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Is Alcohol More Dangerous Than Severe Acute
Respiratory Syndrome Coronavirus 2 in Iran?
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ccording to official statistics released by
the Iranian Ministry of Health, as of
April 8, 2020, a total of 64 586 people have
contracted the coronavirus disease (COVID-19)
and 3993 people have died. In other words, about
6.1% of patients diagnosed with COVID-19 have died
in Iran.1

However, according to the same ministry announcement, as of March 31, 2020, 3117 poisonings (ages 4
to 72 years) were caused by alcohol consumption,
which caused the death of 320 patients. The alcohol
poisoning mortality rate is about 10.3%. Also, about
2% (62 people) of alcohol poisoning cases lead to
blindness or low vision, and about 9.1% (284 people)
lead to kidney disease.2
Recent rumors in Iran about the positive effect of
alcohol consumption on the prevention of severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2)
infection, and its treatment effects on people with
COVID-19 led to a rise in alcohol consumption and
poisoning.
In almost all 31 provinces of Iran, there have been
reports of deaths from alcohol abuse. Hospital reports
indicate that the number of alcohol poisoning
cases in some cities has exceeded the number of
patients with COVID-19. Also, medical officials have
warned that the death cases from alcohol consumption
in some cities have surpassed the death cases from
COVID-19.3 All this while the consumption of alcohol
and its derivatives in Iran as an Islamic country is prohibited by law and religion.
These people turn to alcohol consumption for internal
disinfection of the body and to prevent infection from
SARS-CoV-2. They have tried to drink or gargle
alcohol. Meanwhile, instead of ethanol, which has
no effect on fighting SARS-CoV-2, a group has drunk
methanol, which is very toxic and dangerous.3
Some people believe that since SARS-CoV-2 is
sensitive to alcohol used for hand and surface disinfection, the same effect happens inside the body with

alcohol consumption, and that the alcohol acts as a disinfectant inside the body, although this is a wrong,
unscientific, and unhealthy misconception.
Meanwhile, in recent days in Iran, some profiteers and
fraudsters have changed the color of methanol and sold
it in place of ethanol, and people who used to prepare
ethanol for oral consumption have been victimized by
buying methanol.3
The first warnings were given by Iranian health officials
about the distribution of methanol on March 2, and
it was described as a “big problem,” but other officials
ignored it.4 Judicial and police officials have claimed
that rumors of alcohol consumption to disinfect the
inside of the body for prevention of COVID-19 have
spread on social media and caused a crisis.
The alcohol crisis began on the first day of 2 people
being officially confirmed with COVID-19 in Qom
City, Iran, on February 29, 2020.5 The first thing that
became scarce and expensive in the drugstores were
alcohol pads, and when ethanol consumption was
intensified to disinfect, the production of alcohol
and alcohol-based disinfectants increased. Alcohol
hoarding and rising alcohol prices (up to 5 times)
were another problem. Therefore, the government
zeroed the import tariff on alcohol, banned the export
of alcohol, and sending it to other cities was also
banned.
People were desperately looking for ethanol for disinfection uses, and some profiteers and fraudsters were
using methods to change the color of methanol and sell
it to people as ethanol. These events have made alcohol a rival to SARS-CoV-2 over the past 2 weeks, both
regarding crisis and victimization.
Eating methanol has many side effects, such as dizziness,
nausea, shortness of breath, abdominal pain, blurred
vision, and blindness. Twenty-four hours after consumption of methanol and its breakdown in the liver, the
patient will develop seizures and a heart attack. Those
who survive such poisoning will likely endure kidney,
liver, and vision problems for the rest of their lives.6
Disaster Medicine and Public Health Preparedness

1

Copyright © 2020 Society for Disaster Medicine and Public Health, Inc. This is an Open Access article, distributed under the terms of the Creative
Commons Attribution licence (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted re-use, distribution, and reproduction in
Downloaded from https://www.cambridge.org/core. IP address: 34.205.93.2, on 28 Sep 2020 at 00:25:32, subject to the Cambridge Core terms of use, available at
any medium, provided the original work is properly cited. DOI: 10.1017/dmp.2020.110
https://www.cambridge.org/core/terms. https://doi.org/10.1017/dmp.2020.110

Alcohol and SARS-CoV-2

Iranian health officials have urged people not to
pay attention to non-medical prescriptions on social media.
People should buy alcohol from reputable places,
such as pharmacies, and the alcohol of choice should be ethanol for disinfection of hands and surfaces. Physicians have also
repeatedly stated in television programs that alcohol consumption has no effect on preventing COVID-19; however, its use is
still a matter of concern in the wake of the COVID-19 crisis
in Iran. In the midst of facing one deadly crisis with COVID19, the Iranian people and health officials are also struggling to
fight another – alcohol abuse by some people.
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