Summary of the Clinical Trials Evidence
for Ivermectin in COVID-19
Ivermectin, an anti-parasitic medicine whose discovery won the Nobel Prize in 2015, has proven, highly
potent, anti-viral and anti-inflammatory properties in laboratory studies. In the past 4 months, numerous,
controlled clinical trials from multiple centers and countries worldwide are reporting consistent, large
improvements in COVID-19 patient outcomes when treated with ivermectin. Several comprehensive
scientific reviews of these and more recent referenced trials can be found here:
Kory et al, 2021: https://osf.io/wx3zn/
Bryant et al, 2021: https://osf.io/k37ft/
Nardeli et al, 2021: https://www.signavitae.com/articles/10.22514/sv.2021.043
Properties of Ivermectin
1) Ivermectin inhibits the replication of many viruses, including SARS-CoV-2, influenza, and others;
2) Ivermectin has potent anti-inflammatory properties with multiple mechanisms of inhibition;
3) Ivermectin diminishes viral load and protects against organ damage in animal models;
4) Ivermectin prevents transmission of COVID-19 when taken either pre- or post-exposure;
5) Ivermectin hastens recovery and decreases hospitalization and mortality in patients with COVID-19;
6) Ivermectin leads to far lower case-fatality rates in regions with widespread use.
British Ivermectin Recommendation Development (BIRD) – Recommendation on Ivermectin for COVID-19
Dr. Tess Lawrie of the Evidence-Based Medicine Consultancy Ltd. In Bath, UK, together with a team of
expert systematic reviewers, conducted a systematic review and meta-analysis of the evidence on
ivermectin for covid-19. A panel of 65 clinicians, medical researchers and patient representatives then
evaluated the evidence following the World Health Organization’s standard DECIDE Evidence-to-Decision
Framework for recommendation development. Based on the evidence, the BIRD panel recommended the
rapid implementation of ivermectin in both the prophylaxis and treatment of all phases of COVID-19 in the
UK and globally. This recommendation was shared with policy- and decision-makers, relevant health
agencies, and committees in England, Scotland, Wales and Northern Ireland. Since then, BIRD has engaged
in awareness raising activities, public and media outreach, as well as networking with international
researchers and clinicians.
Furthermore, we encourage all regulatory agencies to review the existing evidence presented in the various
systematic reviews and country case studies showing that the widespread use of ivermectin resulted in a
significant reduction in cases and mortality rates. As a whole, the evidence suggests that ivermectin may be
an essential and vital treatment component in achieving control of the pandemic.
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Quick facts:


Meta-analysis of 13 trials, assessing 1892 participants, found that ivermectin reduced the risk of

240 death by an average of 68% compared with no ivermectin treatment.





Meta-analysis of 3 trials, assessing 738 participants, found that ivermectin prophylaxis among
health care workers and covid-19 contacts probably reduces the risk of covid-19 infection by an
average of 86%
Ivermectin has a well-established safety profile with billions of doses of ivermectin having been
used worldwide for parasitic indications. Various WHO documents on parasitic infections refer to
ivermectin’s long safety record.
Ivermectin is affordable, and can be distributed by various means, e.g. post, and self-administered.
It can therefore effectively reach traditionally ‘hard-to-reach’ and vulnerable populations such as
undocumented migrants, homeless, the elderly living alone or in care homes, those lacking
transport to reach health facilities, and those who lack access to adequate health care for other
reasons.

