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 The Novel Coronavirus disease (COVID-19), first detected in Wuhan (China) in December 2019 is quickly spreading 

across the globe leading to a shocking number of 3,305,595 cases and 235,861 deaths on May 1st, 2020. Algeria is 

the fourth most affected country in Africa with a number of 4154 positive cases and 453 deaths. The objective of 

the current manuscript is to describe the actual situation of COVID-19 in Algeria. 
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INTRODUCTION 

Since its first report in Wuhan (China) on December 2019, 

the novel Coronavirus disease 2019 (COVID-19) has quickly 

spread through the world generating a pandemic of global 

interest (1). As qualified by Musinguzi and Asamoah, 2020, 

“COVID-19 is spiralling like wild fire” and the case number has 

exceeded all expectations (2). The number of positive cases is 

3,685,129 in 187 countries and regions with a number of deaths 

that reached 258,051 determining an actual estimated case-

fatality rate of 7 % (3). 

Algeria, like other countries through the world has not 

escaped this pandemic respiratory disease. The actual 

situation shows a number of 4997 positive cases and 476 

deaths (4). 

The present work is conducted to describe the current 

situation of COVID-19 in Algeria, the measures implemented for 

the prevention and the treatment of this disease and finally the 

contribution of the Algerian scientific community. 

ORIGIN AND FIRST CASES 

Before the apparition of COVID-19 in the country, Algeria 

was considered as one of the three African countries with the 

highest importation risk of COVID-19 from China with Egypt 

and South Africa (5). Furthermore, it was part of the 13 top 

priority countries identified by the World Health Organization 

on the basis of their direct links and volume of travel to China 

(6). However, as in the border country of Morocco (7), the first 

cases came all from Europe (Especially from France, Italy and 

Spain) (8).  

Except the case of an Italian citizen reported COVID-19 

positive on February 25 in the department of Ouargla (actually 

with 115 cases), the true starting point of the epidemic is 

reported on March 1st of two national citizens who came from 

France in the department of Blida which became the epicenter 

of the epidemic (8). 

Since May 1st, all the 48 departments of Algeria were 

affected with a number varying from 2 to 865 of positive cases 

(4). 

Geographically, the highest number of cases is reported in 

the north of Algeria, especially in the department of Blida (865 

cases) and its border departments like Algiers (563 cases), Ain 

Defla (237 cases), Tipaza (188 cases) and Medea (121). With 286 

positive cases, the Department of Oran in the North western is 

considered as the third most affected department. On the 

other hand, another outbreak of the disease is observed in the 

last days in some departments of the north eastern like Setif 

(243 cases), Constantine (221 cases), Bordj Bou Arreridj (167 

cases) and Bejaia (151 cases). The number of positive cases in 

the department of Ouargla (115 cases) in the South (where the 

first case was reported) starts also to become alarming (4).  

Regarding their origin, except for a few cases of secondary 

contaminations especially from the department of Blida, 

almost all cases in all departments are considered as primary 

contamination with an European origin (4). 

MORBIDITY 

Since the first case reported on February 25, Algeria has 

recorded a number of 4997 COVID-19 positive cases on Mai 6 

(Figure 1). It is the fourth most affected country in Africa after 

Egypt (7588), South Africa (7572) and Morocco (5382) and the 

55th most affected in the world (3). 

Regarding age and gender of the positive patients, data 

shows that the most affected categories are those aged 

between 25 and 49 (38.5%) and older person of more than 60 

years (34.8%) (Figure 2) and men (56.5%) seem to be more 

affected than women (43.5%) (4). 
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It should be noted that this number represents a morbidity 

of about 110 cases/million of the population witch is higher 

than the mortality recorded in Egypt (70 cases/ millions) but 

lower than those reported in Morocco (146 cases/million) and 

south Africa (128 cases/million) (10). 

At last, these numbers are to take with some care since they 

don’t reflect the real situation due to the limited number of 

realized tests (see below). Furthermore, a number of 4091 

positive cases (on April 30) were diagnosed using radiology and 

scanner increasing the total number to about 8298 positive 

cases (4). 

MORTALITY AND LETHALITY RATES 

The number of total death related to COVID-19 in Algeria is 

476 (4). This number is the highest in Africa and the 30th highest 

in the world (6). When related to the total population, this 

number represents about 11 deaths/million. This rate remain 

higher than those reported in the other African countries like 

South Africa (2 deaths/millions), Egypt (4 deaths/million) and 

Morocco (5 deaths/ millions) (9). Of notes, 65% of the total died 

persons were more that 65 years old (4). 

Regarding fatality, the estimated rate is about 9.5%. This 

rate is one of the highest in the world after the most affected 

countries like Spain (11.7%), Italy (13.8%), France (15 %) and 

UK (15 %) (3). However, this rate is to take with care for different 

reasons: This rate seems to decrease in time with the 

increasing of the number of realized tests (Figure 3). Also the 

number of presumed positive cases is estimated at 8298 

(taking in account those diagnosed with radiology and those 

treated with chloroquine) which decreases the lethality rate to 

5.7%. 

 

Figure 1. Daily confirmed COVID-19 cases in Algeria 

 

Figure 2. Distribution of COVID-19 positive patients according to their age 
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RECOVERY 

Among the total number of positive cases, 2197 patients 

have recovered from this disease. This number is higher than 

those reported in Morocco (1969) and Egypt (1730) but lower 

than the reported number of 2746 recovered patients in South 

Africa (9). 

Of note since March 23, Algeria as other countries in the 

world has adopted the Chloroquine (Hydroxychloroquine)/ 

Azithromycin protocol for the treatment of patients with 

COVID-19. First recommended for “some cases” the treatment 

was generalized from April 6 for all COVID-19 positive cases 

(10).  

The treatment consists of the administration of 

Chloroquine (500mg) twice a day for 5 to 7 days or 

hydroxychloroquine (200mg) three times/ day for 10 days; in 

association with azithromycin (500mg) twice a day for 5 days. 

Alternatively, Lopinavir/Ritonavier (200/50mg) could be 

administrated twice/day for 5 to 7 days for patients with 

chloroquine contraindications (10).  

Currently, 8298 patients were treated with this protocol (4). 

LABORATORY TESTING 

The laboratory analysis is one of the weakest links of 

Algeria in dealing with COVID-19 pandemic. In the first days, the 

number of realized tests was estimated at 50 tests per day in 

the Pasteur Institute of Algiers, the only laboratory approved to 

realize them. This number has reached more than 400 tests per 

day with the opening of 20 new laboratories in different 

departments which increased the average number of realized 

tests to about 200 tests per day since the apparition of the 

COVID-19 in Algeria (11).This number has a direct link with the 

high daily new cases detected in the last days. 

The total number still however unknown and is estimated 

at about 10000 tests. This number is extremely lower than the 

number of the realized tests in Morocco (52,100), Egypt (90,000) 

and South Africa (268,656) (9). 

PREVENTION 

Shortly after the detection of the first cases, the Algerian 

government has started to implement a set of preventive 

measures to enhance social distancing and to limit the spread 

of the virus. 

These measures consist on the travel cancellation and 

isolation of repatriated citizens, the restriction of all public 

gathering by the closure of schools, universities and all 

educational institutions, mosques and cult places and 

suspension of collective prayers, the suspension of all private 

and public common transport, rail traffic and at last a total 

lockdown in the department of Blida and a partial containment 

of all the other departments (8). 

These measures first temporarily adopted until April 5 have 

been delayed to 19, then 29 and later until May 14th 2020.  

Results of these measures were considered satisfactory by 

the Algerian government. However, the number of positive 

cases in the last days beside the increasing capacities of 

realized tests is worrying. This ‘high’ number is associated with 

the decision of the government to alleviate these measures for 

economical and social reasons since these days coincide with 

the beginning of the holy month of Ramadan. Consequently, an 

apparent relax was observed which could led to a second peak 

of the pandemic curve in the next few days. 

COVID-19 AND SCIENTIFIC PUBLICATIONS 

Despite the global interest of the COVID-19 pandemic and 

despite the huge number of scientific publications through the 

 

Figure 3. Case fatality rate of the ongoing COVID-19 in Algeria 
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world, a little published works about COVID-19 in Algeria are 

available in the international databases.  

The only available data are two statistical modeling studies 

analyzing the spread of the disease (12) and the evaluation of 

the confinement effects in the number of COVID-19 (13); and 

two descriptive publications about the disease (14) and the 

prevention strategy adopted in Algeria (8). 

Other preprints papers were also submitted including three 

papers about modeling the spread of COVID-19 cases (15, 16) 

and the evaluation of the preventive measures in Algeria (17) 

and two In silico works concerning the effect of artemisnin as a 

substitute to chloroquine (18) and the potential inhibition 

activity of black cumin against the Novel coronavirus (19). At 

last, the virus was fully sequenced by the Pasteur Institute of 

Algiers but only the preliminary results are available at the 

institute site (20). All this shows a very low number of published 

data which may pushes the Algerian scientific community to be 

involved in the struggle against this pandemic. 

CONCLUSION 

This work describes the current situation of COVID-19 in 

Algeria. We showed that even the situation seemed to be under 

control, the increasing number and the remarked relax in the 

last days is worrying and a possible peak of the curve of the 

disease in the next few days is not to exclude. The current 

situation has not escaped the attention of the Algerian 

president who warned about the eventual return to more 

restrictive measures. Subsequently, some Walis (governors) 

have ordered again the hardening of these measures in their 

department territories.  

As recommendations, we suggest that the hardening of 

social distancing measures and the mandatory mask wearing 

are more than needed. The government must also use all its 

resources for the total respect of these measures and also to 

ensure vital needs for the low income and needy families. 
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