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C O N T E N T S

http://ebmcsquared.org


	❤ Improve access to independent, evidence-based 
information and learning to empower people to take 
control of their own health. 

	❤ Innovate new ways of improving individual and 
collective health. 

	❤ Focus research and develop the utility of re-purposed 
and plant-based medicines.

	❤ Hold policymakers to account on matters of public 
health and safety. 

	❤ Foster collaboration between science and art.
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E B M C S Q U A R E D  M I S S I O N

worldcouncilforhealth.org/donate/
v7

http://ebmcsquared.org
http://ebmcsquared.org
https://worldivermectinday.org
http://bird-group.org
https://worldcouncilforhealth.org
http://worldcouncilforhealth.org/donate/
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T H A N K  Y O U !

With your help, we’re forging a better way for health 
that puts people before profit.
When you browse through our achievements in this report, we hope you are 
pleased with what we have managed to accomplish in just a year. 

I am incredibly proud of our deeply committed  team of volunteers and 
staff as they expose questionable practices in global health, champion good 
science and evidence-based medicine, and shine a bright light on positive 
health solutions.

Despite the many obstacles thrown at us at every step, we have managed to 
get our messages heard and seen by millions of people around the world. 
These messages have quite literally saved lives and continue to do so. 

All this takes tremendous effort, creativity and resources – but as you will see 
in this report, the impact is monumental. We are truly grateful to all of you 
who have donated to our causes over the last year. None of this would have 
happened without you. 

Your kind contributions will ensure that we 
continue to stand up for what is right.

With warm wishes

Dr. Tess Lawrie

THANK YOU FOR 
YOUR SUPPORT

http://ebmcsquared.org
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Please donate to the World Council for Health
World Council for Health (WCH) is a non-profit initiative for the people, 
that is informed and funded by the people. Our global coalition of 
health-focused organizations and civil society groups seeks to broaden 
public health knowledge and sense-making through science and shared 
wisdom. We are dedicated to safeguarding human rights and free will 
while empowering people to take control of their 
health and wellbeing. See more about the WCH 
in this report.

worldcouncilforhealth.org/donate/

worldcouncilforhealth.org/donate/
v7

http://ebmcsquared.org
http://worldcouncilforhealth.org/donate/
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EXISTING HEALTH PROVISION... 
is disease-centric, profit-driven and inequitable. 
There is a lack of independent  and objective evaluation of interventions 
and technologies that affect public health and wellbeing.  This is an 
ethical issue and it is imperative that  senior-level decision makers are 
held accountable.

WHAT’S IN THE NAME?
EbMCsquared CIC takes its name from our original company, the Evidence 
Based Medical Consultancy (EBMC Ltd.). Noting the connection with Einstein’s 
famous equation E=MC2 (energy = mass times the speed of light squared),  
we recognise that in transforming health, the energy needed is derived from 
we the people and our increasing awareness of the need for change.

THERE IS A BETTER WAY TO IMPROVE HEALTH FOR ALL

W H Y  A R E  W E  H E R E ?

http://ebmcsquared.org


F O U N D E R  -  D R .  T E S S  L A W R I E

 / 7 PAGE

EbMCsquared CIC

ACTIVITY REPORT - APRIL 2021 TO MARCH 2022

ABOUT DR TESS LAWRIE
Tess established the non-profit EbMCsquared CIC in March 2021 to meet 
the need for sense-making, public safeguarding, and independent health 
guidance in the face of high-level corruption around Covid strategies and 
interventions that impact public health.
Tess has also been the CEO of the Evidence-Based Medicine Consultancy Ltd 
since September 2013.
Her range of research expertise, based on clinical and research experience in 
both developing and developed countries, uniquely positions her to design 
and evaluate research for a variety of healthcare settings.
Tess is a frequent member of technical teams responsible for developing 
international health guidelines. Her peer-reviewed publications have received 
in excess of 5000 citations; her ResearchGate score is among the top 5% of 
ResearchGate members.

Tess is dedicated to serving humanity by improving health 
for everyone.

worldcouncilforhealth.org/donate/
v7

http://ebmcsquared.org
http://worldcouncilforhealth.org/donate/
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Setting the Environment for Change

Empowering, 
educating and 
promoting best 
practice

Expanding the use and 
approval of repurposed 
medicines and/or 
integrated therapies

http://ebmcsquared.org


HOW DO WE DO WHAT WE DO?

Collaborate with and harness expertise from diverse 
independent international experts to integrate science 
and wisdom.

Conduct and synthesise cutting edge research on new 
and emerging disease, health threats and potential 
solutions.

Empower health practitioners, people and 
communities through health education and sense-
making through social media, conferences, online 
platforms and other outreach.

Develop new approaches to health and life to raise 
individual and collective integrity and resilience.

O P E R A T I N G  M E T H O D
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http://ebmcsquared.org
http://ebmcsquared.org
http://worldcouncilforhealth.org/donate/
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125+
AFFILIATE ORGANISATIONS

A SELECTION OF OUR AFFILIATES

http://ebmcsquared.org
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STRENGTH IN NUMBERS 
Over 125 organisations have joined us as affiliates or active partners in our  efforts. 
Together we reach hundreds of thousands of people and we can do so much more.

worldcouncilforhealth.org/donate/
v7

http://ebmcsquared.org
http://worldcouncilforhealth.org/donate/


B I R D  I N T E R N A T I O N A L

PEOPLE POWERED
From our first crowdfunding campaign, we have always been humbled by the 
generosity thousands of people have shown us through donations and other support. 
A shared vision for health freedom is a powerful one and we are proud to have so 
many people around the world who are committed to seeing the right result for all.

We are truly for the people and by the people. 
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bird-group.org

ক�োভিড-১৯ -এর জন্য ঘটে যোওযো মত্ৃ্য ও প্োণসংশয আমোটের ক�োণঠোসো 

�টর ভেটযটে, জীবন ও জীভব�ো’র মট্্য থো�ো িোরসোম্য তেনে �টর 

ভেটযটে। যভেও এখটনো অবভ্ অল্প সংখ্য� ভিভ�ৎসো পদ্ধভত েোডো ভবটবের 

স্োস্্য �তৃতৃ পক্ষ-রো আমোটের ভেশো কেখোটত পোটরভন যোটত ক�োভিড-১৯ 

এর �োরটণ ঘটে যোওযো মত্ৃ্য সংখ্যোয বো হোসপোতোটে িভততৃ  হওযোর 

সংখ্যোয রোশ েোনো যোয।  

এই কঠিন পরি
রথিরি তি দাঁর়ি

য়ে অযনক ডা
ক্াি আইভািযেরটিন ন

ােক একটি ও
ষুধ রদয়ে 

তকারভড-১৯ 
আক্ান্ত ব্যরক্ তদ

ি সফলিাি স
াযে সার়িয়ে িু

লযেন।

তেক প্রজািন্ত্র,
 বরলরভ়ো, হনু্

িাস, তপরু, ত
্াভারক়ো, দর

ষিণ আররিকা, রজ্ ম্াযব
ায়ে, 

ইি্যারদ তদযে 
রবগি এক বে

ি ধযি তকারভ
ড-১৯ এি রব

রুযধে প্ররিযিাধ
 ষিেিা গয়ি 

িুযল ও তসটাি
 রেরকৎসা কি

যি আইভািযেরটিন প্র
য়োগ কিা হয়ে

যে। এই প্রয়ো
গ স্বরুপ 

পাও়ো প্রোযণি
 রভরতি তি ড

াক্াি ও রবজ্
ানী-িা রবশ্বব্য

াপী আইভািযেরটিন এ
ি প্রয়োযগি 

পযষি সও়োল 
িুলযেন।

আইিোরটমভটিন ভ�?  

আইভািযেরটিন এ
কটা ওষুধ তে

টা েরলিে বেি
 ধযি পিজীব

ী সংক্েযণি র
েরকৎসা কিযি

 

প্রাপ্তব়েস্ক ও র
েশু তদি ওপি

 প্রয়োগ কিা 
হয়েযে। এটাি 

অ্যারটিভাইিাল 
ও 

অ্যারটি-ইনযলেযে
যটারি গুযনি জ

ন্য এটা তক রন
িাপদ ও কাে

্যকি ওষুধ রহযস
যব 

গ্াহ্য কিা হ়ে
। এিকাল ো

বৎ সায়ি রিন
 রবরল়েন তডা

জ্  োনব তদযহ
 প্রয়োগ 

কিা হয়েযে। 
রবশ্ব স্বাথি্য সং

থিা (হু) এি 
‘েযডল রলস্ট 

অফ এযসনরে়ে
াল 

তেরডরসন’ এ 
এই ওষুযধি উ

যলিখ আযে। ২০১৫ স
াযল এই ওষুযধ

ি আরবষ্ািক 

তদি তনাযবল উ
পারধ প্রদান ক

িা হ়ে। 

২০২০ সাযলি 
রডযসম্ি োযস 

বাে রনবাসী গ
যবষক ও ডাক্

াি তটস লরি 
(রেরন 

‘এরভযডন্স তবস
ড্  তেরডরসন ক

নসালযটরন্স’ প
রিোলনা কযিন

) আইভািযেরটিন র
নয়ে 

উৎসাহ প্রকাে
 কযিন। িাি

 এই উৎসাযহি
 তপেযন রেযলা

 ডঃ রপয়েি ত
কারি’ি োরক্য ন

 

তসযনটি তদি 
কাযে কিা আ

যবদন, তেখাযন
 রিরন িাযদি

 তকারভড-১৯
 এি রেরকৎসা

়ে 

আইভািযেরটিন ব
্যাবহাযিি অনযু

োদযনি জন্য 
অনযুিাধ কিযে

ন। ডঃ তকারি
’ি গযবষণা 

পত্র পে্যাযলােন
া কিাি পি 

ডঃ লরি ও ি
াি অরভজ্ সি

ীে্যিা তসই প্রে
াণ স্বরুপ 

গযবষণা ররিযটন
 সহ সািা পৃর

েবী তি ের়িয
়ে তদন।  

আইিোরটমভটিন েভবেো বেটে ভেটত পোটর। 

আইিোরটমভটিন – ক�োভিড যট্দ্ধ 

অ�ীভততৃ ত নোয�।  

আমোটের প্িোর�োটযতৃ সোভমে হন। 

‘এরভযডন্স তবস
ড্  তেরডরসন ক

নসালযটরন্স’ দয
লি প্রোণ স্বরু

প 

গযবষণাপত্র ইরগি
ি কযি তে তক

ারভড-১৯ এি
 রেরকৎসা়ে 

আইভািযেরটিন ত
নও়ো ব্যরক্িা

 িা না গ্হণ 
কিা ব্যরক্যদি

 

েিুৃ্যি রনরিযখ 
৭০% তবরে রন

িাপদ। োি স
হজ োযন দাঁ়ি

া়ে 

– তে হাসপাি
াযল ১০০ জযন

ি েযধ্য ৯ জ
যনি েযধ্য েিুৃ

্য 

হরছিযলা তকারভ
ড-১৯ এি ক

ািযণ, আইভািযেরটিন ত
সই সংখ্যা 

৩ এ নারেয়ে 
আনযি পাযি। গ

যবষণাপত্র এটা
ও ইরগিি কযি

 

তে আইভািযেরটিন গ্
হণ কিযল তক

ারভড-১৯ এি
 দরুন োিীরি

ক অবনরি হও
়োি আেঙ্া অযনকটাই

 কযে 

ো়ে।   

...আইিোরটমভটিন কনওযো 

ব্যভতিরো তো নো গ্রহণ �রো 

ব্যভতিটের মত্ৃ্যর ভনভরটখ ৭০% 

কবভশ ভনরোপে। 

ডাক্াি তটস ল
রি

Covid-19 deaths and fear of the virus have paralysed the world, 
destroying lives and livelihoods. Yet, to date, remarkably few 
treatments have been identified and shared by global health 

authorities to reduce hospitalisations and deaths linked to the virus. 
In spite of this vacuum, many doctors have been quietly but 
successfully using a medicine called Ivermectin to treat people 
with covid-19. 
In the past year, the list of countries that use Ivermectin for the prevention 

and treatment of the virus has grown to include the Czech Republic, Bolivia, 

Honduras, India, Peru, Slovakia, South Africa, and Zimbabwe, among 
others. And based on the latest evidence, doctors and scientists are now 

calling for Ivermectin’s approval in every country of the world.What is Ivermectin?
Ivermectin is a medication that has been widely used for around forty years to treat 

parasitic infections in adults and children. It is considered safe and effective and 
is notable for its antiviral and anti-inflammatory properties. More 

than 3½ billion doses of Ivermectin have been given worldwide. It 
is included in the World Health Organization (WHO) Model List of 
Essential Medicines and in 2015 its discoverers won a Nobel Prize 

in Medicine for the drug.
In December 2020, Dr Tess Lawrie, a medical doctor and researcher based in 

Bath, who runs the Evidence-Based Medicine Consultancy (E-BMC), became 

interested in the Ivermectin story after having seen Dr Pierre Kory pleading 

with the US State Senate to allow doctors to prescribe Ivermectin for use 

against the coronavirus.  After examining the studies that Dr Kory referenced, 

Dr Lawrie and her team of experienced researchers at the E-BMC reviewed and 

assessed the evidence on Ivermectin for covid-19 and shared it widely in the 

UK and internationally.

Ivermectin could change everything
The stark evidence from the E-BMC review team showed that people 
with Covid-19 who were treated with Ivermectin were approximately 
70% less likely to die than people who didn’t receive Ivermectin. 
In practical terms this means that, in a hospital where nine people out 
of a 100 die from covid, Ivermectin could reduce this number to three 
per 100. The review also shows that symptoms of the virus were less 
likely to worsen if a person received Ivermectin.

Ivermectin:- the unsung hero in the war against covid

Dr Tess Lawrie

...70% less likely to die than people who didn’t 
receive 

Ivermectin. 

Join our campaign bird-group.org

Las muertes por Covid-19 y el miedo al virus han paralizado al mundo,

destruyendo vidas y medios de subsistencia. Sin embargo, hasta 

la fecha, muy pocos tratamientos han sido identificados y 

compartidos por las autoridades mundiales de la salud (global) para 

reducir las hospitalizaciones y muertes vinculadas al virus. 

A pesar de este vacío, muchos médicos han estado utilizando con éxito un 

medicamento llamado ivermectina para tratar a las personas con covid-19. 

En el último año, la lista de países que usan ivermectina para la prevención y 

el tratamiento del virus ha crecido hasta incluir a la República Checa, Bolivia, 

Honduras, Perú, Eslovaquia, Sudáfrica y Zimbabwe, entre otros. Y basándose en la 

evidencia más reciente, los médicos y científicos ahora están pidiendo la aprobación de 

la ivermectina en todos los países del mundo.

¿Qué es la ivermectina?

La ivermectina es un medicamento que se ha utilizado ampliamente durante unos cuarenta años 

para tratar infecciones parasitarias en adultos y niños. Se considera seguro y eficaz y destaca 

por sus propiedades antivirales y antiinflamatorias. Se han administrado más de 3 mil millones 

y medio de dosis de ivermectina en todo el mundo. Está incluido en la Lista Modelo de las 

Medicinas Esenciales de la Organización Mundial de la Salud (OMS) y en 2015 los 

que la descubrieron ganaron un Premio Nobel en Medicina por el medicamento.

En diciembre de 2020, la Dra. Tess Lawrie, doctora e investigadora en Bath, 

Reino Unido, que dirige la Consultoría de Medicina basada en 

la evidencia E-BMC), se interesó en la historia de la ivermectina 

después de haber visto al Dr. Pierre Kory suplicar al Senado del Estado de EE. UU. 

que permitiese que los médicos prescribiesen ivermectina para su uso contra el 

coronavirus. Después de examinar los estudios a los que hizo referencia el Dr. 

Kory, la Dra. Lawrie y su equipo de investigadores con mucha experiencia en el 

E-BMC revisaron y evaluaron la evidencia sobre la ivermectina para el covid-19 

y la compartieron ampliamente en el Reino Unido e internacionalmente.

La ivermectina podría cambiarlo todo

La cruda evidencia del equipo de revisión de E-BMC mostró que las personas con 

Covid-19 que fueron tratadas con ivermectina tuvieron aproximadamente 70% 

menos de probabilidad de morir que las personas que no recibieron ivermectina. 

En términos prácticos, esto significa que, en un hospital donde 9 personas de 

100 mueren de covid, la ivermectina podría reducir este número a 3 de 100. La 

evidencia también muestra que la probabilidad de que los síntomas del virus 

empeoren se reduce si una persona recibe ivermectina.

Ivermectina. el héroe olvidado 

en la guerra contra el covid

Dr Tess Lawrie

...70% 
menos de 

probabilidad 
de morir que 
las personas 

que no 
recibieron 

ivermectina. 
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ENGAGEMENT
The BiRD campaign would not have been possible without 
the generous support of the many individuals who have 
donated much-needed funds, and volunteered to help spread 
the positive message of ivermectin. Over the course of the 
year, countless letters have been written to local politicians  
and doctors, based on the letter templates we provided on 
our website. Amazingly, our volunteers offered to translate 
important resources, like the “BiRD flyer”, into various 
languages, including Spanish, Italian, Bengali and Swedish. 
Subsequently, thousands of our flyers have since been printed 
and distributed around the UK and countries across the world. 

Thank you to all our fantastic supporters for 
their generosity and dedication!

FLYER TRANSLATED INTO 

11 
LANGUAGES

http://ebmcsquared.org
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ENQUIRIES
Our small but dedicated team has responded 
to countless requests for information and 
advice from the public. 
Queries ranged from questions about the evidence 
base of ivermectin, to interview requests and help in 
convincing friends and family, local MPs and other 
officials of the benefits of using ivermectin as part of 
early treatment for Covid-19. The team also gratefully 
received a large number of encouraging emails 
expressing appreciation for BiRD’s tireless work in 
advocating for the use of ivermectin in Covid-19.  

SOCIAL MEDIA
In the first few months we built a large and engaged 
following of 20,000 on Twitter. In October, our 
account was removed without warning. 
We set to work building a new channel on Telegram 
and have managed to surpass the previous numbers 
with 25,000 subscribers, ensuring the message 
reaches everyone.

We will not be silenced! 25,000
SUBSCRIBERS

worldcouncilforhealth.org/donate/
v7

http://www.bird-group.org
http://worldcouncilforhealth.org/donate/


THE FIRST INTERNATIONAL IVERMECTIN 
FOR COVID CONFERENCE
In just a few weeks, we organised the First International 
Ivermectin for Covid Conference that was held on Zoom 
Saturday 24th to Sunday 25th April 2021. 
We hosted 11 expert medical practitioners and researchers from across the globe 
who presented to 1,000+ attendees, sharing their knowledge and day-to-day 
experience of ivermectin's effectiveness in the prevention and treatment of 
Covid-19. After the event, we built a dedicated web page with access to watch all 7 
hours of conference talks available.
Speakers included: Dr. Mobeen Syed, Dr. Tess Lawrie, Prof. Pierre Kory, Prof. Hector 
Carvallo, Mr Juan Jose Chamie Quintero, Mr Andrew Bryant, Dr. David Chesler, 
Prof. Eli Schwartz, Dr. Wasif Khan,  Dr. Manjul Medhi, Prof. Matjaž Zwitter.  
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11  
SPEAKERS

1000+ 
ATTENDEES

I V E R M E C T I N  C O N F E R E N C E

http://ebmcsquared.org
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S Y S T E M A T I C  R E V I E W

After months of research, in June 2021 we published our 
comprehensive systematic review and meta analysis to inform 
guidelines for using ivermectin in clinical settings.
This type of research is considered the ‘gold standard’. 
The review included 24 randomised trials conducted in 15 countries among more 
than 3400 people worldwide. It proved that infections and deaths are dramatically 
reduced when ivermectin is administered. 
Published in the American Journal of Therapeutics, the most rigorous statistical 
standards were applied by our experienced author team.
We gave it a full PR launch and created a mini-site to make sure the findings were 
seen by as many people as possible; the results were impressive:

	� 2.6 million full text views
	� Ranked 7th out of 20,432,000 articles

Source: American Journal of Therapeutics
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THERAPEUTIC ADVANCES

Ivermectin for Prevention and Treatment of

COVID-19 Infection: A Systematic Review, Meta-

analysis, and Trial Sequential Analysis to

Inform Clinical Guidelines

Bryant, Andrew MSc1,*; Lawrie, Theresa A. MBBCh, PhD2; Dowswell, Therese PhD2; Fordham, Edmund J.
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Abstract

Background: 

Repurposed medicines may have a role against the SARS-CoV-2 virus. The

antiparasitic ivermectin, with antiviral and anti-inflammatory properties,

has now been tested in numerous clinical trials.

Areas of uncertainty: 

We assessed the efficacy of ivermectin treatment in reducing mortality, in

secondary outcomes, and in chemoprophylaxis, among people with, or at

high risk of, COVID-19 infection.

Data sources: 

We searched bibliographic databases up to April 25, 2021. Two review

authors sifted for studies, extracted data, and assessed risk of bias. Meta-

analyses were conducted and certainty of the evidence was assessed

using the GRADE approach and additionally in trial sequential analyses

for mortality. Twenty-four randomized controlled trials involving 3406

participants met review inclusion.

Therapeutic Advances: 

Meta-analysis of 15 trials found that ivermectin reduced risk of death

compared with no ivermectin (average risk ratio 0.38, 95% confidence

interval 0.19–0.73; n = 2438; I2 = 49%; moderate-certainty evidence). This

result was confirmed in a trial sequential analysis using the same

DerSimonian–Laird method that underpinned the unadjusted analysis.

This was also robust against a trial sequential analysis using the

Biggerstaff–Tweedie method. Low-certainty evidence found that

ivermectin prophylaxis reduced COVID-19 infection by an average 86%

(95% confidence interval 79%–91%). Secondary outcomes provided less

certain evidence. Low-certainty evidence suggested that there may be no

benefit with ivermectin for “need for mechanical ventilation,” whereas

effect estimates for “improvement” and “deterioration” clearly favored

ivermectin use. Severe adverse events were rare among treatment trials

and evidence of no difference was assessed as low certainty. Evidence on

other secondary outcomes was very low certainty.

Conclusions: 

Moderate-certainty evidence finds that large reductions in COVID-19

deaths are possible using ivermectin. Using ivermectin early in the clinical

course may reduce numbers progressing to severe disease. The apparent

safety and low cost suggest that ivermectin is likely to have a significant

impact on the SARS-CoV-2 pandemic globally.

&

&

INTRODUCTION

To date, very few treatments have been demonstrated to reduce the burden of

morbidity and mortality from COVID-19. Although corticosteroids have been

proven to reduce mortality in severe disease,  there has been little convincing

evidence on interventions that may prevent disease, reduce hospitalizations, and

reduce the numbers of people progressing to critical disease and death.

Ivermectin is a well-known medicine that is approved as an antiparasitic by the

World Health Organization and the US Food and Drug Administration. It is widely

used in low- and middle-income countries (LMICs) to treat worm infections.  Also

used for the treatment of scabies and lice, it is one of the World Health

Organization’s Essential Medicines.  With total doses of ivermectin distributed

apparently equaling one-third of the present world population,  ivermectin at the

usual doses (0.2–0.4 mg/kg) is considered extremely safe for use in humans.  In

addition to its antiparasitic activity, it has been noted to have antiviral and anti-

inflammatory properties, leading to an increasing list of therapeutic indications.

Since the start of the SARS-CoV-2 pandemic, both observational and randomized

studies have evaluated ivermectin as a treatment for, and as prophylaxis against,

COVID-19 infection. A review by the Front Line COVID-19 Critical Care Alliance

summarized findings from 27 studies on the effects of ivermectin for the

prevention and treatment of COVID-19 infection, concluding that ivermectin

“demonstrates a strong signal of therapeutic efficacy” against COVID-19.  Another

recent review found that ivermectin reduced deaths by 75%.  Despite these

findings, the National Institutes of Health in the United States recently stated that

“there are insufficient data to recommend either for or against the use of

ivermectin for the treatment of COVID-19,”  and the World Health Organization

recommends against its use outside of clinical trials.

Ivermectin has exhibited antiviral activity against a wide range of RNA and some

DNA viruses, for example, Zika, dengue, yellow fever, and others.  Caly et al

demonstrated specific action against SARS-CoV-2 in vitro with a suggested host-

directed mechanism of action being the blocking of the nuclear import of viral

proteins  that suppress normal immune responses. However, the necessary cell

culture EC  may not be achievable in vivo.  Other conjectured mechanisms

include inhibition of SARS-CoV-2 3CLPro activity  (a protease essential for viral

replication), a variety of anti-inflammatory effects,  and competitive binding of

ivermectin with the viral S protein as shown in multiple in silico studies.  The

latter would inhibit viral binding to ACE-2 receptors suppressing infection.

Hemagglutination via viral binding to sialic acid receptors on erythrocytes is a

recently proposed pathologic mechanism  that would be similarly disrupted. Both

host-directed and virus-directed mechanisms have thus been proposed, the

clinical mechanism may be multimodal, possibly dependent on disease stage, and

a comprehensive review of mechanisms of action is warranted.

Developing new medications can take years; therefore, identifying existing drugs

that can be repurposed against COVID-19 that already have an established safety

profile through decades of use could play a critical role in suppressing or even

ending the SARS-CoV-2 pandemic. Using repurposed medications may be

especially important because it could take months, possibly years, for much of the

world's population to get vaccinated, particularly among LMIC populations.

Currently, ivermectin is commercially available and affordable in many countries

globally.  A 2018 application for ivermectin use for scabies gives a direct cost of

$2.90 for 100 12-mg tablets.  A recent estimate from Bangladesh  reports a cost

of US$0.60—US$1.80 for a 5-day course of ivermectin. For these reasons, the

exploration of ivermectin's potential effectiveness against SARS-CoV-2 may be of

particular importance for settings with limited resources.  If demonstrated to be

effective as a treatment for COVID-19, the cost-effectiveness of ivermectin should

be considered against existing treatments and prophylaxes.

The aim of this review was to assess the efficacy of ivermectin treatment among

people with COVID-19 infection and as a prophylaxis among people at higher risk

of COVID-19 infection. In addition, we aimed to prepare a brief economic

commentary (BEC) of ivermectin as treatment and as prophylaxis for COVID-19.

METHODS

The conduct of this review was guided by a protocol that was initially written using

Cochrane's rapid review template and subsequently expanded to a full protocol

for a comprehensive review.

Search strategy and selection criteria

Two reviewers independently searched the electronic databases of Medline,

Embase, CENTRAL, Cochrane COVID-19 Study Register, and Chinese databases for

randomized controlled trials (RCTs) up to April 25, 2021 (see Appendix 1–3,

Supplemental digital content 1, https://links.lww.com/AJT/A95); current guidance

for the BEC was followed for a supplementary search of economic evaluations.

There were no language restrictions, and translations were planned to be

performed when necessary.

We searched the reference list of included studies, and of two other 2021 literature

reviews on ivermectin,  as well as the recent WHO report, which included analyses

of ivermectin.  We contacted experts in the field (Drs. Andrew Hill, Pierre Kory,

and Paul Marik) for information on new and emerging trial data. In addition, all

trials registered on clinical trial registries were checked, and trialists of 39 ongoing

trials or unclassified studies were contacted to request information on trial status

and data where available. Many preprint publications and unpublished articles

were identified from the preprint servers MedRχiv and Research Square, and the

International Clinical Trials Registry Platform. This is a rapidly expanding evidence

base, so the number of trials are increasing quickly. Reasons for exclusion were

recorded for all studies excluded after full-text review.

Data analysis

We extracted information or data on study design (including methods, location,

sites, funding, study author declaration of interests, and inclusion/exclusion

criteria), setting, participant characteristics (disease severity, age, gender,

comorbidities, smoking, and occupational risk), and intervention and comparator

characteristics (dose and frequency of ivermectin/comparator). The primary

outcome for the intervention component of the review included death from any

cause and presence of COVID-19 infection (as defined by investigators) for

ivermectin prophylaxis. Secondary outcomes included time to polymerase chain

reaction (PCR) negativity, clinical recovery, length of hospital stay, admission to

hospital (for outpatient treatment), admission to ICU or requiring mechanical

ventilation, duration of mechanical ventilation, and severe or serious adverse

events, as well as post hoc assessments of improvement and deterioration. All of

these data were extracted as measured and reported by investigators. Numerical

data for outcomes of interest were extracted according to intention to treat.

If there was a conflict between data reported across multiple sources for a single

study (eg, between a published article and a trial registry record), we contacted

the authors for clarification. Assessments were conducted by 2 reviewers (T.L., T.D.,

A.B., or G.G.) using the Cochrane RCT risk-of-bias tool.  Discrepancies were

resolved by discussion.

Continuous outcomes were measured as the mean difference and 95% confidence

intervalss (CI), and dichotomous outcomes as risk ratio (RR) and 95% CI.

We did not impute missing data for any of the outcomes. Authors were contacted

for missing outcome data and for clarification on study methods, where possible,

and for trial status for ongoing trials.

We assessed heterogeneity between studies by visual inspection of forest plots,

by estimation of the I2 statistic (I2 ≥60% was considered substantial

heterogeneity),  by a formal statistical test to indicate statistically significant

heterogeneity,  and, where possible, by subgroup analyses (see below). If there

was evidence of substantial heterogeneity, the possible reasons for this were

investigated and reported. We assessed reporting biases using funnel plots if

more than 10 studies contributed to a meta-analysis.

We meta-analyzed data using the random effects model (DerSimonian and Laird

method)  using RevMan 5.4.1 software.  The results used the inverse variance

method for weighting.  Some sensitivity analyses used other methods that are

outlined below and some calculations were performed in R  through an

interface  to the netmeta package.  Where possible, we performed subgroup

analyses grouping trials by disease severity, inpatients versus outpatients, and

single dose versus multiple doses. We performed sensitivity analyses by excluding

studies at high risk of bias. We conducted further post hoc sensitivity analyses

using alternative methods to test the robustness of results in the presence of zero

events in both arms in a number of trials  and estimated odds ratios [and

additionally RR for the Mantel–Haenszel (MH) method] using a fixed effects model.

The models incorporate evidence from single-zero studies without having to

resort to continuity corrections. However, double-zero studies are excluded from

the analysis; so, the risk difference was also assessed using the MH method as this

approach can adequately incorporate trials with double-zero events. This method

can also use a random-effects component. A “treatment-arm” continuity

correction was used, where the values 0.01, 0.1, and 0.25 were added where trials

reported zero events in both arms. It has been shown that a nonfixed continuity

correction is preferable to the usual 0.5.  Other methods are available but were

not considered due to difficulty in interpretation, sensitivity of assumptions, or

the fact they are rarely used in practice.

Trial sequential analysis

When a meta-analysis is subjected to repeated statistical evaluation, there is an

exaggerated risk that “naive” point estimates and confidence intervals will yield

spurious inferences. In a meta-analysis, it is important to minimize the risk of

making a false-positive or false-negative conclusion. There is a trade-off between

the risk of observing a false-positive result (type I error) and the risk of observing

a false-negative result (type II error). Conventional meta-analysis methods (eg, in

RevMan) also do not take into account the amount of available evidence.

Therefore, we examined the reliability and conclusiveness of the available

evidence using trial sequential analyses (TSA).  The DerSimonian–Laird (DL)

method was used because this is most often used in meta-analytic practice and

was also used in the primary meta-analysis.

The TSA was used to calculate the required information size (IS) to demonstrate or

reject a relative reduction in the risk (RRR) of death in the ivermectin group, as

found in the primary meta-analysis. We assumed the estimated event proportion

in the control group from the meta-analysis because this is the best and most

representative available estimate. Recommended type I and II error rates of 5%

and 10% were used, respectively (power of 90%),  powering the result on the

effect observed in the primary meta-analyses. We did not identify any large

COVID-19 trials powered on all-cause mortality, so powering on some external

meaningful difference was not possible. Any small RRR is meaningful in this

context, given the scale of the pandemic, but the required IS would be unfeasibly

high for this analysis if powered on a small difference. The only reliable data on

ivermectin in its repurposed role for treatment against COVID-19 will be from the

primary meta-analysis. Therefore, assuming it does not widely deviate from other

published systematic reviews, a pragmatic decision was therefore made to power

on the pooled meta-analysis effect estimate for all-cause mortality a priori. This is

more reflective of a true meaningful difference. We used a model variance-based

estimate to correct for heterogeneity. A continuity correction of 0.01 was used in

trials that reported zero events in one or both arms. The required IS is the sample

size required for a reliable and conclusive meta-analysis and is at least as large as

that needed in a single powered RCT. The heterogeneity corrected required IS was

used to construct sequential monitoring boundaries based on the O'Brien–

Fleming type alpha-spending function for the cumulative z-scores (corresponding

to the cumulative meta-analysis),  analogous to interim monitoring in an RCT, to

determine when sufficient evidence had been accrued. These monitoring

boundaries are relatively insensitive to the number of repeated significance tests.

They can be used to further contextualize the original meta-analysis and enhance

our certainty around its conclusions. We used a two-sided test, so also considered

futility boundaries (to test for no statistically significant difference) and the

possibility that ivermectin could harm. Sensitivity analyses were performed

excluding the trial of Fonseca,  which was a cause of substantial heterogeneity

(but retained in the core analysis because it was at low risk of bias). Its removal

dramatically reduced I2 and D2 (diversity) estimates, thus reducing the model

variance-based estimate to correct for heterogeneity. Two further sensitivity

analyses were performed using 2 alternative random effect models, namely the

Biggerstaff–Tweedie (BT) and Sidik–Jonkman (SJ) methods.

All outcomes have been assessed independently by 2 review authors (T.D. and A.B.)

using the GRADE approach,  which ranks the quality and certainty of the

evidence. The results of the TSAs will also form part of the judgment for the

primary all-cause mortality outcome. The results are presented in a summary of

findings table. Any differences in judgments were resolved by discussion with the

wider group. We used Cochrane Effective Practice and Organisation of Care

guidance to interpret the evidence.

RESULTS

Search results and risk-of-bias assessment

The combined and preliminary deduplicated total was n = 583. We also identified

11 records from other sources (reference lists, etc). See PRISMA flow diagram for

inclusion and exclusion details of these references (Figure 1).

FIGURE 1.: Study flow diagram from search on

25 April 2021.

The supplementary search for the BEC identified 17 studies, of which 4 were

retrieved in full. No full trial- or model-based economic evaluations (cost–utility

analyses, cost–effectiveness analyses, or cost–benefit analyses) were identified.

Twenty-one trials in treatment and 2 trials in prophylaxis of COVID-19 met review

inclusion. One further study  reported separate treatment and prophylaxis

components; we label this study “Elgazzar” under both questions. In effect, there

were 22 trials in treatment and 3 in prophylaxis. All of these contributed data to at

least one review outcome and meta-analysis. Fifteen trials contributed data for

the primary outcome for ivermectin treatment (death); 3 studies reported the

primary outcome for prophylaxis (COVID-19 infection). Characteristics of included

studies are given in Table 1. Seventeen studies  were excluded as they were

not RCTs and we identified 39 ongoing studies  and 2 studies  are

awaiting classification.

Table 1. - Summary of study characteristics.

A risk-of-bias summary graph is given in Figure 2. Eleven studies

used satisfactory random sequence generation and allocation concealment. Two

trials described satisfactory sequence generation, but it was unclear whether

allocation was concealed.

FIGURE 2.: Risk-of-bias summary: review

authors' judgments about each risk of bias item

for each included study.

Ten trials reported adequate blinding of the participants/personnel and/or the

outcome assessors.
 The others were either unclear or

high risk for blinding. We considered blinding to be a less important criterion for

evaluation of evidence related to the review's primary outcomes, namely death

and laboratory-confirmed COVID-19 infection, which are objective outcomes.

We did not consider publication on preprint web sites to constitute a risk of bias

because all studies were scrutinized and peer reviewed by us during the review

process and, where additional information was needed, we contacted the authors

for clarification.

Main findings

Twenty-four RCTs (including 3 quasi-RCTs) involving 3406 participants were

included, with sample sizes ranging from 24 to 476 participants. Twenty-two trials

in treatment and 3 trials in prophylaxis met review inclusion, including the trial of

Elgazzar et al, which reported both components. For trials of COVID-19 treatment,

16 evaluated ivermectin among participants with mild to moderate COVID-19 only;

6 trials included patients with severe COVID-19. Most compared ivermectin with

placebo or no ivermectin; 3 trials included an active comparator (Table 1). Three

RCTs involving 738 participants were included in the prophylaxis trials. Most trials

were registered, self-funded, and undertaken by clinicians working in the field.

There were no obvious conflicts of interest noted, with the exception of two

trials.

Ivermectin treatment versus no ivermectin treatment

Twenty-two trials (2668 participants) contributed data to the comparison

ivermectin treatment versus no ivermectin treatment for COVID-19 treatment.

All-cause mortality

Meta-analysis of 15 trials, assessing 2438 participants, found that ivermectin

reduced the risk of death by an average of 62% (95% CI 27%–81%) compared with

no ivermectin treatment [average RR (aRR) 0.38, 95% CI 0.19 to 0.73; I2 = 49%]; risk

of death 2.3% versus 7.8% among hospitalized patients in this analysis,

respectively (SoF Table 2 and Figure 3). Much of the heterogeneity was explained

by the exclusion of one trial  in a sensitivity analysis (average RR 0.31, 95% CI

0.17–0.58, n = 2196, I2 = 22%), but because this trial was at low risk of bias, it was

retained in the main analysis. The source of heterogeneity may be due to the use

of active comparators in the trial design. The results were also robust to sensitivity

analyses excluding 2 other studies with an active treatment comparator (average

RR 0.41, 95% CI 0.23–0.74, n = 1809, I2 = 8%). The results were also not sensitive to

the exclusion of studies that were potentially at higher risk of bias (average RR

0.29, 95% CI 0.10–0.80, 12 studies, n = 2095, I2 = 61%), but in subgroup analysis, it

was unclear as to whether a single dose would be sufficient. The effect on

reducing deaths was consistent across mild to moderate and severe disease

subgroups. Subgrouping data according to inpatient and outpatient trials was not

informative because few outpatient studies reported this serious outcome. The

conclusions of the primary outcome were also robust to a series of alternative

post hoc analyses that explored the impact of numerous trials that reported no

deaths in either arm. Extreme sensitivity analyses using a treatment arm

continuity correction of between 0.01 and 0.5 did not change the certainty of the

evidence judgments (Table 3).

Table 2. - Summary of findings table of ivermectin versus no ivermectin for

COVID-19 treatment in any setting.
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Study ID Country Design Funding Participants Sample size

COVID-19
treatment
studies

 Ahmed
2020

Bangladesh Double-
blind

BPL(Pharma);

Bangladesh,
Canada,

Sweden, and
UK govt

Mild to
moderate

COVID
(inpatients)

72

 Babalola
2020

Nigeria Double-
blind

Self-funded Asymptomatic,
mild or

moderate
COVID (45

inpatients and
17

outpatients)

62

 Bukhari
2021

Pakistan Open-label None
reported

Mild to
moderate

COVID
(inpatients)

100

 Chaccour
2020

Spain Double-
blind

Idapharma,

ISGlobal, and
the

University of
Navarra

Mild COVID
(outpatients)

24

 Chachar
2020

Pakistan Open-label Self-funded Mild COVID
(outpatients)

50

 
Chowdhury
2020

Bangladesh Quasi-RCT None
reported

Outpatients

with a +ve PCR

(approx. 78%
symptomatic)

116

 Elgazzar
2020

Egypt RCT None
reported

Mild to severe
COVID

(inpatients)

200

 Fonseca
2021

Brazil Double-
blind

Institution-
funded

Moderate to
severe

(inpatients)

167

 Gonzalez
2021

Mexico Double-
blind

Institution-
funded

Moderate to
severe

(inpatients)

108

 Hashim
2020

Iran Quasi-RCT None
reported

Mild to critical

(inpatients)
140

 
Krolewiecki
2020

Argentina Open-label None
reported

Mild to
moderate

(inpatients)

45

 Lopez-
Medina
2021

Columbia Double-
blind

Institution-
funded

Mild
(outpatients)

476

 Mahmud
2020

Bangladesh Double-
blind

None
reported

Mild to
moderate

COVID
(inpatients)

363

 Mohan
2021

India Double-
blind

Institution-
funded

Mild to
moderate

152

 Niaee
2020

Iran Double-
blind

Institution-
funded

Mild to severe
COVID

180

 Okumus
2021

Turkey Quasi-RCT None
reported

Severe COVID 66

 Petkov
2021

Bulgaria Double-
blind

Pharma-
funded

Mild to
moderate

COVID

100

 Podder
2020

Bangladesh Open-label Self-funded Mild to
moderate

(outpatients)

62

 Raad
2021

Lebanon Double-
blind

Self-funded Asymptomatic

outpatients
100

 Ravikirti
2021

India Double-
blind

Self-funded Mild to
moderate

COVID
(inpatients)

112

 Rezai
2020

Iran Double-
blind

None
reported

Mild to
moderate
(inpatient)

60

 Schwartz
2021 ,

Israel Double-
blind

None
reported

Mild to
moderate

(outpatients)

94

COVID-19
prophylaxis
studies

 Chahla
2021

Argentina Open-label None
reported

Health care
workers

234

 Elgazzar
2020

Egypt Open-label Self-funded Health care
and family

contacts

200

 Shouman
2020

Egypt Open-label Self-funded Family
contacts

304

*Also administered doxycycline.

†multiarm trial.

SOC, standard of care; PR, peer review.
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Illustrative comparative risks

(95% CI)
Relative

effect (95%
CI)

No. of
participants

(studies)

Quality of
the

evidence
(GRADE)

Assumed
risk

Corresponding
risk

No
ivermectin

Ivermectin

Death from
any cause

78 per 1000
(all disease

severity)

48 fewer
deaths per
1000 (21–63)

RR = 0.38
(0.19–0.73)

2438 (15) Moderate

Recovery
time to
negative PCR

test, in days

Absolute risks were not

computed due to certainty of

evidence being low and, in

some cases, number of events

being sparse

MD = −3.20
(−5.99 to
−0.40)

375 (6) Very low , ,

Time to
clinical
recovery, in
days
(outpatients)

MD = −1.06
(−1.63 to
−0.49)

176 (2) Very low , ,

Time to
clinical
recovery, in
days (mild to

moderate
COVID-19
inpatients)

MD = −7.32
(−9.25 to
−5.39)

96 (1) Very low ,

Time to
clinical
recovery, in
days (severe
COVID-19
inpatients)

MD = −3.98
(−10.06 to

2.10)

33 (1) Very low ,

Admission to

ICU

RR=1.22
(0.75–2.00)

379 (2) Very low ,

Need for
mechanical
ventilation

RR=0.66
(0.14–3.00)

431 (3) Low ,

Length of
hospital stay,

in days

MD= 0.13
(−2.04 to

2.30)

68 (1) Very low ,

Admission to

hospital

RR 0.16
(0.02–1.32)

194 (2) Very low ,

Duration of
mechanical
ventilation

Not reported

Improvement

(mild to
moderate
COVID-19)

635
improved
per 1000

159 more per

1000 (from 51

more to 286
more)

RR 1.25
(1.08–1.45)

681 (5) Low ,

Deterioration

(any disease
143 per 1000 93 fewer per

1000 (from 50
RR 0.35

(0.19–0.65)
1587 (7) Low ,
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Abstract

Background: 
Repurposed medicines may have a role against the SARS-CoV-2 virus. Theantiparasitic ivermectin, with antiviral and anti-inflammatory properties,has now been tested in numerous clinical trials.

Areas of uncertainty: 
We assessed the efficacy of ivermectin treatment in reducing mortality, insecondary outcomes, and in chemoprophylaxis, among people with, or athigh risk of, COVID-19 infection.

Data sources: 
We searched bibliographic databases up to April 25, 2021. Two review
authors sifted for studies, extracted data, and assessed risk of bias. Meta-analyses were conducted and certainty of the evidence was assessed
using the GRADE approach and additionally in trial sequential analysesfor mortality. Twenty-four randomized controlled trials involving 3406
participants met review inclusion.

Therapeutic Advances: 
Meta-analysis of 15 trials found that ivermectin reduced risk of death
compared with no ivermectin (average risk ratio 0.38, 95% confidence
interval 0.19–0.73; n = 2438; I2 = 49%; moderate-certainty evidence). Thisresult was confirmed in a trial sequential analysis using the same
DerSimonian–Laird method that underpinned the unadjusted analysis.This was also robust against a trial sequential analysis using the
Biggerstaff–Tweedie method. Low-certainty evidence found that
ivermectin prophylaxis reduced COVID-19 infection by an average 86%
(95% confidence interval 79%–91%). Secondary outcomes provided lesscertain evidence. Low-certainty evidence suggested that there may be nobenefit with ivermectin for “need for mechanical ventilation,” whereaseffect estimates for “improvement” and “deterioration” clearly favoredivermectin use. Severe adverse events were rare among treatment trialsand evidence of no difference was assessed as low certainty. Evidence onother secondary outcomes was very low certainty.

Conclusions: 
Moderate-certainty evidence finds that large reductions in COVID-19
deaths are possible using ivermectin. Using ivermectin early in the clinicalcourse may reduce numbers progressing to severe disease. The apparentsafety and low cost suggest that ivermectin is likely to have a significantimpact on the SARS-CoV-2 pandemic globally.

&

&

INTRODUCTION

To date, very few treatments have been demonstrated to reduce the burden ofmorbidity and mortality from COVID-19. Although corticosteroids have beenproven to reduce mortality in severe disease,  there has been little convincingevidence on interventions that may prevent disease, reduce hospitalizations, andreduce the numbers of people progressing to critical disease and death.

Ivermectin is a well-known medicine that is approved as an antiparasitic by theWorld Health Organization and the US Food and Drug Administration. It is widelyused in low- and middle-income countries (LMICs) to treat worm infections.  Alsoused for the treatment of scabies and lice, it is one of the World HealthOrganization’s Essential Medicines.  With total doses of ivermectin distributedapparently equaling one-third of the present world population,  ivermectin at theusual doses (0.2–0.4 mg/kg) is considered extremely safe for use in humans.  Inaddition to its antiparasitic activity, it has been noted to have antiviral and anti-inflammatory properties, leading to an increasing list of therapeutic indications.

Since the start of the SARS-CoV-2 pandemic, both observational and randomizedstudies have evaluated ivermectin as a treatment for, and as prophylaxis against,COVID-19 infection. A review by the Front Line COVID-19 Critical Care Alliancesummarized findings from 27 studies on the effects of ivermectin for theprevention and treatment of COVID-19 infection, concluding that ivermectin“demonstrates a strong signal of therapeutic efficacy” against COVID-19.  Anotherrecent review found that ivermectin reduced deaths by 75%.  Despite thesefindings, the National Institutes of Health in the United States recently stated that“there are insufficient data to recommend either for or against the use ofivermectin for the treatment of COVID-19,”  and the World Health Organizationrecommends against its use outside of clinical trials.

Ivermectin has exhibited antiviral activity against a wide range of RNA and someDNA viruses, for example, Zika, dengue, yellow fever, and others.  Caly et aldemonstrated specific action against SARS-CoV-2 in vitro with a suggested host-directed mechanism of action being the blocking of the nuclear import of viralproteins  that suppress normal immune responses. However, the necessary cellculture EC  may not be achievable in vivo.  Other conjectured mechanismsinclude inhibition of SARS-CoV-2 3CLPro activity  (a protease essential for viralreplication), a variety of anti-inflammatory effects,  and competitive binding ofivermectin with the viral S protein as shown in multiple in silico studies.  Thelatter would inhibit viral binding to ACE-2 receptors suppressing infection.Hemagglutination via viral binding to sialic acid receptors on erythrocytes is arecently proposed pathologic mechanism  that would be similarly disrupted. Bothhost-directed and virus-directed mechanisms have thus been proposed, theclinical mechanism may be multimodal, possibly dependent on disease stage, anda comprehensive review of mechanisms of action is warranted.

Developing new medications can take years; therefore, identifying existing drugsthat can be repurposed against COVID-19 that already have an established safetyprofile through decades of use could play a critical role in suppressing or evenending the SARS-CoV-2 pandemic. Using repurposed medications may beespecially important because it could take months, possibly years, for much of theworld's population to get vaccinated, particularly among LMIC populations.

Currently, ivermectin is commercially available and affordable in many countriesglobally.  A 2018 application for ivermectin use for scabies gives a direct cost of$2.90 for 100 12-mg tablets.  A recent estimate from Bangladesh  reports a costof US$0.60—US$1.80 for a 5-day course of ivermectin. For these reasons, theexploration of ivermectin's potential effectiveness against SARS-CoV-2 may be ofparticular importance for settings with limited resources.  If demonstrated to beeffective as a treatment for COVID-19, the cost-effectiveness of ivermectin shouldbe considered against existing treatments and prophylaxes.

The aim of this review was to assess the efficacy of ivermectin treatment amongpeople with COVID-19 infection and as a prophylaxis among people at higher riskof COVID-19 infection. In addition, we aimed to prepare a brief economiccommentary (BEC) of ivermectin as treatment and as prophylaxis for COVID-19.

METHODS

The conduct of this review was guided by a protocol that was initially written usingCochrane's rapid review template and subsequently expanded to a full protocolfor a comprehensive review.

Search strategy and selection criteria
Two reviewers independently searched the electronic databases of Medline,Embase, CENTRAL, Cochrane COVID-19 Study Register, and Chinese databases forrandomized controlled trials (RCTs) up to April 25, 2021 (see Appendix 1–3,Supplemental digital content 1, https://links.lww.com/AJT/A95); current guidancefor the BEC was followed for a supplementary search of economic evaluations.There were no language restrictions, and translations were planned to beperformed when necessary.

We searched the reference list of included studies, and of two other 2021 literaturereviews on ivermectin,  as well as the recent WHO report, which included analysesof ivermectin.  We contacted experts in the field (Drs. Andrew Hill, Pierre Kory,and Paul Marik) for information on new and emerging trial data. In addition, alltrials registered on clinical trial registries were checked, and trialists of 39 ongoingtrials or unclassified studies were contacted to request information on trial statusand data where available. Many preprint publications and unpublished articleswere identified from the preprint servers MedRχiv and Research Square, and theInternational Clinical Trials Registry Platform. This is a rapidly expanding evidencebase, so the number of trials are increasing quickly. Reasons for exclusion wererecorded for all studies excluded after full-text review.

Data analysis

We extracted information or data on study design (including methods, location,sites, funding, study author declaration of interests, and inclusion/exclusioncriteria), setting, participant characteristics (disease severity, age, gender,comorbidities, smoking, and occupational risk), and intervention and comparatorcharacteristics (dose and frequency of ivermectin/comparator). The primaryoutcome for the intervention component of the review included death from anycause and presence of COVID-19 infection (as defined by investigators) forivermectin prophylaxis. Secondary outcomes included time to polymerase chainreaction (PCR) negativity, clinical recovery, length of hospital stay, admission tohospital (for outpatient treatment), admission to ICU or requiring mechanicalventilation, duration of mechanical ventilation, and severe or serious adverseevents, as well as post hoc assessments of improvement and deterioration. All ofthese data were extracted as measured and reported by investigators. Numericaldata for outcomes of interest were extracted according to intention to treat.

If there was a conflict between data reported across multiple sources for a singlestudy (eg, between a published article and a trial registry record), we contactedthe authors for clarification. Assessments were conducted by 2 reviewers (T.L., T.D.,A.B., or G.G.) using the Cochrane RCT risk-of-bias tool.  Discrepancies wereresolved by discussion.

Continuous outcomes were measured as the mean difference and 95% confidenceintervalss (CI), and dichotomous outcomes as risk ratio (RR) and 95% CI.

We did not impute missing data for any of the outcomes. Authors were contactedfor missing outcome data and for clarification on study methods, where possible,and for trial status for ongoing trials.

We assessed heterogeneity between studies by visual inspection of forest plots,by estimation of the I2 statistic (I2 ≥60% was considered substantial
heterogeneity),  by a formal statistical test to indicate statistically significantheterogeneity,  and, where possible, by subgroup analyses (see below). If therewas evidence of substantial heterogeneity, the possible reasons for this wereinvestigated and reported. We assessed reporting biases using funnel plots ifmore than 10 studies contributed to a meta-analysis.

We meta-analyzed data using the random effects model (DerSimonian and Lairdmethod)  using RevMan 5.4.1 software.  The results used the inverse variancemethod for weighting.  Some sensitivity analyses used other methods that areoutlined below and some calculations were performed in R  through aninterface  to the netmeta package.  Where possible, we performed subgroupanalyses grouping trials by disease severity, inpatients versus outpatients, andsingle dose versus multiple doses. We performed sensitivity analyses by excludingstudies at high risk of bias. We conducted further post hoc sensitivity analysesusing alternative methods to test the robustness of results in the presence of zeroevents in both arms in a number of trials  and estimated odds ratios [andadditionally RR for the Mantel–Haenszel (MH) method] using a fixed effects model.The models incorporate evidence from single-zero studies without having toresort to continuity corrections. However, double-zero studies are excluded fromthe analysis; so, the risk difference was also assessed using the MH method as thisapproach can adequately incorporate trials with double-zero events. This methodcan also use a random-effects component. A “treatment-arm” continuitycorrection was used, where the values 0.01, 0.1, and 0.25 were added where trialsreported zero events in both arms. It has been shown that a nonfixed continuitycorrection is preferable to the usual 0.5.  Other methods are available but werenot considered due to difficulty in interpretation, sensitivity of assumptions, orthe fact they are rarely used in practice.

Trial sequential analysis

When a meta-analysis is subjected to repeated statistical evaluation, there is anexaggerated risk that “naive” point estimates and confidence intervals will yieldspurious inferences. In a meta-analysis, it is important to minimize the risk ofmaking a false-positive or false-negative conclusion. There is a trade-off betweenthe risk of observing a false-positive result (type I error) and the risk of observinga false-negative result (type II error). Conventional meta-analysis methods (eg, inRevMan) also do not take into account the amount of available evidence.Therefore, we examined the reliability and conclusiveness of the availableevidence using trial sequential analyses (TSA).  The DerSimonian–Laird (DL)method was used because this is most often used in meta-analytic practice andwas also used in the primary meta-analysis.

The TSA was used to calculate the required information size (IS) to demonstrate orreject a relative reduction in the risk (RRR) of death in the ivermectin group, asfound in the primary meta-analysis. We assumed the estimated event proportionin the control group from the meta-analysis because this is the best and mostrepresentative available estimate. Recommended type I and II error rates of 5%and 10% were used, respectively (power of 90%),  powering the result on theeffect observed in the primary meta-analyses. We did not identify any largeCOVID-19 trials powered on all-cause mortality, so powering on some externalmeaningful difference was not possible. Any small RRR is meaningful in thiscontext, given the scale of the pandemic, but the required IS would be unfeasiblyhigh for this analysis if powered on a small difference. The only reliable data onivermectin in its repurposed role for treatment against COVID-19 will be from theprimary meta-analysis. Therefore, assuming it does not widely deviate from otherpublished systematic reviews, a pragmatic decision was therefore made to poweron the pooled meta-analysis effect estimate for all-cause mortality a priori. This ismore reflective of a true meaningful difference. We used a model variance-basedestimate to correct for heterogeneity. A continuity correction of 0.01 was used intrials that reported zero events in one or both arms. The required IS is the samplesize required for a reliable and conclusive meta-analysis and is at least as large asthat needed in a single powered RCT. The heterogeneity corrected required IS wasused to construct sequential monitoring boundaries based on the O'Brien–Fleming type alpha-spending function for the cumulative z-scores (correspondingto the cumulative meta-analysis),  analogous to interim monitoring in an RCT, todetermine when sufficient evidence had been accrued. These monitoringboundaries are relatively insensitive to the number of repeated significance tests.They can be used to further contextualize the original meta-analysis and enhanceour certainty around its conclusions. We used a two-sided test, so also consideredfutility boundaries (to test for no statistically significant difference) and thepossibility that ivermectin could harm. Sensitivity analyses were performedexcluding the trial of Fonseca,  which was a cause of substantial heterogeneity(but retained in the core analysis because it was at low risk of bias). Its removaldramatically reduced I2 and D2 (diversity) estimates, thus reducing the modelvariance-based estimate to correct for heterogeneity. Two further sensitivityanalyses were performed using 2 alternative random effect models, namely theBiggerstaff–Tweedie (BT) and Sidik–Jonkman (SJ) methods.

All outcomes have been assessed independently by 2 review authors (T.D. and A.B.)using the GRADE approach,  which ranks the quality and certainty of theevidence. The results of the TSAs will also form part of the judgment for theprimary all-cause mortality outcome. The results are presented in a summary offindings table. Any differences in judgments were resolved by discussion with thewider group. We used Cochrane Effective Practice and Organisation of Careguidance to interpret the evidence.

RESULTS

Search results and risk-of-bias assessment
The combined and preliminary deduplicated total was n = 583. We also identified11 records from other sources (reference lists, etc). See PRISMA flow diagram forinclusion and exclusion details of these references (Figure 1).

FIGURE 1.: Study flow diagram from search on
25 April 2021.

The supplementary search for the BEC identified 17 studies, of which 4 wereretrieved in full. No full trial- or model-based economic evaluations (cost–utilityanalyses, cost–effectiveness analyses, or cost–benefit analyses) were identified.

Twenty-one trials in treatment and 2 trials in prophylaxis of COVID-19 met reviewinclusion. One further study  reported separate treatment and prophylaxiscomponents; we label this study “Elgazzar” under both questions. In effect, therewere 22 trials in treatment and 3 in prophylaxis. All of these contributed data to atleast one review outcome and meta-analysis. Fifteen trials contributed data forthe primary outcome for ivermectin treatment (death); 3 studies reported theprimary outcome for prophylaxis (COVID-19 infection). Characteristics of includedstudies are given in Table 1. Seventeen studies  were excluded as they werenot RCTs and we identified 39 ongoing studies  and 2 studies  areawaiting classification.

Table 1. - Summary of study characteristics.

A risk-of-bias summary graph is given in Figure 2. Eleven studies
used satisfactory random sequence generation and allocation concealment. Twotrials described satisfactory sequence generation, but it was unclear whetherallocation was concealed.

FIGURE 2.: Risk-of-bias summary: review
authors' judgments about each risk of bias item
for each included study.

Ten trials reported adequate blinding of the participants/personnel and/or theoutcome assessors.  The others were either unclear orhigh risk for blinding. We considered blinding to be a less important criterion forevaluation of evidence related to the review's primary outcomes, namely deathand laboratory-confirmed COVID-19 infection, which are objective outcomes.

We did not consider publication on preprint web sites to constitute a risk of biasbecause all studies were scrutinized and peer reviewed by us during the reviewprocess and, where additional information was needed, we contacted the authorsfor clarification.

Main findings

Twenty-four RCTs (including 3 quasi-RCTs) involving 3406 participants wereincluded, with sample sizes ranging from 24 to 476 participants. Twenty-two trialsin treatment and 3 trials in prophylaxis met review inclusion, including the trial ofElgazzar et al, which reported both components. For trials of COVID-19 treatment,16 evaluated ivermectin among participants with mild to moderate COVID-19 only;6 trials included patients with severe COVID-19. Most compared ivermectin withplacebo or no ivermectin; 3 trials included an active comparator (Table 1). ThreeRCTs involving 738 participants were included in the prophylaxis trials. Most trialswere registered, self-funded, and undertaken by clinicians working in the field.There were no obvious conflicts of interest noted, with the exception of twotrials.

Ivermectin treatment versus no ivermectin treatment
Twenty-two trials (2668 participants) contributed data to the comparisonivermectin treatment versus no ivermectin treatment for COVID-19 treatment.

All-cause mortality

Meta-analysis of 15 trials, assessing 2438 participants, found that ivermectinreduced the risk of death by an average of 62% (95% CI 27%–81%) compared withno ivermectin treatment [average RR (aRR) 0.38, 95% CI 0.19 to 0.73; I2 = 49%]; riskof death 2.3% versus 7.8% among hospitalized patients in this analysis,respectively (SoF Table 2 and Figure 3). Much of the heterogeneity was explainedby the exclusion of one trial  in a sensitivity analysis (average RR 0.31, 95% CI0.17–0.58, n = 2196, I2 = 22%), but because this trial was at low risk of bias, it wasretained in the main analysis. The source of heterogeneity may be due to the useof active comparators in the trial design. The results were also robust to sensitivityanalyses excluding 2 other studies with an active treatment comparator (averageRR 0.41, 95% CI 0.23–0.74, n = 1809, I2 = 8%). The results were also not sensitive tothe exclusion of studies that were potentially at higher risk of bias (average RR0.29, 95% CI 0.10–0.80, 12 studies, n = 2095, I2 = 61%), but in subgroup analysis, itwas unclear as to whether a single dose would be sufficient. The effect onreducing deaths was consistent across mild to moderate and severe diseasesubgroups. Subgrouping data according to inpatient and outpatient trials was notinformative because few outpatient studies reported this serious outcome. Theconclusions of the primary outcome were also robust to a series of alternativepost hoc analyses that explored the impact of numerous trials that reported nodeaths in either arm. Extreme sensitivity analyses using a treatment armcontinuity correction of between 0.01 and 0.5 did not change the certainty of theevidence judgments (Table 3).

Table 2. - Summary of findings table of ivermectin versus no ivermectin forCOVID-19 treatment in any setting.
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Study ID Country Design Funding Participants Sample size

COVID-19
treatment
studies

 Ahmed
2020

Bangladesh Double-
blind

BPL(Pharma);
Bangladesh,

Canada,
Sweden, and

UK govt

Mild to
moderate

COVID
(inpatients)

72

 Babalola
2020

Nigeria Double-
blind

Self-funded Asymptomatic,
mild or

moderate
COVID (45

inpatients and
17

outpatients)

62

 Bukhari
2021

Pakistan Open-label None
reported

Mild to
moderate

COVID
(inpatients)

100

 Chaccour
2020

Spain Double-
blind

Idapharma,
ISGlobal, and

the
University of

Navarra

Mild COVID
(outpatients)

24

 Chachar
2020

Pakistan Open-label Self-funded Mild COVID
(outpatients)

50

 
Chowdhury
2020

Bangladesh Quasi-RCT None
reported

Outpatients
with a +ve PCR
(approx. 78%
symptomatic)

116

 Elgazzar
2020

Egypt RCT None
reported

Mild to severe
COVID

(inpatients)

200

 Fonseca
2021

Brazil Double-
blind

Institution-
funded

Moderate to
severe

(inpatients)

167

 Gonzalez
2021

Mexico Double-
blind

Institution-
funded

Moderate to
severe

(inpatients)

108

 Hashim
2020

Iran Quasi-RCT None
reported

Mild to critical
(inpatients)

140

 
Krolewiecki
2020

Argentina Open-label None
reported

Mild to
moderate

(inpatients)

45

 Lopez-
Medina
2021

Columbia Double-
blind

Institution-
funded

Mild
(outpatients)

476

 Mahmud
2020

Bangladesh Double-
blind

None
reported

Mild to
moderate

COVID
(inpatients)

363

 Mohan
2021

India Double-
blind

Institution-
funded

Mild to
moderate

152

 Niaee
2020

Iran Double-
blind

Institution-
funded

Mild to severe
COVID

180

 Okumus
2021

Turkey Quasi-RCT None
reported

Severe COVID 66

 Petkov
2021

Bulgaria Double-
blind

Pharma-
funded

Mild to
moderate

COVID

100

 Podder
2020

Bangladesh Open-label Self-funded Mild to
moderate

(outpatients)

62

 Raad
2021

Lebanon Double-
blind

Self-funded Asymptomatic
outpatients

100

 Ravikirti
2021

India Double-
blind

Self-funded Mild to
moderate

COVID
(inpatients)

112

 Rezai
2020

Iran Double-
blind

None
reported

Mild to
moderate
(inpatient)

60

 Schwartz
2021 ,

Israel Double-
blind

None
reported

Mild to
moderate

(outpatients)

94

COVID-19
prophylaxis
studies

 Chahla
2021

Argentina Open-label None
reported

Health care
workers

234

 Elgazzar
2020

Egypt Open-label Self-funded Health care
and family
contacts

200

 Shouman
2020

Egypt Open-label Self-funded Family
contacts

304

*Also administered doxycycline.
†multiarm trial.
SOC, standard of care; PR, peer review.
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Outcomes

Illustrative comparative risks
(95% CI)

Relative
effect (95%

CI)

No. of
participants

(studies)

Quality of
the

evidence
(GRADE)

Assumed
risk

Corresponding
risk

No
ivermectin Ivermectin

Death from
any cause

78 per 1000
(all disease

severity)

48 fewer
deaths per

1000 (21–63)

RR = 0.38
(0.19–0.73)

2438 (15) Moderate

Recovery
time to
negative PCR
test, in days

Absolute risks were not
computed due to certainty of

evidence being low and, in
some cases, number of events

being sparse

MD = −3.20
(−5.99 to
−0.40)

375 (6) Very low , ,

Time to
clinical
recovery, in
days
(outpatients)

MD = −1.06
(−1.63 to
−0.49)

176 (2) Very low , ,

Time to
clinical
recovery, in
days (mild to
moderate
COVID-19
inpatients)

MD = −7.32
(−9.25 to
−5.39)

96 (1) Very low ,

Time to
clinical
recovery, in
days (severe
COVID-19
inpatients)

MD = −3.98
(−10.06 to

2.10)

33 (1) Very low ,

Admission to
ICU RR=1.22

(0.75–2.00)
379 (2) Very low ,

Need for
mechanical
ventilation

RR=0.66
(0.14–3.00)

431 (3) Low ,

Length of
hospital stay,
in days

MD= 0.13
(−2.04 to

2.30)

68 (1) Very low ,

Admission to
hospital RR 0.16

(0.02–1.32)
194 (2) Very low ,

Duration of
mechanical
ventilation

Not reported

Improvement
(mild to
moderate
COVID-19)

635
improved
per 1000

159 more per
1000 (from 51
more to 286

more)

RR 1.25
(1.08–1.45)

681 (5) Low ,

Deterioration
(any disease

143 per 1000 93 fewer per
1000 (from 50

RR 0.35
(0.19–0.65)

1587 (7) Low ,
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Ivermectin for Prevention and Treatment of COVID-19
Infection: A Systematic Review, Meta-analysis, and Trial

Sequential Analysis to Inform Clinical Guidelines
Andrew Bryant, MSc,1* Theresa A. Lawrie, MBBCh, PhD,2
Therese Dowswell, PhD,2 Edmund J. Fordham, PhD,2

Scott Mitchell, MBChB, MRCS,3 Sarah R. Hill, PhD,1 andTony C. Tham, MD, FRCP4

Background: Repurposed medicines may have a role against the SARS-CoV-2 virus. The antiparasitic

ivermectin, with antiviral and anti-inflammatory properties, has now been tested in numerous clinical trials.
Areas of uncertainty: We assessed the efficacy of ivermectin treatment in reducing mortality, in sec-

ondary outcomes, and in chemoprophylaxis, among people with, or at high risk of, COVID-19 infection.
Data sources: We searched bibliographic databases up to April 25, 2021. Two review authors sifted for

studies, extracted data, and assessed risk of bias. Meta-analyses were conducted and certainty of the

evidence was assessed using the GRADE approach and additionally in trial sequential analyses for

mortality. Twenty-four randomized controlled trials involving 3406 participants met review inclusion.
Therapeutic Advances: Meta-analysis of 15 trials found that ivermectin reduced risk of death com-

pared with no ivermectin (average risk ratio 0.38, 95% confidence interval 0.19–0.73; n 5 2438; I2 5

49%; moderate-certainty evidence). This result was confirmed in a trial sequential analysis using the

same DerSimonian–Laird method that underpinned the unadjusted analysis. This was also robust

against a trial sequential analysis using the Biggerstaff–Tweedie method. Low-certainty evidence

found that ivermectin prophylaxis reduced COVID-19 infection by an average 86% (95% confidence

interval 79%–91%). Secondary outcomes provided less certain evidence. Low-certainty evidence

suggested that there may be no benefit with ivermectin for “need for mechanical ventilation,”1Population Health Sciences Institute, Newcastle University, Newcastle Upon Tyne, United Kingdom; 2Evidence-based Medicine Consultancy,

Bath, United Kingdom; 3Emergency Department, Princess Elizabeth Hospital, Guernsey, United Kingdom; and 4Division of Gastroenterology,

Ulster Hospital, Dundonald, Belfast, Northern Ireland, United Kingdom.
The preprint of this review received no funding. This updated version was funded by the crowdfunding initiative https://www.gofundme.

com/f/help-us-get-lifesaving-drug-approved-for-covid19
The authors have no conflicts of interest to declare.T. A. Lawrie and A. Bryant cowrote the review; they also sifted the search and classified studies for inclusion and entered and checked the

data in RevMan and performed analyses. Data extraction was divided among T. A. Lawrie, A. Bryant, and T. Dowswell. T. Dowswell and A.

Bryant graded the evidence. E. J. Fordham prepared the text on ivermectin mechanisms, use in pregnancy, and among the elderly. S. R. Hill

prepared the brief economic commentary. Clinicians S. Mitchell and T. C. Tham contributed to the interpretation of the evidence in the

discussion and conclusions. All authors reviewed and approved the final version of the manuscript.

This article discusses off-label use of the FDA-approved medication ivermectin against COVID-19.

*Address for correspondence: Population Health Sciences Institute, Newcastle University, Baddiley-Clark Building, Richardson Road,

Newcastle Upon Tyne NE2 4AX, United Kingdom. E-mail: andy.bryant@ncl.ac.uk

This is an open-access article distributed under the terms of the Creative Commons Attribution-Non Commercial-No Derivatives License 4.

0 (CCBY-NC-ND), where it is permissible to download and share the work provided it is properly cited. The work cannot be changed in any

way or used commercially without permission from the journal.

American Journal of Therapeutics 28, e434–e460 (2021)

1075–2765 Copyright © 2021 The Author(s). Published by Wolters Kluwer Health, Inc. www.americantherapeutics.com

ACTIVITY REPORT - APRIL 2021 TO MARCH 2022

RANKED #7
OF 20.4 MILLION 

ARTICLES 

We should follow the science. The evidence is clear; 
ivermectin works.

Dr. Tess Lawrie
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In addition, urgent independent expert evaluation and discussion is required to assess whether 

the novel vaccines may be causing gene mutations among recipients, as suggested by the 

occurrence of usually extremely rare genetic disorders, such as Paroxysmal Extreme Pain 

Disorder (PEPD). In addition to the 11 cases of PEPD on the Yellow Card system, there are 

currently 12 reports of this extremely rare condition on the WHO’s Vigiaccess.org database and 

10 on the European Medicines Agency’s (EUDRA) pharmacovigilance database. Are these ADRs 

occurring in babies of vaccinated pregnant women, or spuriously among vaccinated adults? This 

question needs urgent attention.  As pharmacovigilance data are known to be substantially under-reported, we recommend that 

the MHRA urgently publicises these ADR data and assists people with their ADR reporting, to 

facilitate full elucidation and clarification of the extent of the problem.  

The MHRA now has more than enough evidence on the Yellow Card system to declare the 

COVID-19 vaccines unsafe for use in humans. Preparation should be made to scale up 

humanitarian efforts to assist those harmed by the COVID-19 vaccines and to anticipate and 

ameliorate medium to longer term effects. As the mechanism for harms from the vaccines 

appears to be similar to COVID-19 itself, this includes engaging with numerous international 

doctors and scientists with expertise in successfully treating COVID-19. 

There are at least 3 urgent questions that need to be answered by the MHRA: 

1 How many people have died within 28 days of vaccination? 

2 How many people have been hospitalised within 28 days of vaccination? 

3 How many people have been disabled by the vaccination? 

EbMC Squared CiC remains at your service to assist with further analysis. We kindly request full 

access to the Yellow Card database with immediate effect to enable a comprehensive, 

independent and accurate evaluation of the Yellow Card data, which will be undertaken in 

collaboration with clinical experts. Yours sincerely, 

Dr. Tess Lawrie (MBBCh, PhD) 

EbMC Squared CiC 

L O B B Y I N G  G O V E R N M E N T

EbMC Squared CiC 

9 June 2021 

Medicines and Healthcare Products Regulatory Agency 

Dear Dr. Raine, 

RE: Urgent preliminary report of Yellow Card data up to 26th May 2021 

As the Director of the Evidence-based Medicine Consultancy Ltd and EbMC Squared CiC, I am 

writing to share with you this urgent preliminary report on the Yellow Card data up to 26th May 

2021. Please note that EbMC Squared CiC is a Community Interest Company that conducts 

research mandated by the public and funded by public donations. We have no conflicts of 

interest and do not engage in industry-funded work. 

The MHRA describes the purpose of its Yellow Card system as providing “an early warning that 

the safety of a medicine or a medical device may require further investigation. It is important for 

people to report problems experienced with medicines or medical devices as these are used to 

identify issues which might not have been previously known about.”1  Furthermore, the MHRA 

recognises that the conditions under which medicines are studied in clinical trials do not reflect 

how the medicines will be used in hospitals or clinical practice once they are rolled out. This 

means that some adverse drug reactions “may not be seen until a very large number of people 

have received the medicine.”   

The Covid-19 vaccines were rolled out in the UK on the 8th of December 2020. As of the 6th May 

2021 nearly 39 million people have received their first dose of the Covid-19 vaccine, and 24 

million both doses. Sufficient data have now accumulated to get a good overview of adverse  

1 https://yellowcard.mhra.gov.uk/the-yellow-card-scheme/ 

In addition, urgent independent expert evaluation and discussion is required to assess whether 

the novel vaccines may be causing gene mutations among recipients, as suggested by the 

occurrence of usually extremely rare genetic disorders, such as Paroxysmal Extreme Pain 

Disorder (PEPD). In addition to the 11 cases of PEPD on the Yellow Card system, there are 

currently 12 reports of this extremely rare condition on the WHO’s Vigiaccess.org database and 

10 on the European Medicines Agency’s (EUDRA) pharmacovigilance database. Are these ADRs 

occurring in babies of vaccinated pregnant women, or spuriously among vaccinated adults? This 

question needs urgent attention.  

As pharmacovigilance data are known to be substantially under-reported, we recommend that 

the MHRA urgently publicises these ADR data and assists people with their ADR reporting, to 

facilitate full elucidation and clarification of the extent of the problem.  

The MHRA now has more than enough evidence on the Yellow Card system to declare the 

COVID-19 vaccines unsafe for use in humans. Preparation should be made to scale up 

humanitarian efforts to assist those harmed by the COVID-19 vaccines and to anticipate and 

ameliorate medium to longer term effects. As the mechanism for harms from the vaccines 

appears to be similar to COVID-19 itself, this includes engaging with numerous international 

doctors and scientists with expertise in successfully treating COVID-19. 

There are at least 3 urgent questions that need to be answered by the MHRA: 

1 How many people have died within 28 days of vaccination? 

2 How many people have been hospitalised within 28 days of vaccination? 

3 How many people have been disabled by the vaccination? 

EbMC Squared CiC remains at your service to assist with further analysis. We kindly request full 

access to the Yellow Card database with immediate effect to enable a comprehensive, 

independent and accurate evaluation of the Yellow Card data, which will be undertaken in 

collaboration with clinical experts. 

Yours sincerely, 

Dr. Tess Lawrie (MBBCh, PhD) 

EbMC Squared CiC 

Letter to Dr. June Raine, Chief Executive of the Medicines and 
Healthcare products Regulatory Agency
June 2021: Dr Lawrie shared an urgent preliminary report on the Yellow Card data 
up to 26th May 2021. 

LOBBYING  
THE MHRA

http://ebmcsquared.org
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To:  

Hon. G. Wayne Panton, JP, MP 

Email: wayne.panton@gov.ky 

Hon. Sabrina Turner, MP 

Ministry of Health and Wellness 

Email: health&wellness@gov.ky; sabrina.turner@gov.ky  

Dr John Lee, MD, Chief Medical Officer 

Email:  john.lee@gov.ky 

Health Services Authority 

info@hsa.ky 

                               
          September 4, 2021 

Honorable Sir or Madam, 

The Evidence-Based Medicine Consultancy Ltd (E-BMC Ltd) is a UK-based independent medical 

research company that contributes to the quality of healthcare globally through the rigorous 

evalua[on of medical evidence to support clinical prac[ce guidelines. The Frontline Covid Cri[cal 

Care Alliance (FLCCC) Alliance is a U.S based non-profit humanitarian organiza[on made up of 

renowned, world-expert clinician-researchers whose sole mission over the past year has been to 

develop and disseminate the most effec[ve treatment protocols for covid-19. 

We understand that the government is anxious to keep covid-19 cases at a minimum. 

Widespread implementa[on of safe and effec[ve vaccines for those who choose to get 

vaccinated has been challenging for most countries. In addi[on, covid vaccines may not be 

sufficiently effec[ve against certain variants. It is our view that con[nuing success in controlling 

the pandemic must involve trea[ng at the earliest signs of symptoms and/or a posi[ve test 

result, which will help prevent deteriora[on and need for hospitalisa[on. 

Over the past four months, E-BMC Ltd has been working together with the FLCCC to encourage 

governments around the world to adopt re-purposed exis[ng drugs for the early treatment of 

covid-19. One such drug is ivermec[n, a safe medicine which has been used for nearly 40 years to 

treat parasi[c infec[ons. New evidence show that it has potent an[viral and an[-inflammatory 

proper[es as well. 

E-BMC Ltd presented the evidence on ivermec[n to prevent and treat covid-19 to the Bri[sh 

Ivermec[n Recommenda[on Development (BiRD) panel in February 2021. The BiRD group 

includes researchers and doctors from around the world who have been seeking effec[ve 

treatments to combat the pandemic. The BiRD panel deliberated on the evidence for the use of 

305 Northgate House, Upper Borough Walls, Bath BA1 1RG, United Kingdom.  

+44 7826 939 464 – tess@e-bmc.co.uk – www.e-bmc.co.uk 

Registered in England and Wales no. 08690151
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L E T T E R S  T O  G O V E R N M E N T S

Together with our partner the FLCCC, we wrote to 
governments around the world, asking them to consider 
using ivermectin to reduce the impact of the pandemic.
We contacted 25 adminstrations including Australia, India, Sri Lanka, 
Jamaica and Mauritius. The letters contained a pressing recommendation 
to use ivermectin for treatment of Covid-19. We believe that our 
statements played a critical role in the development of treatment 
guidelines in several countries, including India. 

http://ebmcsquared.org
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renowned, world-expert clinician-researchers whose sole mission over the past year has been to 
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We understand that the government is anxious to keep covid-19 cases at a minimum. 

Widespread implementa[on of safe and effec[ve vaccines for those who choose to get 

vaccinated has been challenging for most countries. In addi[on, covid vaccines may not be 

sufficiently effec[ve against certain variants. It is our view that con[nuing success in controlling 

the pandemic must involve trea[ng at the earliest signs of symptoms and/or a posi[ve test 

result, which will help prevent deteriora[on and need for hospitalisa[on. 

Over the past four months, E-BMC Ltd has been working together with the FLCCC to encourage 

governments around the world to adopt re-purposed exis[ng drugs for the early treatment of 

covid-19. One such drug is ivermec[n, a safe medicine which has been used for nearly 40 years to 
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Registered in England and Wales no. 08690151
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25 
 GOVERNMENTS 

CONTACTED

worldcouncilforhealth.org/donate/

An excerpt from one of our letters:
Ivermectin’s ability to beat Covid-19 can 
be evidenced in many parts of the world, 
including the Dominican Republic, India, Zimbabwe and 
South Africa, as well as in other African countries where 
mass administration of ivermectin against parasitic 
infections is practiced.

v7
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The BiRD website launched in April 2021, with information 
and updates on Covid care and our work to approve 
ivermectin.
It has been a phenomenal success, providing the world with a source of 
honest, science-backed information, as well as practical advice for practitioners 
and individuals.

	� 3.6 million page views
	� Over 600,000 unique visitors
	� 10,423 subscribers
	� 25 newsletters
	� 180,000  emails

180,000 
EMAILS

B I R D  G R O U P  W E B S I T E

http://ebmcsquared.org


 / 23 PAGE

Shop

IVERMECTIN NEWS
!

Search Articles and Documents...Please bookmark this page and visit regularly to find the latest Protocols, Evidence, Trials and more to show how ivermectin

can be used successfully.

Latest News

Watch. Dr Tess Lawrie sends avideo letter to Dr AndrewHill one year on from his U-turn on ivermectin

In October 2020 Dr Andrew Hill was tasked to report to
the World Health Organisation on the dozens of new
studies from around the world
READ MORE »

Where it all began…

BiRD Group One Year On In January 2021, at the height
of the pandemic and crisis in hospitals, Dr. Tess Lawrie,
using her years of
READ MORE »

Letter to Alex Berenson
The Bird Group Team writes to Alex Berenson pointing
out that some of his writings have appeared to have
suffered from selectivity and missing theREAD MORE »

Video: The Ivermectin Story
Understanding Why Ivermectin is so important Director
Adrian Urso First discovered in 1973, ivermectin won the
Nobel Prize in 2015. What makes this drug soREAD MORE »

Critique of Popp et al.Cochrane review – Deutsch
Deutsch Bryant et al. reagieren auf unbegründete Kritik
an ihrer Meta-Analyse durch Popp et al. und heben
schwerwiegende Mängel einschließlich nichtunterstützter Behauptungen hervor.  LesenREAD MORE »

New Book: The IvermectinScandal – Jean-Loup Izambert
Le scandale Ivermectine (The Ivermectin scandal)How
and why they blocked anti-covid-19 By Jean-Loup
IZAMBERT French language : 174 pages | ISBN 978-2-
36845-291-2 | Publisher Store
READ MORE »

Letter to Professor ChrisButler, Principle Trialrequesting results

Dr Tess Lawrie writes to Professor Chris Butlerrequesting the interim results of the trial which as been
paused due to ‘supply issues’ Dear ProfessorREAD MORE »

Letter: The Rational Use ofIvermectin in COVID-19
A Physician’s Justification to the Medical Licensing
Board by Thomas Kuciejczyk-Kernan, MD Thomas
Kuciejczyk-Kernan, MD is a physician licensed by the
Medical Licensing Board for
READ MORE »

Letter to Cook Islands torecommend ivermectin
BIRD Group writes to Hon. Rose Brown, Minister of
Health of The Cook Islands. To recommend ivermectin
as an effective treatment to help combat covid.READ MORE »

Letter to Republic ofMauritius to recommendivermectin

BIRD Group writes to Dr the Hon Kailesh Kumar Singh
Jaguptal, Minister of Health and Wellness, Republic of
Mauritius to recommend ivermectin as an effectiveREAD MORE »

« Previous  1  2  3  4  5  Next »

Earlier

Presentation: Repurposeddrugs in Covid-19:Ivermectin
November 22, 2021
A reminder of the presentation given toScientific Conference of the Royal College ofEmergency Medicine on 6 October 2021 Thetalk was given by:

Read More »

Ivermectin vs
Molnupiravir, acomparison

October 28, 2021

Australian Phillip Altman BPharm (Hons),MSc, PhD gives his detailed comparison ofivermectin and Molnupiravir which Merck isdeveloping as an oral treatment for covid.
Read More »

India: Study of health careworkers demonstrates thativermectin can preventCovid infection
August 5, 2021

Prophylactic Role of Ivermectin in SevereAcute Respiratory Syndrome Coronavirus 2Infection Among Healthcare Workers Behara,Patro et al. Two doses of oral ivermectin (300Read More »

Bayesian Meta Analysis ofIvermectin confirmsBryant et al. study thativermectin works for Covid
July 13, 2021

Martin Neil and Norman Elliot Fenton et al.Queen Mary, University of London.PAMBAYESIAN (PAtient Managed decision-support using Bayesian networks) A newanalysis from Queen
Read More »

Letter to Editor requestingretraction of Roman et al.Meta-Analysis
July 3, 2021

Download the letter Robert T. Schooley, MD,Editor-in-Chief Clinical Infectious Diseases198Madison AveNew York NY 10016   USA DearDr Schooley Open Letter Statement ofConcern and

Read More »

Ivermectin as an adjuncttreatment for hospitalizedadult COVID-19 patients: Arandomized multi-centerclinical trial
July 2, 2021

New RCT article published in Asian PacificJournal of Tropical Medicine. Niaee, Namdaret al. Concludes that Ivermectin as an adjunctreduces the rate of

Read More »

Official: IvermectinPrevents and Treats Covid.Peer-Reviewed AnalysisPublished in the ‘AmericanJournal of Therapeutics’
June 21, 2021

Journal Published Peer-reviewed SystematicReview, Meta analysis and Trial SequentialAnalysis of 15 trials informs clinical guidelinesthat safe medicine ivermectin definitely worksto reduce

Read More »

Evidence to RecommendIvermectin – Doctors forLife, Brazil
May 25, 2021

Doctors for Life in Brazil SUPPORT BIRD’Sposition and conclusions that contradict theWHO and show there is MUCH evidence torecommend Ivermectin for COVID-19,
Read More »

The 1st InternationalIvermectin for Covid-19Summit on 23 May!
May 17, 2021

Join global medical experts as they share thelatest research, thoughts and insights on theivermectin for covid-19 solution. Click here toregister TODAY! Date:
Read More »

I-MASS Protocol :Prevention; At HomeTreatment MassDistribution Protocol forCOVID-19​
May 11, 2021

 The I-MASS protocol has been developed forMass Distribution during regional outbreaks orin resource poor countries to lessen the impactand spread of COVID-19.
Read More »
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More informationcan also be foundat these sites:

FLCCC: Front Line COVID-19Critical Care Alliance:
The FLCCC Alliance wasorganized in March 2020 by agroup of highly published,world renowned Critical Carephysician/scholars – with theacademic support of alliedphysicians from around theworld – to research anddevelop lifesaving protocolsfor the prevention andtreatment of COVID-19 in allstages of illness. TheirMATH+ Hospital TreatmentProtocol, introduced in March2020, has saved thousands ofpatients who were critically illwith COVID-19. Now, theFLCCC’s new I-MASK+Prophylaxis and Early At-Home Outpatient TreatmentProtocol with Ivermectin hasbeen released – and is apotential solution to theglobal pandemic. Visit>>

IVMmeta
This site provides real-timemeta analysis of 50+ studiesconducted across the worldon ivermectin for covid-19. Visit>>
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P R O T O C O L  P U B L I S H I N G

Aside from publishing our own research, we have helped many 
other doctors and health experts publish their protocols for 
treating and preventing Covid-19.
Besides providing professional graphic design, we also made their protocols 
available to the public on our website.
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Inpatient (CATRACHO)
Intervention

Purpose
Dose

Duration
Comments

Dexamethasone

Anti-inflammatory 0.2-0.4 mg/kg IV
daily

5-7 days May substitute 
methylprednisolone (1-2 mg/

kg/day divided every 6 hours)

Colchicine

Anti-inflammatory 1 mg orally every 12 hours 

first day, then 0.5 mg orally

every 12 hours

5 days
Adjust for renal function

Tocilizumab

Anti-inflammatory
rescue

4-8 mg/kg IV
Once. May repeat X 1 in 3

days if inadequate 

response

Second dose for worsening 

acute phase reactants and 

ventilation parameters

Ivermectin
Immunomodulation

(IL-6 inhibition)
200 micrograms/kg orally on 

a full stomach

5 days

Zinc
Anti-viral 50 mg q 12 hours 10 days

Azithromycin Anti-viral 500 mg po q day 5 days

Low molecular

weight heparin

Anticoagulant 1 mg/kg every 12 hours

subcutaneously

14 days Alternative apixaban or

rivaroxaban orally

Hi flow oxygen

and pronation

Oxygenation Pulse oximetry above 92% Until no longer required

Outpatient - MAIZ
MAIZ - Mouthwash, Azithromycin, Ivermectin + Zinc

Intervention
Purpose

Dose
Duration

Comments

Sodium hypochlorite

0.25% + Hydrogen

peroxide

Anti-septic 3 mouthwashes (without

swallowing) and 2 nasal 

sprays every 6 hours

7 days

Azithromycin Anti-viral 500 mg po q day 5 days

Ivermectin
Immunomodulation

(IL-6 inhibition)
200 micrograms/kg orally on 

a full stomach

5 days

Zinc
Anti-viral 50 mg q 12 hours 10 days

Outpatient - MAIZ + AA
Patients with symptoms after 7 days, adds ‘AA’ - Anti-Inflammatory and Anti-Coagulant to MAIZ

Intervention
Purpose

Dose
Duration

Comments

Prednisone

Anti-inflammatory 1-1.5 mg/kg daily 7 days
If not improved after 7 days 

of MAIZ. Additional 3 days per 

inflammatory markers

Colchicine
Anti-inflammatory 1 mg orally first dose, then 

0.5 mg orally every 12 hours
7-10 days If not improved after 7 days of 

MAIZ. As tolerated

Rivaroxaban

Anticoagulant 20 mg po q day 14 days If not improved after 7 days of 

MAIZ. Alternative apixaban 5 

mg q day rally

Inpatient and Outpatient Medication Protocols  

Honduras’ Multi-Mechanism Approach to COVID-19 Therapy

Government of Honduras multi-drug COVID-19 inpatient and outpatient treatment protocols. 

Introduction of this protocol was associated with a case fatality rate decrease from 9.33% to 2.97%.

DISCLAIMER: This protocol is borne of clinical experience only and thus is meant solely for educational purposes to health care providers regarding 

potentially beneficial empiric treatment approaches for Long Haul COVID-19 Syndrome. Never disregard professional medical advice because of 

something you have read. This is not intended to be a substitute for professional medical advice, diagnosis, or treat- ment in regards to any patient. 

Treatment for an individual patient is determined by many factors and thus should rely on the judgement of your physician or qualified health care 

provider. Always seek their advice with any questions you may have regarding your medical condition or health.

Treatment of  Covid 19 using Quadruple Therapy
 Dr Martin Gill and Dr Jackie Stone

DISCLAIMER
This protocol is borne of clinical experience only and thus is meant solely for educational purposes to health 

care providers regarding potentially beneficial empiric treatment approaches for Long Haul COVID-19 

Syndrome. Never disregard professional medical advice because of something you have read on our website 

and releases. This is not intended to be a substitute for professional medical advice, diagnosis, or treat- ment 

in regards to any patient. Treatment for an individual patient is determined by many factors and thus should 

rely on the judgement of your physician or qualified health care provider. Always seek their advice with any 

questions you may have regarding your medical condition or health.
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TREATMENT PROTOCOL
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PREVENTION & EARLY AT-HOME  
TREATMENT PROTOCOL FOR COVID-19

PREVENTION PROTOCOL

For adults > 18 years and 
>40 kg/90 lbs

Vitamin D3
4000IU (50 mcg) daily
Vitamin C
1 gram daily
Quercetin
Up to 250mg x 2/day
Lactoferrin
Up to 200 mg x 2/day
Zinc
30-50 mg x day
Melatonin
3 mg / day before bedtime

EARLY AT-HOME TREATMENT PROTOCOL 

For adults > 18 years and >40 kg/90 lbs
Ivermectin *
24 mg – daily for 5 days
In the setting of poor clinical response, advanced disease, 
or obesity, higher doses should be used (target 0.4–0.6 
mg/kg) y
Melatonin
6 mg at night for 5 days
Aspirin (ASA)
80 mg/day (unless contraindicated)

Corticosteroids
Starting from the fourth day in case of persisting 
fever
Heparin
4000 (IU daily for 7 days)
Antiseptic mouth wash
Three times daily (gargle do not swallow); if 
available

DISCLAIMER

This protocol is borne of clinical 
experience only and thus is meant 
solely for educational purposes 
to health care providers regarding 
potentially beneficial empiric treatment 
approaches for COVID-19 Syndrome. 
Never disregard professional medical 
advice because of something you have 
read on our website and releases. This 
is not intended to be a substitute for 
professional medical advice, diagnosis, 
or treat- ment in regards to any patient. 
Treatment for an individual patient 
is determined by many factors and 
thus should rely on the judgement of 
your physician or qualified health care 
provider. Always seek their advice with 
any questions you may have regarding 
your medical condition or health.

Hydroxychloroquine
200mg twice daily for 7 days
Colchicine
0,5 mg twice daily for 14 days
Povidone/iodine
spray 1,25% every 4 hours
Anti-androgen based therapy
(for males only)
Fluvoxamine
20 mg daily

*Where Ivermectin is not available it can be substituted
with one or more of the following drugs:

For more information about this protocol, please contact Ippocrateorg.org
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results.”
NATURAL IMMUNITY is our body’s natural system of  protection against 

microorganisms including bacteria, fungi and viruses. This means we can 

protect ourselves against any number of  viruses including Covid19 (1). There 

is a considerable volume of  science showing how dietary and lifestyle choices, 

as well as certain food supplements(2) and herbs, can support the immune system(3) 

and are needed for healthy immune function. 

FOOD CHOICES
Many fruits and vegetables are natural immunity superfoods and contain natural plant chemicals such as 

flavonoids(4).   A Systematic review and meta analysis of  83 studies suggests that higher intakes of  fruit 

and vegetables lead to a reduction in inflammation and enhancement of  immunity(5). Many studies have 

suggested that flavonoids exhibit biological activities, including antioxidant, anti-allergenic, antiviral and anti-

inflammatory actions(6).  Flavonoid rich foods include apples, citrus fruit, blueberries, onions, broccoli, kale, 

tomato, green tea(7),tea(8), cacao and whole grains + certain herbs and spices eg Thyme &Turmeric. 

Studies suggest that Flavonoids such as Quercetin, may be effective in preventing entry of  SARS-CoV2 to 

human cells, by inhibiting the virus and also by blocking the spike protein(9). Flavonoids(10) and a soluble fibre 

called beta-glucans (11) ; help to reduce inflammation and regulate the immune system. 

Beta glucans(12), found in oats, barley and mushrooms, have been well researched for natural immunity in 

general(13) and there have been 6000 published studies. Medicinal mushrooms, such as Shitake are widely used 

for immune support(14) in China.

It is also important to eat a balanced diet and limit consumption of  refined and processed food(15) and 

sugar(16); these are devoid of  nutrients.

Proteins and amino acids are required for antibody production and normal immune function(17), as well as 

vitamins A B C D E, essential fatty acids and minerals; Zinc, iron, selenium, magnesium(18) (19).

Research also indicates; Lactoferrin from cows milk is antiviral and supports natural immunity(20); it has anti 

inflammatory and immunomodulator effects. 

SUPPLEMENTS : 

A variety of  studies have shown that high-dose oral supplements of  vitamin C (21) and other essential 

nutrients such as vitamin D and zinc, can lower the risk of  viral infection and effectively reduce the intensity 

of  infections.  Zinc (23) (24) is especially important as it protects the body and cells from viruses entering and 

modulates the immune system.

A systematic review and meta-analysis of  43 studies indicated that reduced levels of  vitamin D resulted in a 

higher infection risk, mortality and severity of  COVID19 infection (22). 

Other food supplements (25) to consider include essential fatty acids, Vitamins A (26), B , E, selenium, 

magnesium & copper , Lactoferrin, Beta-glucans(27), and Flavonoids(28). 

Hesperidin, a flavonoid found in citrus fruit, was found to block and inhibit the 2002 SARS virus(29), is anti-

inflammatory and balances (modulates) the immune system(30).

The supplementation of  micronutrients may support the body’s natural defence system by enhancing immunity, 

mucosal barriers, cellular immunity, and antibody production (31).

A combination of  Quercetin, Bromelain and Vitamin C were given to healthcare workers in a 

trial, and found to be protective against Covid19(32).

HERBAL REMEDIES and teas

such as Echinacea and Pelargonium(33) can be taken to support and balance (modulate) the 

immune system or at the first signs of  illness, such as colds and flu(34). 

Echinacea and Saint Johns Wort were tested together and separately (In cell cultures) for their 

antiviral effect against SARSCOV2 and showed significant antiviral effects in the following order 

NATURAL IMMUNITY and COVID19.

By Dr Sharon Lawrence BChD

IMPORTANT: You must not rely on the information here as an alternative to medical advice from your doctor or 

other professional healthcare provider and if you have any specific questions about any medical matter, you should 

consult your doctor or other professional healthcare provider 

I am a retired Dentist with special interest in nutrition and Holistic Health. I have also trained in aromatherapy and sound therapy. I became interested 

in nutrition at age 16, when I began reading books on nutrition and naturopathy from the USA. My mother was disabled with MS and this spurred my 

interest and also my desire to help others.

COVID-19 Treatment Protocol 
Dr. George Fareed and Dr. Brian Tyson

V1 15/11/21
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Where available, the kit includes the following:

DISCLAIMERThis protocol is borne of  clinical experience only and thus is meant solely for educational purposes to health care providers 

regarding potentially beneficial empiric treatment approaches for Long Haul COVID-19 Syndrome. Never disregard 

professional medical advice because of  something you have read on our website and releases. This is not intended to be a 

substitute for professional medical advice, diagnosis, or treatment in regards to any patient. Treatment for an individual 

patient is determined by many factors and thus should rely on the judgement of  your physician or qualified health care 

provider. Always seek their advice with any questions you may have regarding your medical condition or health.

And Either Azithromycin 500 mg # 5 (or Z pack) orOR 

Doxycycline100 mg # 10

Day 1

HCQ: 2 tablets:  twice a day 
Zinc sulfate: tab twice a day Azithromycin: one tablet a day OR Doxycycline 

tablet twice a day Ivermectin: 12 mg on day 1 only
Aspirin: 325 mg

Days 2-5
HCQ: tablet 3 times a day 

Zinc sulfate: 3 times a dayAzithromycin tab daily or doxycycline cap twice 

a day
Aspirin: 325mg dailyIvermectin: 12 mg on day 3 if  symptoms warrant

Prednisone: 60 mg daily x 5-7 days or 

Dexamethasone 4 mg bid if  wheezing /SOB 

Budesonide: 0.5-1mg/2ml vía nebulizer bid 

Vitamin D3: 5000 iu dailyPepcid: 20 mg dailyAspirin: 325 mg - Continue daily

Over the counter prevention:Elemental Zinc: 25 mg once a day 
Vitamin D: 4000 iu once a day 

Vitamin C: 1000 mg once a day 
Quercetin: 500 mg once a day

If  Quercetin is unavailable, then use 

Epigallocatechin-gallate (EGCG) 400mg once a 

day 

Hydroxychloroquine (HCQ) 
200 mg tabs #16 Zinc sulfate 22O mg (or elemental Zinc 50 mg) 

# 15

Ivermectin
 3 mg tabs #8

Aspirin 
325 mg tabs #30

Please note the suggested dosages are for adults.

of  potency; 1/ Saint Johns Wort 2/  Saint Johns Wort /Echinacea combined 3/ Echinacea. (35)

Black-elderberry may also be useful in reducing the duration of  colds and flu(36). 

Liquorice balances the immune system, is a natural antiviral and anti-inflammatory(37). In 2003, 

researchers tested Liquorice  (Glycyrrhirin) against the original Sars coronavirus, in infected cells of  

patients admitted to hospitals. Liquorice had the strongest effect against the virus and outperformed 

the antiviral drugs in tests(38). It also appeared in the top 10 main ingredients used in Chinese 

prescriptions for Covid19. Neem can be taken for natural immune support and is a natural antiviral (39).  A “docking” study indicates 

activity against covid19 virus(40). A clinical study found a 55% reduction in Covid19 positive tests among 

participants taking Neem capsules(41). 
EXERCISE 
Research suggests that regular exercise(42) is crucial for a healthy immune system and counters the effects of  

ageing on immune function(43), which is important as severe Covid19 and deaths are linked to older age groups. 

Physical activity and regular moderate to strenuous exercise significantly lowers the risk of  severe Covid10 and 

hospitalisation according to a study reviewing 48,440 adult patients with a covid19 diagnosis(44). 
SLEEP
and the biological clock have a significant influence on immune function(45). Diet(46) and lifestyle help to 

regulate a hormone called melatonin and hence promote healthy sleep. Melatonin not only plays an important 

role in regulating circadian rhythms (biological clock), but is also involved in anti oxidative defence and 

immune modulation.  Exposure to natural light during the day and sleeping in a dark room are also 

important for regulating melatonin and promoting healthy sleep. SUNLIGHT 
is needed for production of  Vitamin D in the skin (vitamin D is poorly available from food). The major 

cause of  vitamin D deficiency is inadequate exposure to sunlight. Vitamin D deficiency in the winter 

months may be the seasonal stimulus that triggers influenza outbreaks in the winter.  An estimated 

50% of  people worldwide are vitamin D deficient.(47)*

(1) https://www.nature.com/articles/s41591-020-0819-2
(2) https://www.medrxiv.org/content/10.1101/2020.11.27.20239087v1
(3) https://www.hsph.harvard.edu/nutritionsource/nutrition-and-immu-
nity/
(4) https://pubmed.ncbi.nlm.nih.gov/9781303/(5) https://academic.oup.com/ajcn/article/108/1/136/5042153
(6)https://pubs.acs.org/doi/10.1021/np9904509(7) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7332865/
(8) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7655931/
(9) https://europepmc.org/article/MED/33748510(10) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7906511/
(11) https://www.frontiersin.org/articles/10.3389/fimmu.2020.01548/
full
(12) https://pubmed.ncbi.nlm.nih.gov/31960663/(13) https://nutritionj.biomedcentral.com/arti-cles/10.1186/1475-2891-13-38(14) https://europepmc.org/article/PMC/PMC8072893(15) https://www.hsph.harvard.edu/nutritionsource/nutrition-and-immu-

nity/
(16) https://onlinelibrary.wiley.com/doi/full/10.1111/cei.13299
(17)https://www.cambridge.org/core/journals/british-journal-of-nu-
trition/article/amino-acids-and-i%20mm%20une-function/B1A-
9C1587A8602613F6447BA8404D8E1(18) https://www.frontiersin.org/articles/10.3389/fnut.2020.580504/
full
(19) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7352291/
(20)https://www.ncbi.nlm.nih.gov/pmc/articlesPMC7390755/?fbclid=I-
wAR0DLKScs8gjkin0i8YDem5kKR(21) http://www.orthomolecular.org/resources/omns/v16n36.shtml
(22) https://pubmed.ncbi.nlm.nih.gov/33775818/(23) https://www.frontiersin.org/articles/10.3389/fimmu.2020.01712/
full
(24)https://journals.plos.org/plosntds/article?id=10.1371/journal.
pntd.0008895

(25) https://www.frontiersin.org/articles/10.3389/fnut.2020.580504/
full
(26) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7467385/
(27) https://nutritionj.biomedcentral.com/arti-cles/10.1186/1475-2891-13-38(28) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7906511/

(29)https://ingenewpharma.com/wp-content/uploads/2021/01/Scien-
tific-Rational-Supporting-the-Clinical-Program-The-Early-Phase-Janu-
ary-May-2020-v1.3.pdf(30) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7274964/
(31) https://www.karger.com/Article/Abstract/107673(32) https://europepmc.org/article/PPR/PPR239932(33)https://onlinelibrary.wiley.com/doi/10.1002/ptr.7008

(34) https://www.nottingham.ac.uk/biosciences/documents/burn/2006/
echinacea-and-the-immune-system--juliet-parker.pdf(35)https://www.biorxiv.org/content/10.1101/2021.01.11.426295v1
(36) https://pubmed.ncbi.nlm.nih.gov/33827515/(37) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8020229/
(38) https://plantmedicines.org/licorice-mers-sars/(39) https://pharmascope.org/ijrps/article/view/3544(40) https://link.springer.com/content/pdf/10.1007/s13337-020-00598-

8.pdf
(41) https://pubmed.ncbi.nlm.nih.gov/33891569/(42)https://journals.physiology.org/doi/full/10.1152/phys-
rev.2000.80.3.1055?url_ver=Z39.88-2003&%20rfr_i%20
d=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed&
(43) https://onlinelibrary.wiley.com/doi/epdf/10.1111/acel.1275
(44) https://bjsm.bmj.com/content/early/2021/04/07/bjsports-2021-104080(45) https://pubmed.ncbi.nlm.nih.gov/22071480/(46) https://foodandnutritionresearch.net/index.php/fnr/article/

view/471/628
(47) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3356951/ 

NATURAL IMMUNITY and COVID19.

SCIENTIFIC EVIDENCE/REFERENCES:

Vladimir Zelenko M.D.

COVID-19 GUIDANCE

VladimirZelenkoMD.com

COVID-19 PROPHYLAXIS PROTOCOL

IMPORTANT: You must not rely on the information here as 
an alternative to medical advice from your doctor or other 

professional healthcare provider and if you have any specific 
questions about any medical matter, you should consult your 

doctor or other professional healthcare provider VladimirZelenkoMD.com

Low Risk Patients
Young healthy people do not need prophylaxis against Covid 19. In young and healthy people, this infection 
causes mild cold-like symptoms. It is advantageous for these patients to be exposed to Covid-19, build up their 
antibodies and have their immune system clear the virus. This will facilitate the development of herd immunity 
and help prevent future Covid-19 pandemics. However, if these patients desire prophylaxis against Covid-19, 
then they should take the protocol noted below.

Moderate Risk Patients
Patients from this category are healthy but have high potential viral-load exposure. This group includes medical 
personnel, caregivers of high-risk patients, people who use public transportation, first responders and other es-
sential personnel who are crucial to the continued functioning of society. These patients should be encouraged 
to take prophylaxis against Covid-19 in accordance with the protocol noted below.

High Risk Patients
Patients are considered high risk if they are over the age of 45, or if they are younger than 45 but they have 
comorbidities, that is, they have other health conditions that put them at risk. These patients have between a 5 
to 10% mortality rate if they are infected with Covid-19. These patients should be strongly encouraged to take 
prophylaxis against Covid-19 in accordance with the protocol noted below.

Protocol for Low and Moderate Risk Patients:
Elemental Zinc:  25mg 1 time a day
Vitamin D3:  5000iu 1 time a day
Vitamin C: 1000mg 1 time a day
Quercetin:  500mg 1 time a day until a safe and efficacious vaccine becomes available. If Quercetin is unavail-
able, then use Epigallocatechin-gallate (EGCG) 400mg 1 time a day

Protocol for High Risk Patients:
Elemental Zinc: 25mg once a day
Vitamin D3:  5000iu 1 time a day
Hydroxychloroquine (HCQ):  200mg 1 time a day for 5 days, then 1 time a week until a safe and efficacious 
vaccine becomes available. If HCQ is unavailable, then use the Protocol for Low and Moderate Risk Patients.

References
1.Https://Www.Ncbi.Nlm.Nih.Gov/Pmc/Articles/PMC7365891/
2.Https://Www.Ncbi.Nlm.Nih.Gov/Pmc/Articles/PMC7318306/
3.Https://Pubs.Acs.Org/Doi/10.1021/Jf5014633
4.Https://Www.Preprints.Org/Manuscript/202007.0025/V1 Prophylaxis is an action taken 

to prevent or protect against a 
specified disease. Greek in origin, 

from the word “phylax”, meaning 
“to guard” and “watching.”
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One of our most important and labour-intensive tasks is 
addressing misinformation from media, governments and 
even other scientists.
We have produced over 15 letters and other rebuttals to journals challenging 
incorrect writings. 
As yet, not one of our rebuttals has ever been challenged back by the 
authors.

Many Big Media channels were, for a time, generating misinformation in 
large quantities. Tackling this was an immense challenge, however we raised 
complaints wherever possible. 
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Let us know you agree
to cookies

We use cookies to give you the best online experience.
Please let us know if you agree to all of these cookies.

Yes, I agree
No, take me to settings

Contact the BBC

Submit

Make A Complaint

What is your complaint about? TV (programmes/schedule)

Which TV channel or service is your complaint about? BBC News Channel

Are you contacting us about a previous complaint? No

What is the subject of your complaint? Misleading, malicious and false claims

Please enter your complaint, and please don’t add personal details such
as your name, email or phone number in this field – we’ll ask you for
those at the next stage

A misleading piece intent on painting ivermectin as “dangerous horse paste” and
principally for animals. Ivermectin is a human medication and is FDA and MHRA
approved. It is also a WHO “Essential Medicine”, eradicating horrific illnesses through 4
billion doses over 40 years. It continues to protect millions and is very safe, safer than
aspirin. Ivermectin has strong antiviral and anti-inflammatory properties and features in
early covid treatment protocols from expert clinicians - not ‘right wing anti-vaxx
extremists’ as Atkins maliciously portrayed supporters. He falsely claimed that there is
‘no evidence’ for ivermectin for Covid. There is lots of it; over 64 studies so far. 45 are
peer-reviewed and 35 are RCTs, involving 26 509 patients, conducted by world-class
researchers and medical professionals. Gold standard meta-analyses in published
journals supporting ivermectin for covid have failed to be noticed by Atkins’ team. The
real truth is that introduction of (human) ivermectin could save countless lives and
remove many of the restrictions surrounding covid, just as health authorities in India,
Mexico and many other countries have discovered. But these inconvenient facts don’t
suit Atkins’ ‘horse paste’ narrative, The article by the New York Times he quotes is
debunked. This programme is poorly researched, biased and fails to uphold BBC's
journalistic standards and broadcast charter of impartiality. It also could lead to
considerable harm and unnecessary death through lack of access to this essential
medicine.
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Private: The BBC’s recent article “False Science”

disintegrates under scrutiny.

Note that views expressed in this opinion article are the writer’s personal views and not necessarily those of BiRD

In their piece published under the ‘Reality Check’ banner, the BBC journalists
have been fed untruths, manipulations and deceits. It seems that they didn’t
make even minimal checks on the veracity of the material handed to them, nor
apply journalistic balance to scrutinise the agenda- driven researchers.
Prior to publication, the journalists were given detailed answers to their questions asked of Dr. Lawrie, yet they chose to completely ignore
every single word and take as gospel these researchers’ as-yet-unavailable ‘findings’.

A number of people have expertly exposed the blatant bias and low grade reporting that is a discredit to the BBC. Check out Dr John Campbell’s
excellent video and www.ivmmeta.com/#BBC

This blog examines this BBC ‘reality check’, paragraph by paragraph and applies some reality to the assertions and expose the falsehoods they
have apparently concealed.

Cited extracts from article in bold, italic.

Ivermectin has been called a Covid “miracle” drug championed by vaccine opponents,

It has primarily been championed by doctors who are using it to treat patients. Many of whom support the vaccines (not mentioned).
Ivermectin and vaccines do different things.

… and recommended by health authorities in some countries.

It has been recommended in 39 countries, about 28% of the world’s population. Some states with vastly greater geographical and population
challenges than our own island, are treating with great success.

Perhaps because many of these positive results for ivermectin are from LMIC (poorer) countries, their learnings aren’t perceived as valuable
as those from Western countries. Keep up to date here: www.ivmmeta.com

But the BBC can reveal there are serious errors in a number of key studies that the drug’s promoters rely on.

This is not new commentary.

Most of the content is old and has already been successfully rebutted in journals without further challenge. Those rebuttals are public unlike
the unspecified sources here. Which studies have the journalists used and verified by whom?

For some years ivermectin has been a vital anti-parasitic medicine used to treat humans and animals.

This is faint praise for such a wonderful medicine. It is completely true and there is more:

Used safely for 40 years for humans
4 billion doses given.
Nobel prize winning.
List by WHO as an ‘Essential Medicine’.
Safer than Aspirin.

The health authorities in the US, UK and EU have found there is insufficient evidence for using the drug against Covid,
but thousands of supporters, many of them anti-vaccine activists, have continued to vigorously campaign for its use.

There is plenty of evidence.

But the authorities have chosen to deny its existence. Possibly for the same reason that the BBC and others appear to be campaigning to
undermine it.

The BBC, with its wealth of journalistic experience, should know that governments have agendas and these journalists, Rachael Shraer and
Jack Goodman, should be digging much deeper than the vacuous and barely researched positions displayed in this article.

For example; how is it that remdesivir – a standard of care for covid in the UK – was approved for use against covid on the basis of one (yes,
one) study? Although it showed a marginal shortening of hospital stay, there was no difference in mortality and that the WHO does not
recommend using it against covid.

On the other hand Ivermectin has 63 studies, of them 31 Randomised Controlled Trials (RCT), 7 meta-analyses, 32 Observational Controlled
Trials(OCT), multiple country case studies, expert opinion, patient testimony ALL pointing in favour of the medication.

But the BBC ignores it all and just says there is ‘insufficient evidence’! The hypocrisy is unconscionable.

Governments and public health bodies are no saints when it comes to public health. Pharmaceutical companies have been known to supress
data for commercial reasons, costing lives. The authors tend to forget, how the authorities suppressed research and colluded with the tobacco
industry over 40 years to keep us puffing away (and earning tax) to the detriment of the global population.

Once more, Ivermectin is not ‘anti-vax’, it is supported by people of all walks of life both pro and anti vax, as well those unsure.

Members of social media groups swap tips on getting hold of the drug, even advocating the versions used for animals.

Obviously people should not take medicines formulated for animals.

Did the journalists ever stop to ask why?

Perhaps these are just ordinary people trying to exercise their individual agency and rights to healthcare in the best way they can?

Perhaps consider that these are also everyday members of the public, discontent with the silence of the MHRA and unable to access the correct
version of the drug that is available to over 1/3 of the rest of the planet?

Perhaps these are the people who remember Vioxx, and how scientists from the pharmaceutical giant Merck skewed the results of clinical
trials in favour of the arthritis drug to hide evidence that the drug increased patients’ risk of heart attack and have since spent billions of
dollars settling claims of so many families who suffered and lost loved ones in their pursuit of profits.

Does the BBC condone the banning of early treatment for covid? If so they should have the courage of their convictions and state it openly.

The hype around ivermectin – based on the strength of belief in the research – has driven large numbers of people
around the world to use it. Campaigners for the drug point to a number of scientific studies and often claim this
evidence is being ignored or covered up

‘Hype’, rather than ‘attention’ characterises it as a falsehood. ‘Belief’ rather than ‘knowledge’ characterises research as a faith not a science.
Campaigners for the medication have robust evidence that it works and are intent on sharing the truth. So why does it appear that the BBC is
trying to cover up the science behind ivermectin?

The BBC has unquestionably nailed its flag to suppression rather than consider objectivity.  It has confirmed the campaigners’ point by not
reporting or interviewing those producing properly researched evidence, preferring only the opinions of self-styled partisan investigators. 
The journalists of this article are unqualified to make scientific judgements and they failed to consult an independent expert. This looks like
sub-standard journalism.

But a review by a group of independent scientists has cast serious doubt on that body of research.

Independent?

Dr. Sheldrick: In July 2020, his company received through the MRFF and BMTH program a grant for just under 1 million dollars for new
technology from a government that completely banned the use of ivermectin for covid, even to the extent of off-label use by doctors. Dr
Sheldrick is a spine specialist.

Some journalists might consider this a conflict of interest whilst commenting on matters ivermectin, or at least mention it?

Gideon Meyerowitz-Katz, the main author in the group first referred to ivermectin as “something else to debunk” in December 2020, and
later as a “horse dewormer”.  He has taken a public position against early treatments for COVID-19 since at least July 2020, and even believed
and propagated a made-up story that claimed ivermectin overdose was causing gunshot victims to wait at an Emergency Room.

But far more concerning, retired research specialist Capt. Dr Wong Ang Peng  accuses Meyerowitz-Katz of fabricating evidence to discredit
Prof Elgazzar. (https://louisaclary.wixsite.com/mysite-1/post/malaysia-doctor-review-of-elgazzar-withdrawn-ivermectin-study)

Why did the ‘fact checkers’ not report this as it directly concerns the reputation of those feeding information to the BBC?

The BBC can reveal that more than a third of 26 major trials of the drug for use on Covid have serious errors or signs of
potential fraud.

Unsubstantiated. On what evidence is this based?

The only writings available are blogs by one ‘Gideon M-K; Health Nerd’ (presumably Mr Mayerowitz-Katz) critiquing various trials on
ivermectin. Are these opinion pieces the evidence that this article is relying on?

As far as can be seen, no evidence has been published for the scientific community in order to test its assertions, nor do there appear to be any
letters to editors of journals as is the norm when challenging clinical papers.

And to accuse a third of these scientists as potential fraudsters, without showing an iota of evidence (these are good men and women working
hard to save lives and to help others for no financial gain) is nothing short of slanderous and the BBC owes these healthcare workers an
apology.

None of the rest show convincing evidence of ivermectin’s effectiveness.

This displays pure scientific ignorance and is unworthy of a BBC article.  As the journalists are unqualified to verify the research they have
been supplied, they should get an independent expert to do so.

Even if the trials mentioned on the blogs are excluded, ivermectin still shows a positive effect on covid. (Though these trials shouldn’t be
excluded at this stage until there is proof.)

Ivermectin has the evidence to show it works

Studies Prophylaxis Early treatment Late treatment Patients Authors

47 84% [69 – 91%] 73% [63 – 80%] 46% [23 – 62%] 37,558 518

(Percentage improvement with ivermectin treatment even after exclusion of all studies claimed to be ‘flawed’.)

In fact, 83%, or 52 of 63 studies must be excluded to avoid finding statistically significant efficacy.

And, as far as country case studies are concerned, here is proof from Uttar Pradesh, region that is home to 240 million people.

They formed a group looking deeper into ivermectin studies after biomedical student Jack Lawrence spotted problems
with an influential study from Egypt. … It has now been retracted by the journal that published it.

Regarding the ‘exposé’ of Elgazzar et al; Jack Lawrence has admitted hacking into his data.

According to a recent article, in an email to Research Square, Prof. Elgazzar accused Lawrence of “taking strange raw material that had been
fabricated and added to another website and linked to my research, but after reviewing it I confirmed beyond any doubt that it does not belong
to me at all.”

Additionally, Prof. Elgazzar agrees with the assertions made by a researcher in an recently published review pointing out fabricated evidence
to discredit the study,

“The Table 4 regarding mortality outcome is fake. Gideon [Meyerowitz-Katz] added the last two columns. The original paper of Elgazzar et al is
without the last two columns.”

His paper was withdrawn by Research Square based on a singular complaint from Lawrence, a student, without giving Professor Elgazzar the
opportunity to reply.

It appears highly unusual that The Guardian article appeared immediately after the publication was pulled and without the journalistic
integrity of giving Prof Elgazzar’s side of the story.

As it stands his paper is still published in Research Gate

Whether the Elgazzar paper is discredited or not remains to be decided, the issue is that the judgement has been delivered by the media
without due process and in an unethical and highly partisan manner.

The group of independent scientists examined virtually every randomised controlled trial (RCT) on ivermectin and
Covid – in theory the highest quality evidence – including all the key studies regularly cited by the drug’s promoters.

Again, no evidence of this examination of ‘virtually’ every trial is offered (66 studies? 31 RCTs?). There isn’t a study or examination of all the
trials made by this ad hoc group.  If it is published, why isn’t there a link to it?

This sounds like an opinion is being offered as evidence without any data.

And, as told to other journalists, they did not look at all the studies.

And how do they explain that if they have investigated all of the studies why they haven’t flagged any of the very obviously problematic ones?
(Eg; Lopez-Medina et al; a trial so dodgy >100 physicians wrote to the JAMA asking for it’s retraction (www.jamlatter.com). TOGETHER et al;
protocol violations, patient mismatch etc. They remove mortality and adverse event outcomes, and sublingual administration mid-trial.
Vallejos et al; A trial doing too little too late. Underpowered. They assigned people with a history of taking ivermectin into the placebo arm. No
author declaration of conflict of interests. Dosage conditions not stated. The companion prophylaxis trial [Vallejos], which reported more
positive results, has not yet been formally published, suggesting a negative publication bias. Etc.)

This displays an extreme selection bias that the BBC authors have failed to notice. Why?

Out of a total of 26 studies examined, there was evidence in five that the data may have been faked – for example they
contained virtually impossible numbers or rows of identical patients copied and pasted. In a further five there were
major red flags – for example, numbers didn’t add up, percentages were calculated incorrectly or local health bodies
weren’t aware they had taken place.

Evidence? No evidence offered for any the above claims. If the reporters were shown evidence why did they not consult an independent expert
to interpret it? It is a serious accusation to claim 5 studies have been faked. The article reports that 26 studies were examined, however there
are 66 studies, the authors have not reported their results for all 26 either, and have not even provided a list of the 26 studies nor link to them.

All bad science should be flagged and exposed. And whilst there might be some issues with some studies – there always will be with a very
large data base – questioning them needs to done with robust proof, not opinion. Mistakes happen, and underfunded studies, especially in
LMIC countries, can have sloppy administration; data/dates get incorrectly typed and filed. Data collection errors occur. This is messy but
does not constitute fraud nor faking.

Referring to one of the ‘scientists’ quoted in this article, the website ivmmeta claims that “An influential anti-treatment Twitter personality,
journalist, and student epidemiologist has made a number of incorrect, misleading, hyperbolic, and unsupported statements. Author has been
paid for writing anti-treatment articles, first referred to ivermectin as “something else to debunk”, and later referred to it as a “horse
dewormer”.”

There are listed 22 other issues with his analysis and examples of his bias which prompts the question of his credibility in commenting on
ivermectin and especially why the BBC journalists did not research this. (www.ivmmeta.com/#bbc)

(Note: To date, not one author of any of the disputed or criticised studies by this group has retracted their papers. In fact they have all
defended them vigorously. All the trials criticised are still published, including Elgazzar. Why was this not mentioned?)

On top of these flawed trials, there were 14 authors of studies who failed to send data back. The independent scientists
have flagged this as a possible indicator of fraud.

Since when is non-supply of data a conviction of scientific ‘fraud’?

It could be understandable that any self-respecting author of a report would be highly dubious about supplying information to this group
given their track record of bias and accusation of falsification of evidence.

But the major problems were all in the studies making big claims for ivermectin – in fact, the bigger the claim in terms
of lives saved or infections prevented, the greater the concerns suggesting it might be faked or invalid, the researchers
discovered.

Pure speculation.  Again, absolutely no evidence offered. Where is the actual data that shows this correlation? If the BBC has seen it why hasn’t
it asked an independent expert to comment as the reporters who aren’t scientists are clearly unqualified to do so?

While it’s extremely difficult to rule out human error in these trials, Dr Sheldrick, a medical doctor and researcher at the
University of New South Wales in Sydney, believes it is highly likely at least some of them may have been knowingly
manipulated.

Pure opinion. How Dr. Sheldrick reach this conclusion?

A recent study in Lebanon was found to have blocks of details of 11 patients that had been copied and pasted
repeatedly – suggesting many of the trial’s apparent patients didn’t really exist. The study’s authors told the
BBC that the “original set of data was rigged, sabotaged or mistakenly entered in the final file” and that they
have submitted a retraction to the scientific journal which published it.

What study is this one?  If one is going to criticise a clinical study then the usual method is to name the lead author. If this is Samaha et al, it is
not in the Bryant nor Hill meta-analyses. What retraction? It is still published. (https://pubmed.ncbi.nlm.nih.gov/34073401/)

But the Lebanon and Iran trials were excluded from a paper for Cochrane – the international experts in
reviewing scientific evidence – because they were “such poorly reported studies”. The review concluded there
was no evidence of benefit for ivermectin when it comes to Covid.

See Cochrane rebuttal (https://osf.io/mp4f2/)

The Cochrane paper excluded so many studies it rendered itself powerless. It used 4 out of 24 available studies.  Bryant et al meta-analysis,
ranked # 9 out of 18 million publications, found 24 eligible studies despite rigorous evidence grading.   

Why wasn’t this meta-analysis mentioned? It is one of the 10 most widely read clinical papers in history.

Together trial at the McMaster University in Canada. It found no benefit for the drug when it comes to Covid.

The Together Trial, in fact, confirms what ivermectin proponents have been saying all along: If you give a medication to a young cohort too
late and in insufficient time intervals it will show little benefit.

True of most medicines and patently obvious. It is like your doctor telling you, on confirming an infection, to wait a week before taking any
antibiotics and then prescribing you a lower than recommended dosage frequency. They won’t work very well.

The trial randomization chart does not match the protocol. There are major problems with the dosage frequency. The total number of patients
for the ivermectin and placebo groups do not appear to match the totals in the presentation. Treatment was administered on an empty
stomach, greatly reducing expected tissue concentration and making the effective dose about 1/5th of current clinical practice. The trial was
conducted in Minas Gerais, Brazil which had substantial community use of ivermectin, and prior use of ivermectin is not listed in the
exclusion criteria and could have skewed the placebo results.

The previous studies that demonstrate the efficacy of ivermectin follow similar protocols and were summarily ignored by Together.

Additionally, the Together authors admit themselves that the trial was too underpowered to provide a conclusion. Many experts agree that
this trial was set up to fail and its authors were warned by colleagues of this.

And, even though a parallel trial of Fluvoxamine was conducted at the same time and results released, the results for the ivermectin trial have
not yet been published. Why?

Why didn’t the ‘fact checkers’ pick any of this up? Is it to do with the fact that this flawed trail found no benefit for ivermectin? 

Ivermectin is generally considered a safe drug, though there have been some reports of side effects. Calls over suspected
ivermectin poisonings in the US have increased a lot but from a very small base (435 to 1,143 this year) and most of
these cases were not serious. Patients have had  vomiting, diarrhoea, hallucinations, confusion, drowsiness and
tremors.

This story has been thoroughly debunked already. The calls were not for “poisonings” but for dosage advice. And no one has died. This
rechurning of a lie illustrates desperation. Ivermectin is safer than aspirin, safer than paracetamol. Why did the journalists not look at the
Adverse Drug Reactions for other drugs for a balanced comparison?

(https://trialsitenews.com/u-s-poison-control-ivermectin-data-analyzed-by-trialsite-some-surprises/)

Dr Patricia Garcia, a public health expert in Peru, said at one stage she estimated that 14 out of every 15 patients she saw
in hospital had been taking ivermectin and by the time they came in they were “really, really sick”.

This is an anecdote. Not a study. We thought that this investigation was all about bonafide research from the independent experts here.

And for the record, Peru had an astounding success with ivermectin until a new political order changed that when they stopped its use. Now
reintroduced, it is having an enormous impact once again. (https://trialsitenews.com/real-world-evidence-the-case-of-peru/)

The groups often provide a gateway to more fringe communities on the encrypted app Telegram.

And, what is the point of this sentence? Whatsapp is also encrypted and home to many ‘fringe’ groups. This ‘gateway’ concept is a massive
problem for all social media platforms especially Facebook, Twitter etc. But you seem to only be concerned about Telegram.

These channels have co-ordinated harassment of doctors who fail to prescribe ivermectin and abuse has been aimed at
scientists.

Nobody should be harassed whatever their beliefs. Period.

But where on earth is the proof they have coordinated attacks?  To equate ivermectin supporters to harassers of doctors is disingenuous and
exposes the very malicious intentions of the authors, once again.

However no mention is made of those promoting the evidence for ivermectin being harassed by Authorities, Big Tech and Big Media, with
bannings, demonetisations, etc, including the ad hominem attacks by the BBC.

Prof Andrew Hill, from the University of Liverpool, wrote an influential positive review of ivermectin, originally saying
the world should “get prepared, get supplies, get ready to approve [the drug]”. Now he says the studies don’t stand up
to scrutiny – but after he changed his view, based on new evidence emerging, he received vicious abuse.

Dr Andrew Hill is not a professor. Fact check. (It is curious how anyone who says anything negative about ivermectin suddenly gets awarded
another degree or is promoted in status by the BBC team, and those who are pro get stripped of one!)  

Again, abuse is intolerable and there is no room for it in any debate.

From what we can gather the abuse Dr Hill received was on Twitter and it was mainly strong comments on his sudden U-turn after previously
publically endorsing ivermectin and his meta-analysis finding in its favour. (Dr Hill is accused of allowing the conclusion of his meta-analysis
to be written by the sponsors of his trial.)

(https://trialsitenews.com/news-roundup-scientific-misconduct-accusation-with-dr-andrew-hills-ivermectin-meta-analysis/)

Dr Tess Lawrie – a medical doctor who specialises in pregnancy and childbirth – founded the British Ivermectin
Recommendation Development (Bird) Group. She has called for a pause to the Covid-19 vaccination programme and
has made unsubstantiated claims implying the Covid vaccine had led to a large number of deaths based on a common
misreading of safety data.

What on earth has this got to do with an article on ‘problematic studies? ‘  This seems to be a deliberate and clumsy attempt to denigrate
credibility by weaving in an anti-vax association.

For the record BiRD is not anti-vax. It is pro-choice.

What poor research into Dr Tess Lawrie’s credentials led the authors to falsely describe her medical speciality (and omitting her PhD) ‘in
pregnancy and childbirth’ (that would make her an obstetrician or a gynaecologist) and failing to mention her long-standing and, for the
purposes of this report, far more pertinent world-class expertise of many years as a systematic reviewer and guideline methodologist for the
World Health Organisation?

Perhaps the journalists are too keen to discredit expert and credible view points that don’t fit the anti ivermectin narrative

She is also the director of the independent Evidence-based Medicine Consultancy Limited, and the community interest company
EbMCsquared CiC and the convenor of BiRD, a group of international doctors and scientist promoting ivermectin based on evidential science.
 She is rated in the top 5% of researchers on Researchgate, a database of medical researchers.  A journalist doesn’t miss this, they choose to
ignore it and distort it.

More importantly, Dr Lawrie is a brave doctor who has taken her Hippocratic oath seriously and is prepared to call it out as it is. She is
concerned for human wellbeing and not appeasing her paymasters. Her call for a pause to the vaccination program is true and, in fact, follows
MHRA’s specified use criteria for the Yellow Card system. She did not imply causality but called for the pause to establish causality or not.
That is the purpose of the “early” warning Yellow Card set up. Why invent a safety system if one is going to ignore it? The authors of this
article know this as Dr Lawrie answered this in questions to them. See the info provided to the BBC journalist and notice how much of it was
reported. (https://trialsitenews.com/a-letter-to-the-bbc/)

Whilst indulging in ad hominem slander, as self-styled fact checkers, the BBC journalists should at least get the facts right, they might be
more credible.

And of course, the true intentions of the journalists are made clear by their call back to anti-vax just to keep up the demonising quotient.

Health authorities in Peru and India have stopped recommending ivermectin in treatment guidelines.

Not true. Peru re-introduced it. In India, the ICMR only recommends, the states decide on protocols and Ivermectin remains in place. Uttar
Pradesh , Delhi, Goa, Uttarkhand have all but eliminated covid as a threat due to ivermectin. The roll out, part of a medikit, being aided by the
WHO and the American CDC. News in from Indonesia reporting astounding success in their roll-out. Learn more here: and here

In February, Merck – one of the companies that makes the drug – said there was “no scientific basis for a potential
therapeutic effect against Covid-19”.

When a statement from a Big Pharma PR department is taken as evidence for a BBC-position everyone should be very, very concerned about
impartiality.

Merck stated that there is “no scientific basis for a potential therapeutic effect against COVID-19 from pre-clinical studies”. This is contradicted by
many papers and studies, including [Arévalo, Bello, Choudhury, de Melo, DiNicolantonio, DiNicolantonio (B), Errecalde, Eweas, Francés-
Monerris, Heidary, Jans, Jeffreys, Kalfas, Kory, Lehrer, Li, Mody, Mountain Valley MD, Qureshi, Saha, Surnar, Udofia, Wehbe, Yesilbag, Zaidi,
Zatloukal].

They state that there is “no meaningful evidence for clinical activity or clinical efficacy in patients with COVID-19 disease“. This is contradicted by
numerous studies including [Afsar, Alam, Aref, Babalola, Behera, Behera (B), Bernigaud, Budhiraja, Bukhari, Chaccour, Chahla, Chahla (B),
Chowdhury, Elalfy, Espitia-Hernandez, Faisal, Hashim, Huvemek, Khan, Lima-Morales, Loue, Mahmud, Mayer, Merino, Mohan, Mondal,
Morgenstern, Mourya, Okumuş, Ravikirti, Seet].

They also claim that there is “a concerning lack of safety data in the majority of studies“. Safety analysis is found in [Descotes, Errecalde, Guzzo,
Kory, Madrid], and safety data can be found in most studies, including [Abd-Elsalam, Afsar, Ahmed, Aref, Babalola, Behera (B), Bhattacharya,
Biber, Bukhari, Camprubí, Carvallo (C), Chaccour, Chahla (B), Chowdhury, Elalfy, Espitia-Hernandez, Gorial, Hazan, Huvemek, Khan,
Kishoria, Krolewiecki, Lima-Morales, Loue, López-Medina, Mahmud, Mohan, Morgenstern, Mourya, Okumuş, Pott-Junior, Seet,
Shahbaznejad, Shouman, Spoorthi, Szente Fonseca, Vallejos (B)].

Merck didn’t show how they came to that conclusion – no research was presented.

“Coincidentally”, they also are introducing an oral anti viral treatment (Monulpiravir) at $700 that uses a medication (originally developed
for horses) and research has shown the principal ingredient to be mutagenic.  Read more in this article.

WHO’s science chief, Dr. Soumya Swaminathan, is being taken to court as result of using this same Merck PR statement to try to suppress the
ivermectin roll out in India.

One GP in the country described a relative, a registered nurse, who didn’t book a coronavirus vaccine she was eligible
for and then caught the virus….

A grossly cynical manipulation of a rare and tragic story to instil fear in people rather than to inform.  And as an anecdote the BBC should have
balanced this with a testimonial from one of the millions who have taken ivermectin and recovered at a greater rate than those who didn’t
take it.

But while on this subject,  let’s also ask to 100 to 200 US congressmen, women their families and staff who have been treated with ivermectin.

Let’s also look at India and now Indonesia. Between them over 300 million people will now have a relatively covid free experience thanks to
ivermectin. Why is this being ignored when we have proof of alleviation from the pandemic staring at us in the face?

It is very sad to see a once revered news source producing articles like this which represent an insult to all the good BBC journalists that
uphold the integrity of their profession.
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       24th February 2022 

 
Dear Alex Berenson, 

 
The British Ivermectin Recommendation Development Group International (BiRD 

International, www.bird-group.org) is a grassroots crowd funded initiative that brings 

together clinicians, health researchers and patient advocates with the aim of getting 

ivermectin and other early treatments approved for Covid-19.  

 
On behalf of our international partners, members, and supporters, we would like to 

state that we are generally in alignment with your critical observations in relation to the 

Covid-19 public health measures. However, based on your recent published 

contributions on ivermectin, we are concerned about the negative bias demonstrated 

against the evidence on ivermectin for Covid-19, to which we would like to respond.   

 
In citing a single study1, you conclude that ivermectin is of no benefit in the treatment 

of Covid-19. This is surprising, given that, as an experienced science-writer, you will 

be aware that to justify a particular treatment or course of action, one cannot pick-

and-choose studies but must look at the entirety of the evidence-base. This newly 

published study has several limitations, among these are that it was conducted only 

among high-risk patients with co-morbidities, was open-label and provides no 

funding statement. A journalist with your level of scientific expertise will surely agree 

that the design of the study was such that any anti-viral would have failed, as 

patients were enrolled too late in the disease process, and the primary endpoint was 

triggered before the treatment was complete.   

 
There is now a huge body of evidence on the use of ivermectin for Covid-19, including 

systematic reviews and meta-analyses, country case studies, and most importantly, 

qualitative data on doctor and patient experiences.  

 
We find it strange that some journalists have taken it upon themselves to step between 

the public and independent doctors by giving their opinions on the evidence. Whilst 

scorn continues to be poured on scientists, doctors and the public who use ivermectin 

along with other safe medicines to treat and prevent Covid-19, we see the same 

journalists lapping up whatever Big Pharma says works to prevent and treat covid-19 

without question.  

 
Is it possible for you to consider a different perspective for a moment? We agree that 

historically RCT’s have been considered the “gold standard”, however, RCTs are 

 

1 Lim SCL, Hor CP, Tay KH, et al. Efficacy of Ivermectin Treatment on Disease 

Progression Among Adults With Mild to Moderate COVID-19 and Comorbidities: The I-

TECH Randomized Clinical Trial. JAMA Intern Med. Published online February 18, 2022. 

doi:10.1001/jamainternmed.2022.0189 

 

Making Sense of the Science 

SENSE CHECK

About 
Us

The principle aim for Bird Group and the FLCCC is the health and welfare of people suffering from Covid 

everywhere. The evidence across many studies which clearly points to an effectiveness of ivermectin and 

as medical professionals it is our duty to ensure that that studies are fair regardless of their conclusions.  

More information at bird-group.org and flccc.net

Document 
Title

Early Treatment of COVID-19 with Repurposed Therapies:  
The TOGETHER Adaptive Platform TrialLead 

Authors Reis, Mills

Body McMaster U. PUC MinaStatus Not published, preliminary reportDate 12 August
Peer 

reviewed? Not Peer-reviewed

Potential 
confilct of 

interest

Sponsored by Bill /Melinda Gates Foundation: owners of 
GAVI the vaccine alliance. Noted that they are developing an 
alternative profit-based preventative medicine

Summary

More studies into ivermectin are always welcome and this medium size (1300 

participants) non-peer reviewed study adds to the bank of knowledge that suggests 

that late and low-frequency treatment with ivermectin has a minor effect. This is not 

too surprising (as would be the case for most medicines). 
Given that ivermectin is widely available in Brasil, the researchers didn’t check to see 

if participants had previously taken it, which could have easily skewed the results. 

We would have also liked to have seen an attempt to follow the dosing-regime from 

well documented protocols for earlier intervention which could not only have shown 

improved result and actually helped the health of those participants. By their own 

admission this study was underpowered. Interestingly, these flaws were pointed out to them in the early stage by experts in 

the field, see over for more information.

See over for more analysis>>

Single Together 
Trial 1.3K

63 trials 
26K+ 
patients

Expected posterior distribution of ivermectin with earlier and more frequent interventions 
Previous research has established reasonably standardised protocols (approx 5 daily doses and early intervention ) This study chose to reduce doses and delay intervention reducing chances of success. 

ivmmeta.com
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15 JOURNAL 
AND PRESS 
REBUTTALS
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BiRD International has been supporting an application for  a Judicial 
Review that will determine if the Government’s position against 
ivermectin was justified and given the appropriate due process.

What is a Judicial Review? 

A Judicial Review is a way of 
challenging decision making 
of public bodies, to bring 
them to account. JR deals with 
challenges against unlawfulness 
and provides remedies such as 
a declaration of unlawfulness, 
orders to do something or 
not to do something, sending 
the decision back for a fresh 
decision with the benefit of 
judicial guidance as to where the 
decision making went wrong, 
setting aside decisions reached.

How does it work?

The claimant sets out a statement of facts and 
grounds and supporting evidence. The defendant 
puts in a defence. A judge considers these, initially 
to decide whether there is a case to be heard, with 
prospects of success. Given ‘permission’ the case goes 
on, with more detailed preparation from both sides, 
to a final hearing when the judge hears submissions 
from both sides (not from witnesses) and issues a 
judgment. Proceedings are in the Administrative 
Court, which is part of the High Court of Justice.
Historically, people could go to the King or Queen 
and seek remedies to remedy injustice. It’s about 
equitable remedy. Even today Judicial Review claims 
are referred to as brought by The King on behalf of 
the claimant.  
Why choose a Judicial Review for ivermectin?

A Judicial Review is not about damages, but about decision making. So where one 
wants to argue that the Government is behaving wrongly, one can apply for judicial 
review to get the court to adjudicate. Currently, the Government does not authorise 
the use of ivermectin for human use or to treat Covid-19. So it is very hard to get in 
the UK and not available for doctors to prescribe. Judicial Review is a route to force 
the Government to change its approach. 

I V E R M E C T I N  -  J U D I C I A L  R E V I E W 

Please note that this application is presently on hold while we await further developments
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What are you claiming on the Judicial 
Review? What evidence is there?

That faced with a pandemic, even though 
the evidence of efficacy of ivermectin 
may not be proven to a very high level it 
is very safe and very cheap, so it doesn’t 
make sense not to make it available. 
There is evidence that it is effective, both 
from clinical trials and from experience 
of use generally in various parts of the 
world. Even though some of the evidence 
is based on poor quality research, that 
shouldn’t alter the fact that it appears 
to be effective, doesn’t cause harm, and 
costs very little. Faced with that, the 
Government is not acting reasonably or 
rationally and double standards were 
applied with the approval of newly 
developed, less safe, drugs.

How important is the quality of 
evidence for this process?

The argument is over the balance of 
efficacy vs. harm. The less evidence of 
harm, on the one hand, and more sound 
evidence of efficacy on the other, makes 
it more obvious how irrational it is not 
to have ivermectin available for use in 
the UK. No reasonable person in their 
right mind would ignore it. The better the 
quality of evidence, the more difficult it is 
to ignore.
What has happened so far? What is yet 
to happen? 

This case is still at pre-action stage and 
we are trying to ensure that there is a 
good enough case to proceed to court, 
if the Government won’t change its 
approach.

Please note that this application is presently on hold
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W O R L D  I V E R M E C T I N  D A Y
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In July 2021, BiRD shared an important message with  
the world.
A message everyone deserves to hear:  
Covid-19 is treatable and ivermectin is the key. 
This was celebrated with World Ivermectin Day - a people-
powered day showcasing proof and success stories.
Created in just a few weeks by a team of 
volunteers, World Ivermectin Day featured 
talks and discussions from dozens of 
contributors. Experts from all over the 
world informed and educated the public 
about ivermectin and the challenge to get it 
approved for the treatment of Covid. 
Content included presentations, expert panels, 
moving testimonials and test-yourself quizzes that are still available to millions 
online at www.worldivermectinday.org
The decentralised and grassroots nature of the day inspired individuals to 
organise their own live meetings and activities across the globe and clocked up 
300 million web impressions, half a million minutes of video watched and 
10,000 mentions on social media. 

The day even trended on Twitter!
Contributors:  Dr Pierre Kory (United States), Dr Ira 
Bernstein (Canada), Dr Sabine Hazan (United States), 
Dr Pinky NJ Ngcakani (South Africa), Dr Wahome Ngare 
(Kenya), Dr Hector Carvallo (Argentina), Dr Lucy Kerr 
(Brazil), Dr Flavio Cadegiani (Brazil), Dr Juan Bertoglio 
(Chile), Dr Matjaz Zwitter (Slovenia), Juan Chamie (United States), Prof. Nathi Mdladla 
(South Africa), Dr Homer Lim, Dr Allan Landrito (Philippines), and Dr Priyamadhaba Bahera, 
Dr Prof. Binod Kumar Patro, Dr Biswa Mohan Padhy, Dr Rashmi Ranjan Mohanty (INDIA)

10,000 
SOCIAL MEDIA 

MENTIONS

http://ebmcsquared.org
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300 MILLION  
WEB IMPRESSIONS

HUGE 
ENGAGEMENT 
WORLDWIDE

6 HOURS OF VIDEO 
CONTENT STREAMED 

GLOBALLY

worldcouncilforhealth.org/donate/

ivermectin
Covid can be 
prevented & treated 
with a safe, low-
cost, generic tablet 
called Ivermectin. 

WORLD
IVERMECTIN

DAY
24 July 2021

Share this positive  
message to the world!
worldivermectinday.org

COVID is treatable!Did you 
know?

24 July 21 - worldivermectinday.org

v7

http://www.bird-group.org
http://worldcouncilforhealth.org/donate/


P I L O T  C O V I D  C L I N I C

 / 32 PAGE

EbMCsquared CIC

ACTIVITY REPORT - APRIL 2021 TO MARCH 2022

“I experienced the most 
exceptional care and 
attention from the Covid 
care doctor via telehealth. My 
ivermectin and other prescriptions 
were sorted promptly and arrived 
the next day. My anxiety and 
concerns were immediately 
alleviated, and I made a full 
recovery quickly. Thank you!’ 

‘Just to say thank you 

very much for your 

support during my 

Covid infection. The Covid Clinic 

was such an important part of 

my recovery and the doctor’s 

expertise and genuine care made 

me feel like I was in safe hands. 

COVID CLINIC
We trialled a dedicated Covid care, doctor-staffed online clinic.
During the height of the pandemic, we were receiving a growing number of 
calls for help and advice on early treatment, which we were not in the position to 
provide. It became clear that there was an undeniable demand for a service that 
would offer care and advice on the early treatment of Covid-19. 
With extra fundraising through the Ivermectin Approval 
Club, we were able to do something practical. From August 
until November 2021, the medical team helped over 120 
people with acute Covid-19, Long-Covid and also illness after 
vaccination (post-Covid Vaccine Syndrome).  The clinic was 
free at the point of contact and consultations were held via 
video link. 

120+ 
PEOPLE HELPED 

 DOCTOR-LED

http://ebmcsquared.org


CONVINCING DECISION MAKERS TO DO 
THE RIGHT THING
We considered it crucial to supply authorities and decision 
makers with the full facts on ivermectin. 

This was doubly important given the disinformation campaign being waged against 
the safe, effective treatment. We sent the evidence on ivermectin to: 

	� World Health Organisation 

	� National Institute of Health (USA)

	� Federal Drugs Administration (USA)

	� Medicines and Healthcare products Regulatory Agency (UK)

	� South African Health Products Regulatory Authority 

We also sent comprehensive information to the Canadian and other health 
authorities in the form of an Evidence to Decision Framework, which is the gold 
standard for developing clinical practice guidelines. 

The evidence pack included evidence and considerations on effectiveness and safety 
of ivermectin, as well as acceptability, feasibility, resource use and cost-effectiveness, 
equity implications and people's values and preferences. 

E V I D E N C E  T O  H E A L T H  A G E N C I E S
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Following the successes of BiRD and World Ivermectin Day, both of which became 
worldwide phenomena, World Council for Health was born in September, 2021. This 
grassroots initiative brings to the table the world’s best health advocates, doctors, 
innovators, and activists fighting to achieve good health for all.
World Council for Health has now become a hugely popular source for health 
information and its weekly Monday night General Assemblies regularly attracts world 
class speakers and an audience of several thousand people from across the globe.

W O R L D  C O U N C I L  F O R  H E A L T H
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POPULAR VIEWS
The publications and campaigns 
have generated huge numbers of 
views:

	� Stop to vaccines - 700k
	� Spike Protein Detox - 500k
	� Covid 19 Treatment Guide 

- 285k

40 COUNTRIES 
REPRESENTED

http://ebmcsquared.org


MISSION STATEMENT
The World Council for Health is a non-profit initiative for the people, that is 
informed and funded by the people. Our global coalition of health-focused 
organizations and civil society groups seeks to broaden public health 
knowledge and sense-making through science and shared wisdom. We are 
dedicated to safeguarding human rights and free will, while empowering 
people to take control of their health and wellbeing.

WEEKLY GENERAL ASSEMBLIES
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E M P O W E R I N G  P E O P L E  O N  H E A L T H

PUBLIC INFORMATION

De bonnes nouvelles et des informations importantes 

sur la Covid-19 en cette période des fêtes!  

3 faits pour 

vous rassurer 

pendant 

cette période 

des fêtes.

Le World Council for Health est compris d’émminents scientifiques, immunologistes, 

docteurs, chercheurs et avocats des droits de l’homme. Nous sommes dediés à améliorer 

les options et les choix de santé pour tous.   

worldcouncilforhealth.org  Telegram:  @wch_org

Guide Essentiel 

Covid au verso

Le risque pour les enfants est très minime.

Il est rare que les enfants développent des symptômes 

sévères de la Covid. Que ce soit pour la prévention ou pour le 

traitement, vous pouvez soutenir leur système immunitaire 

comme vous le feriez pour un rhume ou une grippe.

L’immunité naturelle est la meilleure!

Nous savons que l’immunité naturelle est celle qui vous 

donne le plus de protection contre la Covid-19 et ses 

variantes.  Les virus mutent constamment et leurs variantes n’ont que 

de très petites differences entre elles. La bonne nouvelle c’est que votre système 

immunitaire reconnait toutes ces variantes comme si elles étaient les mêmes. Si 

vous avez eu la Covid-19 vous n’avez pas besoin d’être vacciné.

Il y a des traitements sans risques et éfficaces 

contre la Covid-19.

Veuillez consulter les suggestions au verso et les partagez 

avec votre famille et vos amis. Ces traitements ont été 

extrêmement efficaces dans de nombreuses régions du 

monde, réduisant considérablement les hospitalisations et 

les taux de mortalité.

Buone notizie e informazioni importanti sul 

Covid-19 per le festività natalizie!  

3 fatti per 
rassicurarti 
durante 
le feste 
natalizie.

Il World Council for Health include i migliori scienziati, immunologi, medici, ricercatori 

e avvocati per i diritti umani. Ci dedichiamo a migliorare le scelte per la salute di tutti.  

worldcouncilforhealth.org  Telegram:  @wch_org

Guida essenziale 

Covid Overleaf

I bambini sono a basso rischio da Covid

È raro che i bambini soffrano di gravi sintomi. Supporta il loro 

sistema immunitario sia per prevenzione che per cura. Cura i 

sintomi come faresti per una normale influenza.

L’immunità naturale è la migliore!

L’immunità naturale ti offre la migliore protezione contro il 

coronavirus e le sue varianti. I virus mutano costantemente 

e le varianti differiscono minimamente l’una dall’altra. La buona notizia è che il tuo 

sistema immunitario riconosce tutte le varianti come uguali. Se hai avuto il Covid-19 

non hai bisogno di vaccinarti.

Esistono trattamenti efficaci  

e sicuri per il Covid-19

Leggi i consigli sul retro e condividili con parenti e amici. Si 

sono dimostrati efficaci in molte parti del mondo, riducendo 

drasticamente i ricoveri ospedalieri e i tassi di mortalità.

Boas notícias e importantes informações sobre 

Covid-19 para as festividades de Natal.  

3 Fatores importantes 
para te assegurar durante as festitivades de Natal

O Conselho Mundial da Saúde envolve os melhores cientistas, imunologistas, médicos, 

pesquisadores e advogados na área dos direitos humanos. Nós nos dedicamos a melhorar 

as opções na área da saúde para todos.  worldcouncilforhealth.org  Telegram:  @wch_org

Guia essencial de 

tratamento da Covid

Os riscos para as crianças são muito baixos

E muito improvavel que as crianças sofram de severos sintomas 

da Covid. Para prevenção e tratamento, o  sistema imunológico 

deles podem ser fortalecidos e os sintomas devem ser tratados 

normalment como os sintomas de gripes e refriados.

A imunidade natural é sempre melhor!

Nós sabemos que a imunidade natural oferece a melhor 

proteção contra coronavírus e suas variantes. Vírus mutam 

constantemente e as variantes se diferenciam umas das outras e apresentam 

poucas diferenças. A boa notícia é que o seu sistema imunológico reconhece todas 

as variantes como sendo a mesma. Se uma pessoa já teve Covid-19, ela não precisa 

ser vacinada.
Existem tratamentos seguros  

e eficientes contra a Covid-19.
Por favor veja as sugestoēs no verso e compartilhe com 

familiares e amigos. Isso tem sido um grande sucesso em 

muitas partes do mundo contribuindo, de forma significativa, 

na reduçāo de hospitalização e número de mortes.
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We are determined to share scientific and 
common-sense advice with everyone.
Our many flyers offer accessible and sensible Covid 
prevention and treatment guidance that includes a 
number of commonly available supplements and 
medicines - not just ivermectin.
With the help of our talented volunteers, we have 
translated these flyers into several languages and they 
remain available on our website.

http://ebmcsquared.org
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WORLD COUNCIL IN NUMBERS
	❤ Telegram Followers - 33,086

	❤ Telegram Discussion Group - 7,440

	❤ Facebook Followers - 4,495

	❤ Newsletter Subscribers - 35,000

SOME OF THE 
CONFERENCES WE 
HAVE SUPPORTED:

	❤ Brazil Conference

	❤ Understanding Vaccine Causation 
Conference

	❤ Caribbean Conference

	❤ Malaysian Conference. 

The Understanding Vaccine Causation 
Conference was very popular with 300-400 
tuning in live for the 7 hour programme.

ACTIVITY REPORT - APRIL 2021 TO MARCH 2022
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C O V I D  C A R E  G U I D E L I N E S
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COVID CARE GUIDELINES

 / 39 PAGE

ACTIVITY REPORT - APRIL 2021 TO MARCH 2022

A comprehensive Covid and post-vaccine care guidelines document was 
created in collaboration with doctors around the world.

worldcouncilforhealth.org/donate/
v7

http://worldcouncilforhealth.org/donate/
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M E D I A  A N D  E V E N T S

MAKING SENSE...
The EbMCsquared team assisted with the planning and marketing of the 
Ireland-focused events ‘Making Sense.’

http://ebmcsquared.org
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TALKING TO THE MEDIA
We are regularly invited to appear on podcasts and other live shows including the 
Dana Show and Bret Weinstein's Dark Horse podcast.
This visibility further establishes us as one of the key voices in the movement for 
health transparency and justice.

worldcouncilforhealth.org/donate/
v7

http://ebmcsquared.org
http://worldcouncilforhealth.org/donate/


EBMCSQUARED.ORG
BIRD-GROUP.ORG

WORLDCOUNCILFORHEALTH.ORG
11 Laura Place, Bath. BA2 4BL

EbMCsquared CIC

worldcouncilforhealth.org/donate/

http://ebmcsquared.org
http://bird-group.org
https://worldcouncilforhealth.org
http://worldcouncilforhealth.org/donate/
http://worldcouncilforhealth.org/donate/

	EbMCsquared mission
	Thank You!
	Why are we here?
	Founder - Dr. Tess Lawrie
	Organisation flow
	Operating method
	Affiliates
	BiRD International
	Ivermectin conference
	Systematic review
	Lobbying Government
	Letters to governments
	BiRD Group website
	Protocol publishing
	Rebuttals & complaints
	Ivermectin - Judicial Review 
	World Ivermectin Day
	Pilot Covid Clinic
	Evidence to health agencies
	World Council for Health
	Empowering people on health
	Covid Care Guidelines
	Media and Events

