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consortium by an engineer named Alan Cannel whose findings were published on the website 
TrialSiteNews and are thus not peer-reviewed.  

Table 2. Comparison of case count decreases among Brazilian cities with and without ivermectin distri-
bution campaigns (bolded cities distributed ivermectin, neighboring regional city below did not) 

Region Confirmed new  

cases/month 

June July August Population  

2020 (1000) 

% Cases in 

August  

vs. June/July 

South Itajaí 2123 2854 998 223 40% 

  Chapecó  1760 1754 1405 224 80% 

North Macapá 7966 2481 2370 503 45% 

  Ananindeua 1520 1521 1014 535 67% 

North East Natal 9009 7554 1590 890 19% 

  João Pessoa 9437 7963 5384 817 62% 

 

Similar examples of temporally associated declines in case counts and death rates in regions that 
undertook ivermectin distribution campaigns are rapidly emerging and will be discussed in more 
depth below.   
 

Clinical studies on the efficacy of ivermectin in treating mildly ill outpatients 

Currently, six studies which include a total of over 3,000 patients with mild outpatient illness have 
been completed, a set comprised of 4 RCT’s and three case series  (38–41,45,46,57).  Of the RCTs, the 
smallest one by Podder et al. was peer-reviewed and published,  two RCTs have been posted on pre-
print servers, and the largest RCT passed quality control review and the data is now available on 
clinicaltrials.gov.  

The largest RCT by Mahmud et al. was conducted in Dhaka, Bangladesh and targeted 400 
patients with 363 patients completing the study (39). In this study, as in many other of the clinical 
studies to be reviewed, either a tetracycline (doxycycline) or macrolide antibiotic (azithromycin) was 
included as part of the treatment. The importance of including antibiotics such as doxycycline or 
azithromycin is unclear, however, both tetracycline and macrolide antibiotics have recognized anti-
inflammatory, immunomodulatory, and even antiviral effects (58–61). Although the posted data from 
this study does not specify the amount of mildly ill outpatients vs. hospitalized patients treated, 
important clinical outcomes were profoundly impacted, with increased rates of early improvement 
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Figure 4. Case fatality rate decreases among patients over 60 in eight Peruvian states after deploying mass 
ivermectin treatment 

 

 
The reduced mortality rates achieved throughout Peru can also be seen from the analysis of the three 
Brazilian cities reviewed above, shown in Table 4 below. 

Table 4.  Change in death rates among neighboring regions in Brazil  
(bolded regions contained a major city that distributed Ivermectin to its citizens, the other regions did not)  

REGION STATE % CHANGE IN AVERAGE DEATHS/ 

WEEK COMPARED TO 2 WEEKS PRIOR  

TOTAL COVID-19  

RELATED DEATHS 

 DEATHS/100K 

South Santa Catarina –36 2,529 35.6 

  PARANÁ –3 3,823 35.3 

  Rio Grande do Sul –5 4,055 33.4 

North Amapá  –75 678 80.2 

  AMAZONAS –42 3,892 93.9 

  Pará 13 6,344 73.7 

North East Rio Grande do Norte –65 2,315 66.0 

  CEARÁ 62 8,666 95.1 

  Paraíba –30 2,627 65.4 

 

Another compelling example can be seen from the data compiled from Paraguay, again by Chamie, 
who noted that the government of the state of Alto Parana had launched an ivermectin distribution 
campaign in early September. Although the campaign was officially described as a “de-worming” 
program, this was interpreted as a guise by the regions governor to avoid reprimand or conflict with 


