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Dear Editor,

SARS-CoV-2 has been spreading rapidly across the world
as well as the number of fake news on social media regarding
harmful or non-harmful treatments which are ineffective for
treating COVID-19. In Brazil, the first case of COVID-19 was
confirmed on February 26, 2020 and until March 20, 2020 at
least 970 cases and seven deaths have been reported. The fear
and uncertainty have led people to consume and share mistrust
and misinformation on the Internet. Since the first confirmed
case in Brazil, fake news about the effectiveness of an ether and
chloroform blend known as “langa perfume” or “lolé” were
spread on social media.

Nowadays, the ecosystem of big data has provided valu-
able information about online health-related behaviour and
new patterns among population groups using social media
data. Google Trends may act as an efficient real time surveil-
lance system by monitoring hit searches of specific health
issues leading to reliable and meaningful indicators to track
health information demand and supply trends (1). We used
Google Trends to assess recent search activity (from February
25 to March 20, 2020) on the novel coronavirus in Brazil and
the popularity of related search terms. Related searches for
coronavirus revealed a high level of interest (a breakout over
5000%) on the information about the use of an ether and chlo-
roform blend in treating COVID-19, especially in the North
and Northeast regions which are recognized as the poorest
regions in the country.

The use of Internet as a source of health information has
increased over the years, but reporting incomplete aspects of

scientific studies, misinterpreting the findings and highlighting
unusual claims have become common practice. Unfortunately,
fake news and misinformation on social media can lead peo-
ple to make harmful health decisions. It is important to check
health information related to COVID-19 from reliable news
sources and expert guidance from health authorities and inter-
national health organizations, rather than from shared stories in
social media. Journalists and health-care professionals should
cooperate with an effective communication to enhance healthy
attitudes towards the pandemic (2).

Although the epidemic use of the ether and chloroform as
a recreational drug in Brazil has been generally neglected in
the world literature of public health (3) and quantitative data
of human fatality after acute inhalation exposure to this drug
combination are not available, there is evidence from human
and animal studies that chloroform may lead to hepatic, renal
and cardiovascular injury (4-6). Furthermore, there is no evi-
dence supporting claims that ether and chloroform inhalation
is useful in the treatment of COVID-19. Authorities should rein-
force the need to seek information from government agencies
and national and international health organizations.

Conflict of interest. None.

Disclaimer. Authors hold sole responsibility for the views
expressed in the manuscript, which may not necessarily reflect
the opinion or policy of the RPSP/PAJPH or the Pan American
Health Organization (PAHO).

Victor Santana Santos
Universidade Federal de
Alagoas,

Arapiraca, Brazil

Paulo Ricardo Martins-Filho
Federal University of Sergipe

Sao Cristovao, Brazil
rsaqmartins@hotmail.com

REFERENCES

1. Bragazzi NL. A google trends-based approach for monitoring
NSSI. Psychol Res Behav Manag. 2013;7:1-8.

2. Shimizu K. 2019-nCoV, fake news, and racism. Lancet. 2020;395
(10225):685-6. Available from: http://www.ncbinlm.nih.gov/
pubmed /32059801 Accessed on March 23 2020

3. Sanchez ZM, Noto AR, Anthony JC. Social rank and inhalant drug
use: the case of langa perfume use in Sdo Paulo, Brazil. Drug Alco-
hol Depend. 2013 Jul 1;131(1-2):92-9. Available from: http:/ /www.
ncbinlm.nih.gov/pubmed /23279923 Accessed on March 23 2020

4. International Programme on Chemical Safety (IPCS). Chloroform.
Environmental Health Criteria 163. WHO: Geneva; 1994.

5. Himmel HM. Mechanisms involved in cardiac sensitization by vol-
atile anesthetics: general applicability to halogenated hydrocarbons?
Crit Rev Toxicol. 2008;38(9):773-803. Available from: http:/ /www.
ncbinlm.nih.gov/pubmed /18941968 Accessed on March 23 2020

6. Hutchens KS, Kiing M. “Experimentation” with chloroform. Am J
Med. 1985;78(4):715-8. Available from: http:/ /www.ncbinlm.nih.
gov/pubmed /3985046 Accessed on March 23 2020

This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs 3.0 IGO License, which permits use, distribution, and reproduction in any medium, provided the
@ original work is properly cited. No modifications or commercial use of this article are permitted. In any reproduction of this article there should not be any suggestion that PAHO or this article endorse any specific organization
or products. The use of the PAHO logo is not permitted. This notice should be preserved along with the article’s original URL.

Rev Panam Salud Publica 44, 2020 | www.paho.org/journal | https://doi.org/10.26633/RPSP.2020.41 1


http://www.paho.org/journal
http://www.paho.org/journal
https://doi.org/10.26633/RPSP.2020.41
https://creativecommons.org/licenses/by-nc-nd/3.0/igo/legalcode
https://doi.org/10.26633/RPSP.2020.41
https://doi.org/10.26633/RPSP.2020.41
mailto:saqmartins@hotmail.com
http://www.ncbi.nlm.nih.gov/pubmed/32059801
http://www.ncbi.nlm.nih.gov/pubmed/32059801
http://www.ncbi.nlm.nih.gov/pubmed/23279923
http://www.ncbi.nlm.nih.gov/pubmed/23279923
http://www.ncbi.nlm.nih.gov/pubmed/18941968
http://www.ncbi.nlm.nih.gov/pubmed/18941968
http://www.ncbi.nlm.nih.gov/pubmed/3985046
http://www.ncbi.nlm.nih.gov/pubmed/3985046

