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As he often does, President Donald Trump uttered an untruth at a March 13 White House 

coronavirus task force briefing. The president claimed the drugs chloroquine and 

hydroxychloroquine, used for decades to treat malaria and connective tissue diseases, had been 

approved by the Food and Drug Administration (FDA) to treat COVID-19 and could be a "game 

changer" in the battle to defeat the virus.  

Trump's understanding of the FDA approval process was wrong—the drugs had not yet been 

approved to treat COVID-19—and his declaration of the drugs' effectiveness was premature. But 

partisan animus toward the president ignited a firestorm of criticism from commentators and 

political leaders disproportionate to these inaccuracies that has in some states already prevented 

coronavirus patients from getting off-label drug prescriptions which might help them recover. 

As a physician in clinical practice for more than 35 years, what I know about the drugs' 

effectiveness I got from reading the medical literature. What I've seen about hydroxychloroquine 

makes me cautiously optimistic. Doctors should not be prohibited from using their best clinical 

judgment and recommending it to patients––especially considering the fact that these drugs have 

been around for a long time, which means we are familiar with their risks and complications. The 

government should stay out of this and let clinicians practice medicine, provided they get their 

patients' informed consent. Patients have a fundamental right to try drugs they think may save 

their lives. Doctors they consult must be free to give patients their best advice, unencumbered by 

government overseers.  

Unfortunately, after Trump's pronouncement, the governors of Nevada, Michigan, and New 

York issued executive orders restricting how doctors can use hydroxychloroquine to treat 

patients with COVID-19. The Washington Post published disparaging remarks about the drugs' 

potential while The New Yorker accused Trump of "coronavirus quackery," which rested on the 

fact that Dr. Anthony Fauci of the coronavirus task force had stated, "the answer is no," when 

asked by a reporter if he can claim hydroxychloroquine is an effective treatment for COVID-19.  

https://www.cnn.com/2020/03/11/politics/fact-check-trump-administration-coronavirus-28-dishonest/index.html
https://www.yahoo.com/entertainment/trump-touts-chloroquine-for-immediate-use-treating-coronavirus-but-fda-wants-to-see-the-data-first-181727004.html
https://thehill.com/homenews/administration/488877-fauci-on-differing-with-trump-on-coronavirus-game-changer-just-want
https://thehill.com/homenews/administration/488877-fauci-on-differing-with-trump-on-coronavirus-game-changer-just-want
https://www.usnews.com/news/best-states/nevada/articles/2020-03-23/2-new-vegas-area-virus-deaths-reported-nevada-total-now-4
https://www.mlive.com/public-interest/2020/03/michigan-officials-warn-against-stockpiling-drug-used-to-treat-coronavirus-as-fda-offers-emergency-approval.html
https://www.newsday.com/news/health/coronavirus/coronavirus-drugs-1.43453088
https://www.newsday.com/news/health/coronavirus/coronavirus-drugs-1.43453088
https://www.washingtonpost.com/opinions/global-opinions/trump-is-spreading-false-hope-for-a-virus-cure--and-thats-not-the-only-damage/2020/03/25/587b26d8-6ec3-11ea-b148-e4ce3fbd85b5_story.html
https://www.newyorker.com/magazine/2020/04/06/the-meaning-of-donald-trumps-coronavirus-quackery


I can understand Fauci's response. In fact, I would be surprised if he had responded otherwise. 

Administrative physicians usually don't declare drugs effective for the treatment of conditions if 

randomized controlled studies have not yet been done. To clinicians in the field, however, it's an 

entirely different matter. 

The FDA allows doctors to prescribe drugs off-label all the time. Once the FDA approves a drug 

for use for the specific condition for which it was developed, there are no restrictions on "off-

label" use, or clinicians using that drug to treat other conditions. Much of what clinicians read in 

the peer-reviewed scientific literature are clinical studies and case reports of off-label uses of 

various FDA-approved drugs to treat various conditions. Clinicians then use that information, 

along with their own clinical experience and judgment, and knowledge of their patients' 

individual risks and potential benefits, when attending to their patients. In this way, roughly one 

in five prescriptions written by U.S. clinicians are off-label. At the April 4 coronavirus task force 

briefing, FDA Commissioner Dr. Stephen Hahn said, in answer to a question about off-label 

prescribing, "As a doctor, we do this all the time." 

In fact, many medical advances start out this way. Physicians learn of observational studies about 

the successful off-label use of a drug. Clinical situations develop in which it makes sense for 

them to see if it helps their patients. They then report their results. Enough anecdotal reports 

accumulate for the drug to gain acceptance for a particular off-label use. That off-label use of the 

drug may gain mainstream acceptance but it may take years before the FDA is convinced by 

randomized controlled studies to add that use to the list of approved uses on the drug label. 

Aspirin is a well-known example, since it had been used off-label to prevent recurrent stroke or 

heart attack for many years before the FDA finally approved that use. 

While Trump made false statements about hydroxychloroquine and chloroquine, the fact remains 

that several reports from reputable quarters suggest the drugs may reduce the severity 

of infection. 

Researchers in Marseilles, France, reported successful results with hydroxychloroquine and 

azithromycin in a small 20-patient sample in early March. A follow-up study with 80 patients 

published three weeks later showed similar promising results. Doctors in hospitals 

in Kansas, China, and South Korea have all reported successfully using hydroxychloroquine to 

treat their patients. (Other studies, out of China and France, suggest the drug might not be very 

useful at treating COVID-19.) 

Critics fail to appreciate that medicine is both an art and a science. Clinicians must often apply 

imprecise scientific knowledge to variable human predicaments. The intrusion into the practice 

of medicine by governors and other politicians who are not trained in medicine, yet have the 

hubris to tell physicians how and what they may use to treat their patients, threatens the integrity 

of the medical profession, and indirectly imperils patients.  

 

This is not new. It began a few years ago when politicians started dictating, in statute, the 

medical management of pain. That practice continues despite admonition by the Centers for 

Disease Control and Prevention that politicians are misinterpreting and misapplying the CDC's 

https://www.ahrq.gov/patients-consumers/patient-involvement/off-label-drug-usage.html
https://www.ahrq.gov/patients-consumers/patient-involvement/off-label-drug-usage.html
https://www.fda.gov/drugs/drug-information-consumers/use-aspirin-primary-prevention-heart-attack-and-stroke
https://www.sciencedirect.com/science/article/pii/S0924857920300662?via%3Dihub#bib0012
https://blogs.sciencemag.org/pipeline/archives/2020/03/29/more-on-cloroquine-azithromycin-and-on-dr-raoult
https://www.wsj.com/articles/these-drugs-are-helping-our-coronavirus-patients-11584899438?mod=opinion_lead_pos7
https://www.wsj.com/articles/doctors-turn-to-malaria-drugs-as-potential-coronavirus-treatment-11584729626
https://blogs.sciencemag.org/pipeline/archives/2020/03/31/comparing-chloroquine-trials
https://pdf.sciencedirectassets.com/272288/AIP/1-s2.0-S0399077X20300858/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEJz%2F%2F%2F%2F%2F%2F%2F%2F%2F%2FwEaCXVzLWVhc3QtMSJGMEQCIAsKukdZnVkPho%2F%2FjnsDXIUkpcqs0FtoWHcHXosLkXZyAiAPMESw2CYHCFODm2B2GIAiO%2FPQaObQp7sboc9nIouq5iq9Awil%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAIaDDA1OTAwMzU0Njg2NSIMo9UhvPzbb4GIlvuRKpEDxfNNPeKoE9alXfquAYzl9I2VUzk1EQf746LBucj1CPHJBnkkl%2Bbxa5MP0ELWnGZBeJOJs0qbc7Nj3XYGcwCl237oTGg5Xn1HuQ6dEejiYBnHiu%2Bidb6G6yoyvMpi2ScgVGSBZMFvfpMjN0nyKT2eIHoJdfqhEkldWDyg5B6tg057RbZTYiZVJGrfJ1PrieauNaCQs6%2FoBcRP2y82vtbyel%2FcA%2BoXAjweLf2f04GceaMYMVHMZesCciyCmGBfrikbN9LZgLiDPNL1Gc5%2B58NSVzqB5nKMKabzuteWTxoRx7cm5ck20uz3o0uNDDlDoZyLtmrJ1AGwQdU7ld7jVBUIddtdbVuh5b%2ByKRXmmOd0AiyjjbsVlqrU7CSIHncSMkgG7bAzkgkPRc6FhHlDRsAZ22ygvB09a8JIqyQvDnyy98fVzd2Xy7KYnqbphiHhhld0VThS4rmi1QCkDQB%2FkuR8HP5qYNNyTiI0GfhT1CJogIevxTENUAYnwMpGTQ%2B7CywyqLVNb0qHH7x%2BNelExr8%2BHzMwj7Ws9AU67AGhngNRCROb%2BG6p1m7IRcEqsglylipwOjJxFUM9tmdp5wJ98YiaAu%2F8Ef71io5TwoCzLBc12v7u79m5gyWamFI7EflrLkXqNStw%2Bjh8rNsAWpu3V%2FfQlJ7KnUMjjJBi3F46huZVZ13DKEfcEPyiXE8bMYDAht3c8rowld4uNG0Plc8KbrvUi%2BoSn0c%2BeIx0WG16zASGBR%2BmQLvo40BP%2BSNlWpnXGnuLrUzpBjaEQdYPKm%2FZHVwYhk3a1yLE07yzqzoDoqxW5Ortsri8EE%2B0sckUC0lfJwcc1wzleTf1gb6BQEf%2FC4dKmg8fFWqJpQ%3D%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20200406T123403Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTYV4QWLSDN%2F20200406%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=1fadab92c282e19f93cd027a82c59ede4fbdf282c5dbc6916a8c641f95e2d34b&hash=f07a124234d55f9d312372267ef6e740933541cd8e6eba040b25a4c6816a97e3&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0399077X20300858&tid=spdf-bc26c71b-91d7-423f-ac85-494f284bb239&sid=e0d7ef50133a77409358b7e74a0d494b2758gxrqa&type=client
https://www.cato.org/blog/senators-manchin-braun-are-attempting-practice-medicine-without-license-fighting-wrong-war
https://www.cdc.gov/media/releases/2019/s0424-advises-misapplication-guideline-prescribing-opioids.html


own pain management guidelines. This has led to patients being undertreated for pain and 

doctors being afraid to properly treat them. Now governors are dictating what drugs clinicians 

may use to treat a viral infection. Will they next dictate what drugs should be used to treat high 

cholesterol? Or hypertension? Or diabetes? 

As a scientifically disciplined physician, I cannot say with any degree of certainty if 

hydroxychloroquine or chloroquine are effective to treat COVID-19. I can only state that early 

observational studies show some promise.  

If I got COVID-19 and was having a rough time of it, I would ask for one of these drugs to be 

used on me. I wouldn't want to take the drugs if I had a mild case because the risk of an adverse 

drug reaction might not be outweighed by the risk of succumbing to the infection. And if I have 

patients suffering from a severe case of the infection, possibly even facing death, I am ethically 

bound to inform them of the possible benefits of the drugs, as well as the risks, and offer it to 

them. 

I understand that doctors should study the research carefully and be cautious about 

recommending new treatments to patients. And patients should ask questions and practice due 

diligence before accepting their doctors' advice. But the decision-making process belongs to 

them, not to detached bureaucrats and politicians. 

Jeffrey A. Singer practices general surgery in Phoenix, Arizona, and is a senior fellow at the 

Cato Institute. 

 


