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Can We Reduce the Risk or Severity of COVID-19 Disease? Pre-exposure Prophylaxis for COVID-19 Disease
COVID-19 is an aggressive infection that needs to be aggressively managed as the window period from
infection to devastating complications is small. Doctors, nurses, paramedics, sanitary workers, housekeeping
and cleaning personnel, all staff of organizations such as hospitals, blood banks, municipality corporation,
institutes, media and police personnel and the elderly are vulnerable and most exposed to COVID-19 due
to the nature of their work. While the world awaits the arrival of a vaccine, what can we do to stay safer?
Several measures have been recommended, like wearing a mask, face shield, maintaining social distance (1–2
meters), frequent handwashing, regular use of sanitizer, avoiding touching of surfaces, avoiding touching
of the external surface of your mask, etc.
Several medications have been used to treat corona infection; however, there is scant data with regard
to prophylaxis. A couple of medications have shown some promise, which include hydroxychloroquine and
recently ivermectin.

Pre-exposure Prophylaxis Using Hydroxychloroquine (HCQ)
Many researchers have found certain groups at high risk for COVID-19 disease, such as patients with hypertension, diabetes mellitus,
obesity, kidney disease, asthma, chronic bronchitis with emphysema, chronic smokers, congestive heart failure, liver disease, malignancy,
immune-compromised subjects, and elderly subjects >80 years of age.
In three randomized clinical trials of COVID-19, using HCQ for prophylaxis and therapeutics, there were no mortality and we did not
find any significant safety issues.1–4
Based on these observations, researchers have described a prophylactic regimen in the high-risk patients. They proposed a dose of
400 mg weekly based on malaria prophylaxis recommendations and may be continued for a month or longer depending on the degree
of risk of viral exposure. They argue that this will allow individuals to resume work with some form of protection against COVID-19 and
prevent high-risk individuals from getting infection from close contacts. It might attenuate the infection if it did occur.5
Using this approach, there are three controlled long-term trials in progress but the results will be delayed for quite some time. People
are going back to work without any protection during the unlocking of restrictions. Pre-exposure prophylaxis is a practical way to fight
the virus and with an objective to keep everybody safe. However, there are other studies which have not shown any proven benefit and
recommended not to be prescribed due to the fear of cardiac toxicity. The Eastern Virginia Medical School (EVMS) critical care COVID-19
management protocols of Eastern do not recommend hydroxychloroquine prophylaxis.6,7

Pre-exposure Prophylaxis Using Ivermectin
Ivermectin is another drug which has antiviral properties and appears to be effective in vitro and in vivo. It has a half-life of 12–36 hours
in humans; and its metabolites may persist for up to 12 days. It has been attributed to high liposolubility of ivermectin. The pre-official
release of a randomized controlled trial using ivermectin in two doses in primary contacts has shown significant difference. 58% of
people who did not receive ivermectin went on to have symptoms and only 7% who took ivermectin progressed to have symptoms.
I commenced using ivermectin, doxycycline, zinc and colchicine in addition to other supportive measures for treatment of corona
infection more than 6 months ago and found this very effective.
I am proposing quadruple therapy as prophylaxis against corona infection, on similar lines as proposed by an Australian
gastroenterologist, Prof Thomas Borody, who is known for curing peptic ulcers with triple antibiotic therapy. Listening to one
of his interviews, where he revealed that in South America, one block that received ivermectin combination prophylaxis did not
contact corona infection, while others did. Quadruple therapy includes ivermectin 12 mg one dose, doxycycline 100 mg once daily
for 4 days, zinc 50 mg once daily for 4 days and Vitamin D3 once a week. Ivermectin, doxycycline and zinc to be repeated every 14
days and Vitamin D3 every week with blood levels monitored after 8 weeks. The 14 days repetition for the medications is based on
their complete excretion time from the body. These medicines act together to prevent the viral replication and also prevent from
attaching to the ACE-2 receptors. This should offer some hope in protecting against corona virus or dampen the effects of corona
virus infection. Ivermectin is being used in 3.7 billion people for intestinal parasites and is found relatively safe. These medications
can be prescribed by any doctor and are readily available in pharmacies. I am hoping more and more doctors prescribe them to get
control of this pandemic. I have feedback from many doctors who have found prophylaxis regime very encouraging. Please note,
above recommendations are my opinion based on my reviewing many research papers and my own experience and feedback from
doctors and completely independent of any organization.
Therapy with plasma or neutralizing monoclonal antibodies has been suggested, but their use has not been evaluated in randomized
clinical trials yet.8-12

iv

The Journal of Medical Sciences, Volume 6 Issue 1 (January–March 2020)

Editorial

Conclusion
There is an urgent need for active prophylaxis against COVID-19 when we reopen economy. Until we find a vaccine globally, pre-exposure
prophylaxis for COVID-19 seems a better, logical way and may be feasible.
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