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[A shorter form of this note appeared in Risks Forum Digest 32.88 on 2021-09-18 
https://catless.ncl.ac.uk/Risks/32/88#subj21 ]

Edition 32.87 of the Risks Forum Digest includes an excerpt forwarded by Geoff Goodfellow from 
an on-line article from 2021-09-07  https://catless.ncl.ac.uk/Risks/32/87#subj19 which includes the 
statement: As U.S. Prepares to Ban Ivermectin for Covid-19, More Countries in Asia Begin Using 
It: The information war takes a dark turn as the corporate media transitions from misinformation 
and obfuscation to outright lies and fabrication.

That is harsh. Is it true that “[c]orporate media [is] transition[ing] to outright lies and fabrication” 
concerning ivermectin?

Apparently some people in the US think that taking ivermectin for Covid-19 is a better idea than, 
say, getting a Covid-19 vaccine. Apparently the human preparations are in short supply, and the US 
FDA is trying to discourage people who can't get human preparations from using veterinary 
preparations instead. Medical preparations contain more substances than the “active ingredient”, 
and in horse medicine those other substances are oriented towards horse metabolism and in the 
human preparations towards human metabolism, besides which of course the dosage is very 
different since horses and cows have rather more body mass than humans.

Ivermectin is a mixture derived from avermectins, which were extracted from bacteria produced in 
the lab of Satoshi Omura at the Kitasato Institute by William C. Campbell and colleagues at Merck 
in the mid-late 1970's. It is very effective against nematode parasitic worms known as filarial 
worms. Merck donated it for use against River Blindness (aka onchocerciasis), and it is also very 
effective in combination against lymphatic filariasis, which is caused by three types of filarial 
worms according to Wikipedia https://en.wikipedia.org/wiki/Lymphatic_filariasis , and causes 
elephantiasis in some sufferers. In others infected with these worms, the disease is symptomless, 
which is a problem for its control, because it is spread by mosquitos from carriers. It is most widely 
used against parasitic worms in domestic animals. 

Dr. Campbell's 2015 Nobel lecture is available at 
https://www.nobelprize.org/uploads/2018/06/campbell-lecture.pdf and is well worth reading, if only
because of the unremitting good news in this story over 30-40 years. 

In the article quoted by Goodfellow, there is all kinds of what I would call partisan phraseology. 
Consider: "It’s a subtle message that has been faithfully echoed by the corporate media: ivermectin,
a tried-and-tested drug that has won its discoverers a Nobel Prize for the impact it has had on 
human health over the last 35 years, should only be given to animals. But now the information war 
is taking a darker turn, as the media transitions from misinformation and obfuscation to outright 
lies and fabrication." 

It is hard to see an "information war". Most of the information is public domain. Anyone can read 
Campbell's Nobel lecture; it is beautifully written and doesn't require any particular scientific 
knowledge. Campbell suggests it is a study in "simple science" (that is, testing a lot of stuff to see if
it works, and, when it does, figuring out how and why) and it is also a story of human goodness (in 
this case on the part of "big pharma", namely Merck, donating the resources to treat River 
Blindness). Ivermectin is great treatment for many filarial worm infections. 
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Anyone can also read what the CDC has to say. Not many people in the US have filarial worm 
infections; indeed, it seems precisely none in the Continental US 
https://www.cdc.gov/parasites/lymphaticfilariasis/epi.html "In the 50 U.S. states, Charleston, South 
Carolina, was the last known place with lymphatic filariasis. The infection disappeared early in the 
20th century. The U.S. territory of American Samoa remains the only location in the United Sates 
[sic] where one could become infected with lymphatic filariasis." 

And anyone can read the Merck product information for Stromectol, the Merck brand name for 
ivermectin https://www.merck.com/product/usa/pi_circulars/s/stromectol/stromectol_pi.pdf  This 
explains inter alia how it works against worms:

Ivermectin is a member of the avermectin class of broad-spectrum antiparasitic agents which have a unique 
mode of action. Compounds of the class bind selectively and with high affinity to glutamate-gated chloride ion 
channels which occur in invertebrate nerve and muscle cells. This leads to an increase in the permeability of 
the cell membrane to chloride ions with hyperpolarization of the nerve or muscle cell, resulting in paralysis and
death of the parasite. Compounds of this class may also interact with other ligand-gated chloride channels, 
such as those gated by the neurotransmitter gamma-aminobutyric acid (GABA). 

The selective activity of compounds of this class is attributable to the facts that some mammals do not have 
glutamate-gated chloride channels and that the avermectins have a low affinity for mammalian ligand-gated 
chloride channels. In addition, ivermectin does not readily cross the blood-brain barrier in humans. 

On the face of it, there is no reason why a medicine which paralyses nematode worms should be 
effective against, let us say, flu. Flu virions have no glutamate-gated chloride ion channels, as far as 
I know, and obviously no cell membrane of which to increase the permeability, because they are not
cells. Same goes for SARS-CoV-2 virions.

Besides, there are vaccines for flu.  I don't see anyone promoting ivermectin as an anti-flu medicine.
I wonder why not? (Not really.) And there are vaccines for Covid-19 also. 

But ivermectin might work against Covid-19 for some reason of which we are at the moment 
unaware. When the search was on for something – anything – that would help against Covid-19, all 
sorts of things were tried. Chloroquine, hydroxychloroquine, ivermectin, aspirin, 
hydrocortisones, ..... The world's largest trial of drugs against Covid-19 in hospitalised patients, the 
RECOVERY trial, has discovered that some things help (dexamethasone) and lots of things don't 
(hydroxychloroquine, aspirin). There is no indication RECOVERY is trying ivermectin. 

There is something to be said for trying anything at all that might help. That is a main point from 
Dr. Campbell's Nobel lecture. Merck people fed fermentation broths to mice in May 1975. Of the 
hundreds of microbes they had received from Dr. Omura, this one had an effect. Just this one. But 
this tale also comes with a caution: "The broader the activity spectrum of a biodynamic substance, 
the more we must guard against the hazards of indiscriminate use." When trying out hundreds of 
fermentation broths on mice, it is generally thought (by us humans) to be OK if some of the mice 
die. But the rule that applies to people is, first, do no harm (primum non nocere, attributed to 
Hippocrates but apparently not literally part of the medical Oath 
https://www.health.harvard.edu/blog/first-do-no-harm-201510138421 ). Hence Campbell's caveat. 

The interest in ivermectin seems to stem mainly from a huge study that claimed to find it helps 
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against Covid-19. The problem with the study turned out to be that a lot of the data is highly 
suspect, and the study was withdrawn https://www.theguardian.com/science/2021/jul/16/huge-
study-supporting-ivermectin-as-covid-treatment-withdrawn-over-ethical-concerns . One of the 
major scientific issues which results is the "cascade" – the study was so large that its claimed results
could significantly have affected metastudies, so the metastudies could be wrong. 

There are smaller studies, on relatively few people, which have come up with varying results, which
is why metastudies are important in the absence of a large study whose results are to be trusted.

The Principle trial at the University of Oxford is looking at possible medications for non-
hospitalised Covid-19 sufferers. It is the world's largest such trial https://www.principletrial.org . 
The trial already found that budesonide reduces recovery time (budesonide is found in common 
inhalers for breathing difficulties, such as Pulmicort and Symbicort, available on prescription 
relatively inexpensively from any pharmacy, and with mild, if any, side effects). The trial is also 
looking at ivermectin, starting 2021-06-23. No word yet on results. 

There is a very recent article (a "mini-review") in the Elsevier journal New Microbes and New 
Infections. Dr. Omura himself surveyed studies of ivermectin in Covid-19 patients, and this mini-
review suggests he saw generally positive results. But the review uses forms of rhetoric that seem to
me somewhat "partisan", starting if you will with the hyped-up title! 

Santin AD, Scheim DE, et al, Ivermectin: a multifaceted drug of Nobel prize-honoured distinction 
with indicated efficacy against a new global scourge, COVID-19 
New Microbes and New Infections 43, September 2021, 100924 
https://www.sciencedirect.com/science/article/pii/S2052297521000883 

The article includes links to other trials of ivermectin against Covid-19. Most of the medical 
literature on Covid-19 is available open-access, as are the peer-reviewed articles on most of the 
ivermectin trials. As I said above, the scientific information is out there where anyone with Internet 
access can read it if they wish. To reiterate my main point, you can't really start an “information 
war” when all of the trustworthy information is freely available.

What helps against Covid-19? Most obviously, the vaccines, which have astonishing efficacies of 
over 90%, confirmed not only by the large Phase III trials, but by the experience of using them on 
tens of millions of people in various countries with excellent medical record keeping. There are 
antivirals on the market or coming – Regeneron/Roche's Ronapreve has been approved in the UK 
by the MHRA in late August 2021 https://www.gov.uk/government/publications/regulatory-
approval-of-ronapreve Ronapreve consists of a cocktail of casivirimab and imdevimab. From the 
Summary of Product Characteristics (available through the above), “Casirivimab and imdevimab 
are intended to compensate/substitute for endogenous antibodies in those individuals who have yet 
to mount their own immune response.” The UK NHS is about to start using it generally for people 
who do not mount much of an immune response to SARS-CoV-2 infection 
https://www.theguardian.com/world/2021/sep/18/covid-antibody-drug-ronapreve-to-be-given-to-
vulnerable-nhs-patients 
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 The Eli Lilly monoclonal antibody combination bamlanivimab + etesevimab has been administered
in an RCT with just over 1000 ambulatory Covid-19 patients at a higher risk of severe disease, as 
part of the BLAZE-1 trial in the US. “...bamlanivimab plus etesevimab led to a lower incidence of 
Covid-19–related hospitalization and death than did placebo and accelerated the decline in the 
SARS-CoV-2 viral load.” 

Finally, Astrazeneca released on 2021-08-20 the results of the PROVENT RCT of its antiviral 
AZD7442, a cocktail of tixagevimab and cilgavimab, on around 5,000 participants, 75% of them 
with comorbidities.  AZD7442 is intended to prevent Covid-19 infection, rather than to treat 
existing infection, and it appears to do that rather well, to the tune of some 77%. There were no 
severe cases or deaths in the AZD7442 arm of the trial.

In contrast, the manufacturer of ivermectin does not see any indication yet that it works against 
Covid-19 https://www.merck.com/news/merck-statement-on-ivermectin-use-during-the-covid-19-
pandemic/ . It might work, but considering that it has already been tried in small trials with varying 
outcomes, it is unlikely that it would work anywhere near as well as the vaccines or the targeted 
antivirals above. 

 The Eli Lilly monoclonal antibody combination bamlanivimab + etesevimab has been administered
in an RCT with just over 1000 ambulatory Covid-19 patients at a higher risk of severe disease, as 
part of the BLAZE-1 trial in the US. “...bamlanivimab plus etesevimab led to a lower incidence of 
Covid-19–related hospitalization and death than did placebo and accelerated the decline in the 
SARS-CoV-2 viral load.” 

Finally, Astrazeneca released on 2021-08-20 the results of the PROVENT RCT of its antiviral 
AZD7442, a cocktail of tixagevimab and cilgavimab, on around 5,000 participants, 75% of them 
with comorbidities.  AZD7442 is intended to prevent Covid-19 infection, rather than to treat 
existing infection, and it appears to do that rather well, to the tune of some 77%. There were no 
severe cases or deaths in the AZD7442 arm of the trial.

In contrast, the manufacturer of ivermectin does not see any indication yet that it works against 
Covid-19 https://www.merck.com/news/merck-statement-on-ivermectin-use-during-the-covid-19-
pandemic/ . It might work, but considering that it has already been tried in small trials with varying 
outcomes, it is unlikely that it would work anywhere near as well as the vaccines or the targeted 
antivirals above. 

https://www.merck.com/news/merck-statement-on-ivermectin-use-during-the-covid-19-pandemic/
https://www.merck.com/news/merck-statement-on-ivermectin-use-during-the-covid-19-pandemic/

