa-
tion, schoot drop oul, employment status etc.; drug
abusc patlems and variables like primary drug of
abuse, frequency, route of administration, age at first
use, duration of use and treatment modality vari-
ables. A coding manual was provided to the col-
laborating centers. This activity was monitored
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closely by the scientists of the institute. The data
collected during a one year period between October
1992 and November 1993 was analyzed. Statistical
significance testing was done using standard error of
difference between two proportions and z scote.

RESULTS

During the study period, a total of 181 addicts
were reported from Assam and 395 from Nagaland.
Data was screened for the primary abuse of codeine
containing cough syrups. Forty eight (26.5%) of the
Assam cases and 49 (12.4%) of the Nagaland cases
constituted the study group for further analysis of
demographic and drug use variables. Only items on
which information was available in all the formats
were analyzed.

Age distribution:

As shown in Table 1, the age group varied from
15 to 35 years. Nagaland addicts showed a sig-
nificantly higher frequency in the 16 to 20 age group
than those from Assam. The Assam group showed a
higher frequency in the 21 to 25 age group. Mean
age in years was 23.52 for the Assam group and

20.95 in the Nagaland group.
Tabis 1
Age Distribution
Age group Assam Nagaland
{ yoars) Frequency %  Frequency %
11415 0 0.0 0 04
16-20 6 125 2 470
2125 k<] 68.7 23 410
26-%0 7 146 3 LA
n-3B 2 42 0 0.0
> 36 0 0.0 0 0.0
44 100.0 49 1000
Sex distribution:

All the codeine cough syrup addicts were males,
No female reported primary abuse of codeine.

Marital status:

The majority of study subjects in Assam
(89.58%) and Nagaland (97.9%) were unmarried.
None were divorced,

Religion:

In Assam, the majority were Hindus (85.4%)
followed by Christians (8.33%) and Muslims
{6.25%). In Nagaland, the majoriiy were Christians
(81.63%) followed by Hindus (18.36%). Other
religious groups were not represented.

10

Educational status; :

Only 2.1% of Assam and 2% of Nagaland sub-
jects were uneducated. 54.2% of the Assam group
and 91.8% of Nagaland group were educated from
the Ist to XII standards (Z = 4.6). The Assam group
had a predominance of graduates and post-graduates
(43.8%) as compared to Nagaland (4%; Z = 5.15).
Drug related school drop oul rate in the Assam addict
group was reported to be 68.75% a8 compared 10
75.51% in Nagaland,

Employment status:

At the time of registration for the study, 62.5% of
Assam subjects and 97.9% of Nagaland subjects
were unemployed. The majority, ie., 96.6% of
Assam and 100% of Nagaland unemployed subjects
had never been employed.

Age at first use of prime drug of abuse:

The mean age at first use was 15.77 years in
Nagaland and 17.44 years in Assam; 2.1% of Assam
and 18.4% of Nagaland subjects were between 11 to
15 years, 72.9% (Assam) and 69.4% (Nagaland)
were between the ages of 16 and 20 years, and 8.3%
(Assam) and 2.1% (Nagaland) were between 26 to
30 years at their first expetience with codeine cough
syrups. No person was above the age of 30 years at
the first use,

Duration of dependence:

As seen from Table 2, the higher frequency of
recent cough syrup addiction (of duration less than
2 years) in Assam was highly significant (Z = 3.74)
as compared to Nagaland. Nagaland showed a sig-
nificanly higher frequency of chronic abusers (more
than 2 years) (Z = 3.84). This coincides well with the
higher frequency in the younger group and younger
age at first experience in the Nagaland group of
addicts.

Table 2
Duration of Depandence
Duration Assam Nagaland
{years} Frequency %  Frequency %
(n=48) (n=48)
Less than 3 1

1-2 12
23 9

45 7
>5 _ 10
Not Known 0
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Frequency of intake:

The majority of subjects were abusing codeine
several times a day (75% Assam, 91.8% Nagaland).
A frequency of several times a week was reported
by 12.5% of Assam and 6.1% of Nagaland group.
Frequency of once a day was reported by 8.3% of
Assam and 2% of Nagaland subjects; 4.2% of Assam
group reported a frequency of once a week as com-
pared to none in the Nagaland group. The actual
amount of codeine consumed in form of syrup could
not be ascertained through the prescnt structured
data. All addicts consumed codeine confaining
cough syrups orally only, Most addicts reportedly
consumed one bottle of cough syrup (50ml) every
day, but some persons reported an increased require-
ment. Brands of cough syrups containing higher
concentrations of codeine were popular amongst the
addicts, The majority reporied ‘friends’ as a soutce
of introduction to cough syrups, while some were
introduced through the medical use of cough syrups.

Physical and psychiatric effects:

The physical effects in these addicts appeared to
be due to codeine itself. Constipation and dizziness
appeared in an intoxicaled state; constipation was a
chronic problem in these addicts. The withdrawals
of codeine containing cough syrups occutred in a
manner similar to heroin withdrawals but in a com-
paratively milder form. Psychiairic problems
reported were depression and anxiety neurosis,

Treatment practices:

Self reporting to the treatment centers constituted
a minority in Assam (10.41%); no one self reported
for treatment in Nagaiand. Non-governmental or-
ganizations working in the field of drug addiction,
family, friends and relatives appeared to play a
major role in bringing addicts to treaiment or coun-
selling centers, All 49 addicts were reporting for the
first lime to treatment centers in Nagaland, while
72.9% of the Assam group were on follow up visits
al the time of interview. Non-narcotic analgesics and
minor tranquilizers were the main stay in drug treat-
ment in both states. The rest were counselied,

DISCUSSION

Codeine abuse in form of cough syrups appeared
tobe different in both the states. The Nagaland group
appeared to be younger than the Assam group; how-
ever, the study groupitself was younger as compared
lostudies [rom abroad and no one was above the age
of 35 years, The unmarried siatus of the majority also
reflected the younger age of the subjects. The fact

that no female addicts were reported in the study
group might be due to the influence of Indian tradi-
tional society. The religious pattern of the addicts
seemed to follow the religious pattern of the com-
munity in both the states. Younger age at first use of
codeine cough syrups, mote years of dependence on
cough syrups in Nagaland reflected the chrenic na-
ture of problem, whereas it seemed to be a problem
of recent origin in Assam,

The oral route of consumption was comparable
to the Japanese study {Jensen & Hansen, 1993); the
injectable route reported in Denmark was not found
in our group. Consumption was dependent on the
concentration of codeine in cough syrups and brands
with a higher concentration and casy availability
seemed to be popular. Abuse of cough syrups might
be due to their addictive potential, easy availability
over the counter, lesser expenditure involved, milder
forms of withdrawals and also due to the ease in
consuming cough syrup without the need for
privacy. Physical side effects were due to codeine
itself. Milder forms of psychiatric problems were
reported as compared to Japanese studies (Senjo,
1989; Ishigooka et al, 1991). Due to the paucity of
specialized treatment centers in these states, ireai-
ment seemed to be limited lo non-parcotic anal-
gesics and counselling.

Thus over-the-counter cough syrups containing
codeine emerge as a new form of addiction in Assam
and Nagaland. However, due to the limitations of the
study format, all the psycho-socio-cuitural corre-
lates of this form of addiction could not be studied.
The possible preventive measures should include
health education about the addictive potential of
codeine containing cough syrups, restricting over-
the-counter sale of cough syrups and scrupulous
monitoring by doctors of treatment with cough
syrups. Furiher epidemiological studies are needed
1> explore this phenomenon.
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