
Re: Covid-19: politicisation, “corruption,” and suppression of science 

Matthieu MILLION1,2, Didier RAOULT1,2 

1. IRD, APHM, MEPHI, Faculté de Médecine et de Pharmacie, Aix Marseille Univ, 19-21 

boulevard Jean Moulin, 13385, Marseille, CEDEX 05, France.  

2. IHU Méditerranée Infection, 19-21 boulevard Jean Moulin, 13385, Marseille, CEDEX 

05, France. 

 

 

Dear Editor,  

We read with interest Kamran Abbasi's editorial in BMJ on the politicization and 

"corruption" of science during the Covid-19 pandemics (1). The author, who is executive 

editor at BMJ, highlights the manipulation of data and medical and scientific literature by the 

medical-political complex. Abbasi reported that the interference of the political authority in 

the medical and scientific research process is represented by the intrusion of members of 

the political authority in scientific advisory groups, with the notable under-representation of 

clinical care.  

This interference is at the origin of the double standard applied to the evaluation of 

the efficacy and toxicity of the two main molecules identified as potential candidates for the 

treatment of Covid-19 by molecular screening methods, hydroxychloroquine and remdesivir 

(2). To date, literature evidences that remdesivir is not superior to hydroxychloroquine, and 

that hydroxychloroquine is non-toxic when used at standard dosages (600 mg per day) (3). 

The doses offered in the megatrials SOLIDARITY (4) and RECOVERY (5) are four times higher 

(2400 mg on the first day) than the usual doses in infectious diseases (6) and may be 

considered toxic in patients < 96kg. The authors of the SOLIDARITY report justify this by the 



dosage used in hepatic amoebiasis (4), but the article they cited to justify these dosages 

recommends only 600mg of chloroquine base (i.e. about 800mh of hydroxychloroquine 

sulfate) daily for liver amebiasis (7).  

Here in the BMJ, data in favor of hydroxychloroquine have been censored or 

neglected. A first randomized trial showed a significant benefit on the alleviation of 

symptoms, a significant reduction of the inflammatory syndrome in patients with an initial 

inflammatory syndrome, and a faster (but not significant) cure of lymphopenia, but these 

results have been deleted between the first online version (8) and the final article (9). 

Another study was published with significant benefit in a subgroup of patients with 

hydroxychloroquine and azithromycin dual therapy (0 deaths out of 15 patients treated, 

significant difference with the standard of care group) but these results were not analyzed 

(10). Thus, it appears that the efficacy and toxicity data for hydroxychloroquine and 

remdesivir have been manipulated in favour of remdesivir and against hydroxychloroquine. 

Overall, we thank Kamran Abbasi for his editorial and agree that it is time for core 

clinical journals to free themselves from political and industrial interference and restore 

good science, including unbiased scientific controversy, in order to save thousands of lives.  
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