
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

N61

Pan American Journal 
of Public Health

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

Letter to the editor

No evidence supports the use of ether and chloroform inhalation for treating 

COVID-19
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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 “lança perfume” or “loló” 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.
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