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Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-

2) is an infection caused by coronavirus disease 2019 (COVID-
19), a novel virus for which no antiviral treatment was known
when it first emerged. Since the publication of the first results

from China on the use of chloroquine and its derivatives in vitro
G. 1. Countries using and countries limiting hydroxychloroquine in treatm

RS-CoV-2). Grey indicates no information or unclear guidelines. Source:
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[1] and in vivo [2], followed by the publication of the results of a

trial in Marseille on the combined use of hydroxychloroquine
and azithromycin [3], many countries have adopted this treat-

ment to treat patients with SARS-CoV-2. Over 60% of humans
worldwide live in a country where chloroquine and its de-

rivatives are recommended to treat patients with SARS-CoV-2.
Other countries, awaiting the results of clinical trials to define

their strategy or worried about potential adverse effects that
have not yet manifested, have favoured other treatments or

preferred the standard of care. This has not stopped physicians
from turning en masse to hydroxychloroquine as a treatment
for SARS-CoV-2, as shown by the results of surveys conducted

by Sermo during spring 2020 [4].
Today, now that the epidemic is in a phase of decline in most

of the hardest-hit countries in terms of mortality [5], we can
issue initial assessments of the treatment strategies adopted in

the world according to mortality in each country. We therefore
determined which countries recommended hydroxy-

chloroquine using the recommendations issued by the author-
ities of these countries, using data collected by c19study.com
(Fig. 1). We then created a map classifying countries accord-

ing to how they were affected by the epidemic (in number of
deaths per million inhabitants) using data gathered by Worl-

dometers.info (Fig. 2).
A comparison of these two maps shows that developing

countries have turned en masse to the use of hydroxy-
chloroquine, as have Asian countries, which have low mortality

due to SARS-CoV-2 even though they were the first to be
affected by the epidemic. These countries have in common the

early adoption of treatments based on hydroxychloroquine and
chloroquine, sometimes in combination with other antivirals.
The countries which have expressed concerns regarding its use
ent of patients with severe acute respiratory syndrome coronavirus 2

c19study.com (https://c19study.com/).
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FIG. 2. Countries sorted by mortality per million inhabitants. Source: Worldometer (https://www.worldometers.info/coronavirus/).
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are mainly rich countries (France, Germany, United States). It

should be noted that Chinese studies show that China has
adopted aggressive strategies against the virus in its treatment

protocols, often combining up to three antivirals [6]. This
therefore shows a discrepancy between the strategies of the

Western world and those of developing countries and the Far
East, with some countries being much more cautious than
others regarding treatment provision to fight the epidemic. The

opposite distribution of chloroquine recommendations and fa-
tality rates is striking and must be investigated more deeply.
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