
The drugs chloroquine and hydroxychloroquine 
have been talked about a lot lately. World leaders 
have promoted them, scientists have 
begun studying the drugs and its effects on COVID-
19 and social media around the world is filled 
with claims, fear, and panic buying. Media have also 
been at the heart of the dangerous promotion of 
this unproven treatment.

In Indonesia there has been a rush to purchase 
chloroquine over the counter without a doctors’ 
prescription after Indonesian President Joko 
Widodo described the drug as “having been proven 
to cure COVID-19 in other countries”. He was 
referring to US President Donald Trump’s claims 
that chloroquine was a “game-changer”. The 
Indonesian president later admitted his statements 
were misleading.

Questions and comments on chloroquine and 
hydroxychloroquine have also made it to online 
forums and Twitter:

What are chloroquine and 
hydroxychloroquine?

Chloroquine and hydroxychloroquine 
have been in the news lately as drugs 
that could be taken to prevent COVID-19.
Chloroquine and hydroxychloroquine 
have long been used to treat malaria. 
Chloroquine was originally developed in 
1934 at the pharmaceutical company 
Bayer and used in World War II to 
prevent malaria.

Both drugs are also used to 
treat rheumatoid arthritis, a long-term 
condition that causes pain, swelling and 
stiffness in the joints, and lupus, a 
disorder of the immune system.

Why would antimalarial drugs 
work on a virus?

Rumour Guidance: Unproven treatments –

Chloroquine and Hydroxychloroquine

For more information, contact: covid-19@internews.org 

But what are these drugs, and how can we 
report on them responsibly?

COVID-19 is caused by the SARS-CoV-2 
virus and it still remains unclear how 
chloroquine and hydroxychloroquine, 
which are effective 
against Plasmodium parasites that cause 
malaria, can work against a virus at the 
same time.
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https://www.nytimes.com/2020/04/17/health/trump-hydroxychloroquine-coronavirus.html
https://www.ncbi.nlm.nih.gov/pubmed/32173110
https://twitter.com/ArnoldJacksun/status/1250191388022583296%3Fs=20
https://www.mediamatters.org/coronavirus-covid-19/comprehensive-guide-foxs-promotion-hydroxychloroquine-and-chloroquine
https://www.thejakartapost.com/news/2020/03/26/as-jokowi-promises-millions-of-chloroquine-doses-for-covid-19-experts-warn-against-self-medication.html
https://www.researchgate.net/post/Any_Prophylaxis_for_COViD-19
https://onlinelibrary.wiley.com/doi/pdf/10.1002/art.1780050105
https://theconversation.com/understanding-lupus-the-disease-treated-by-chloroquine-and-hydroxychloroquine-135994


Why should care be taken to report on these drugs?

Doctors think chloroquine and hydroxychloroquine might help COVID-19 patients by preventing 
the coronavirus from entering cells and replicating in them. It is also possible that the drugs tame 
a potentially deadly overreaction of the patient’s immune system if it goes into overdrive in 
fighting off the SARS-CoV-2 virus. Laboratory studies have suggested chloroquine can slow down 
the activity of the SARS-CoV-2 virus but the doses needed are usually high and could cause severe 
poisoning in humans.
But there is still ongoing controversy about the role of chloroquine or hydroxychloroquine in the 
treatment of COVID. Studies so far have been small with several limitations and conflicting 
results. Further research is needed to determine the optimal dose and duration of treatment, and 
explore side effects and long-term outcomes.

The World Health Organization has stated that there is insufficient data to determine the 
effectiveness of either chloroquine or hydroxychloroquine in treating patients with COVID-19, or 
in preventing them from contracting the coronavirus.
On 24 April, the US Food and Drug Administration (the FDA) cautioned against the use of 
hydroxychloroquine or chloroquine for COVID-19 outside of the hospital setting or clinical trials 
due to risk of heart rhythm problems.

TheFDA caution cites serious heart-related adverse events and death reported from hospital and 
outpatient settings for treating or preventing COVID-19. The FDA says it will continue to 
investigate these safety risks.
The Infectious Diseases Society of America, the American College of Cardiology, and the US 
National Institutes of Healthall recommend that patients only receive chloroquine or 
hydroxychloroquine in clinical trials until there is more evidence that the drugs are safe and 
effective against COVID-19.

There is a higher risk of side effects if a COVID-19 patient has heart, liver or kidney problems and 
there have been isolated reports of the virus also affecting these organs in the human body. One 
recent study in Brazil had to be stopped after participants developed irregular heart rates after 
being given high doses of chloroquine.
More than 20 clinical trials have already been registered to test the use of chloroquine and 
hydroxychloroquine for the treatment of COVID-19. See here for more tips on how to responsibly 
report on clinical trials.

For more information, contact: covid-19@internews.org 

Do they work to treat or prevent COVID-19?

Stocks of both drugs are now running out fast as people seek out this unproven cure. Shortages are 
being reported from the UK to Thailand and France. This is dangerous for two reasons:
• It could leave millions of lupus and rheumatoid arthritis sufferers without the vital drugs they 

legitimately need;
• It can lead to self-medication which can have fatal consequences
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https://science.sciencemag.org/content/367/6485/1412
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7161506/
https://www.thelancet.com/journals/lanrhe/article/PIIS2665-9913(20)30093-X/fulltext
https://www.sciencedirect.com/science/article/pii/S0883944120303907%3Fvia%253Dihub
https://www.medrxiv.org/content/10.1101/2020.04.10.20060699v1
https://www.who.int/news-room/q-a-detail/malaria-and-the-covid-19-pandemic
https://www.fda.gov/drugs/drug-safety-and-availability/fda-cautions-against-use-hydroxychloroquine-or-chloroquine-covid-19-outside-hospital-setting-or
https://www.cidrap.umn.edu/news-perspective/2020/04/fda-warns-about-hydroxychloroquine-chloroquine-covid-19
https://www.idsociety.org/practice-guideline/covid-19-guideline-treatment-and-management/
https://www.acc.org/latest-in-cardiology/articles/2020/03/27/14/00/ventricular-arrhythmia-risk-due-to-hydroxychloroquine-azithromycin-treatment-for-covid-19
https://covid19treatmentguidelines.nih.gov/therapeutic-options-under-investigation/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7075271/
https://www.medrxiv.org/content/10.1101/2020.04.07.20056424v2
http://www.scielo.br/scielo.php%3Fscript=sci_arttext&pid=S0037-86822020000100904
https://internewscovid19.org/2020/03/31/guidance-for-journalists-reporting-on-clinical-trials/


How can you, as a journalist, report on chloroquine 
and hydroxychloroquine without contributing to fear, 

panic or encouraging risky behaviours?

Self-medication to prevent COVID-19 with chloroquine and hydroxychloroquine can be 
dangerous. The effects of medically unsupervised use of both drugs have been documented 
and could lead to eye disorders as well as movement and muscle disorders. Other side 
effects may include cardiomyopathy or the difficulty of the heart to pump blood to the rest 
of the body that could result in heart failure. Too high a dose of chloroquine can also 
cause severe cardiac arrhythmia in certain patients. With this condition, a person’s heart may 
beat too quickly, too slowly, too early, or with an irregular rhythm.

The unsupervised use of chloroquine and hydroxychloroquine by those with kidney 
problems can give rise to complications caused by the inability of the kidneys to get rid of 
excess urine and wastes resulting in renal failure.

The most talked about case of chloroquine poisoning involves a couple in Arizona who were 
afraid of dying of COVID-19 and self-medicated with a non-medical version of chloroquine 
phosphate that is used to clean fish tanks. The man died and his wife remains in a critical 
condition.

For more information, contact: covid-19@internews.org 

Why is self-medication dangerous?

Promote information from trusted medical experts: Medical experts and researchers often do 
not have the same platform as politicians to have their voice heard. Actively promote the voice 
of medical experts and work with them to ensure information is in plain language, relatable and 
practical in your context.

Do not let emotion overpower facts: Let’s face it, emotion from a family member who has lost 
a relative to coronavirus humanizes this crisis. But do not fall into the trap of broadcasting 
emotional pleas to make chloroquine, or other medical interventions widely available. Friends 
and relatives of coronavirus victims are not medical scientists. They are in a vulnerable position 
and these statements should not become fodder for your reporting.

Look for limitations in trials: there are hundreds of trials underway at the moment to find 
preventative and curative drugs for COVID-19, many trials may be rushed and announce findings 
without the usual checks and balances. See here for more tips on how to responsibly report on 
clinical trials.
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https://www.cmaj.ca/content/cmaj/early/2020/04/08/cmaj.200528.full.pdf%3Ffbclid=IwAR0CTbdy6S201Fwfr_lpcwW-ceP-H20faA6bsmWcljkTsogaYnCry4E30MU
http://www.scielo.br/scielo.php%3Fscript=sci_arttext&pid=S0066-782X2002001000009
https://www.nbcnews.com/health/health-news/family-new-york-woman-blames-hydroxychloroquine-combo-fatal-heart-attack-n1185451
https://www.hindawi.com/journals/criopm/2012/182747/
https://www.nbcnews.com/health/health-news/man-dies-after-ingesting-chloroquine-attempt-prevent-coronavirus-n1167166
https://internewscovid19.org/2020/03/31/guidance-for-journalists-reporting-on-clinical-trials/


Be discerning. Don’t lump your audience or readers into a single category of adults when reporting 
on chloroquine and hydroxychloroquine. While high doses are dangerous to adults, doses of as 
little as 1-2 grams can be deadly to small children. There is a need, therefore, to exercise a duty of 
care.

Be careful with adjectives: Stick to the cold hard facts. Don’t sensationalize your writing with 
terms like ‘miracle cures’ or ‘game-changer’.

Practice good Information Hygiene: Your role as a journalist does not end when you shut your 
laptop at 5pm. Make sure anything you share or like on social media includes verified and reliable 
information, even on your personal accounts. don’t be tempted to forward articles or information 
from unreliable or unverified sources.

Address misinformation when you see it: If you see misinformation online or being shared by 
friends and family members, you have a duty to point them towards verified facts. There is no 
need to start an argument.

___________________________

Evidence Aid assisted in the literature review for this guidance. If you have any questions, requests 
for resources, feedback or would like to let us know when our tools have been useful, you can email 

us at any time at covid-19@internews.org

How can you, as a journalist, report on chloroquine 
and hydroxychloroquine without contributing to fear, 

panic or encouraging risky behaviours? (continued)
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https://www.ncbi.nlm.nih.gov/pubmed/8355317

