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Discussion 
In the comparison of the profile of street youth exposed 

to benzydamine with other youngsters, certain patterns are 
identified: absence of family bonding, poor school attendance, and 
prolonged time spent on the streets and out-of-home history. Use 
of benzydamine in this study was associated with the associated 
use of several other drugs, suggesting that consumption of this 
particular drug is the tip of the iceberg of a much larger problem. 
Thus the pattern identified in these users reflects the situation of 
street youth using multiple drugs.10,15 In this sense, it should not 
be interpreted as an isolated phenomenon, but as a reflection of the 
street situation.14 The context of drug use among adolescents and 
children in the streets is complex and should absolutely be taken 
into account, as previously discussed by several authors.8-11,14 

The reason for the higher prevalence of benzydamine use in 
three specific capitals in Northeast Brazil was not clear in our 
study. These same capitals also showed higher consumption of 
Artane® (trihexyphenidyl) and flunitrazepam among street youth,15 
suggesting an established culture of medication abuse in these 
cities. However, data to base these reasons were not investigated in 
this study. Another hypothesis for the more prevalent benzydamine 
use in the Northeast would be due to lower dispensation control 
of these regions. More qualitative studies are necessary to gather 
information about this phenomenon.

The main scope of this study is the hallucinogenic potential of 
benzydamine and the identified recreational use of this drug by 
young people.

The characteristics of benzydamine use presented in this study are 
consistent with the reports of the few published cases.6,7 However, 
the present study provides more scientific evidence due to the 
use of a national cross sectional survey. Taking doses higher than 
the therapy recommendation and associating the drug with other 
substances to enhance its effects reflect the hedonistic intentions 
behind its use by street youth.

The mechanism of action for the hallucinogenic effects of 
benzydamine is unknown. The presence of indazol could 
explain the hallucinations because it is similar to the indole 
compound present in serotonin. The structural similarity between 
benzydamine and serotonin may be translated into a serotonergic 
action such as the agonistic activation of the 5HT2A receptors. 
Several indole compounds promote hallucination based on this 
mechanism, such as diethylamine in lysergic acid (LSD) and DMT 
(dimethyltriptamine).6,16,17 

DMT is the active principle in ayahuasca, a hallucinogenic tea 
used in religious rituals in Brazil.16 The main side effects reported 
with use of ayahuasca, which are nausea and vomiting are similar 
to those of benzydamine use.

Our study has some limitations. Only street youth who were 
linked to an institution of social support were considered to form the 
sample. Additionally, these institutions have been mapped using a 
snowball method, as there is no official government record on their 
existence, therefore, some institutions may have been overlooked. 
Other limitation is the use of a structured questionnaire which 
reduces flexibility for registering unexpected data. Intravenous use, for 
example, is an aggravation of the use of drugs that deserves further 
investigation. It is also important to emphasize that the questionnaire 
was structured to evaluate the specific use of Benflogin®, one of 
several brands of benzydamine available on the Brazilian market.

Besides, street youth generally have a poor speech due to low 
education and excessive use of slang, which ends up compromising 
their answers. This was especially noticed with the open-ended 
question on the issue involving the effects of benzydamine whose 
answers were extremely limited.

Because of that, more studies on specific behavior are necessary, 
preferably using qualitative methods, to allow an in-depth 
investigation into the nuances of the benzydamine culture.

Street youth are not the only group involved in the recreational use 
of benzydamine. In Brazil several websites with informal reports of 
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the non-therapeutic use of benzydamine were identified, suggesting 
that higher income groups are also engaged in the same drug 
behavior. The exchange of information via internet on the use of 
new drugs may be related to changes in consumption behavior. Wax 
suggests that the disclosure of information on the internet reaches 
adolescents more directly, with a greater impact on their drug use 
behavior.18 Despite the scarce scientific literature, mentions to the 
use of this anti-inflammatory medication as a hallucinogen is present 
in the communication directed primarily at a youth audience. In this 
context, Benflogin® appears as the name of a weekly youth party in 
Rio de Janeiro that takes place in a privileged economic area, with 
the slogan: “Shoo boredom now”. Another example is the use of 
the drug name as title of songs by certain Brazilian bands, which 
usually suggest the psychotropic effects of this drug.18-23

In addition, the popularization of benzydamine through the 
Internet, its low-cost, the ease of obtaining and using this drug 
are elements that favor its misuse and demand attention of health 
professionals, paying greater attention to prevention and abuse 
control. These results also draw attention to the need for more 
epidemiologic studies and introduction of public policies.

Conclusion
The results observed in the present study stressed the recreational 

use of benzydamine among Brazilian street youth, concentrated 

in three capitals of Northeast Brazil. The profile of street youth 
who had lifetime use of benzydamine shows an older youth, 
without schooling or family bonding and more exposure to street 
environment. 

However, evidence of its cultural non-therapeutic use in other 
social groups supports the idea that the drug is spread into contexts 
other than just the street situation. Therefore, there is a need for 
attention to prevention and control of prescriptions and dispensing 
all over the countries in which benzydamine commercialization 
has been approved.
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