
In April 2020, Australian scientists found that iver‐
mectin, a drug on the “World Health Organisation”
(WHO) essential medicines list, virtually halts the
replication of Sars-CoV-2 coronaviruses in a test
tube within 48 hours.1 – In mainstream media,
one hears nothing of the positive research results
published since then in the prophylactic and
therapeutic use of ivermectin in combination with
other beneficial drugs for Covid-19.

There are increasing voices that the Omicron
virus variant is very likely to be “the beginning of
the end” of the pandemic. People in all countries
of the world are breathing a sigh of relief and
seeing the silver lining of a return to normality on
the horizon. But at the same time, there are
warnings of new “possibly” more dangerous vari‐
ants – the fear level is kept high.

Emergency plan to be drawn up
The daily newspaper BLICK of the Ringier Group,
known for its closeness to the national govern‐
ment, wrote on 9 January 2022 that the Swiss
Confederation was working on an “emergency
plan”. It was preparing itself against virus vari‐
ants that would circumvent the vaccination pro‐
tection and had commissioned the external com‐
pany Ecoplan with a budget of 150000 francs.
The emergency plan, “with which appropriate
measures can be taken quickly in an emergency”,
should be ready in spring.2

Worldwide largest study
on the prophylactic use of ivermectin

On 20 January 2022, Pierre Kory, President of the
FLCCC Alliance (see box), presented the evalu‐

ation of the world’s largest study on ivermectin
as prophylaxis against Covid-19:

In the city of Itajai in the Brazilian state of
Santa Catarina, all residents were informed
about the possibility of participating in a pro‐
spective observational study. 113845 people de‐
cided to take ivermectin prophylactically. They
took the drug every fortnight on two consecutive
days at 0.2 mg/kg body weight each; 45716 re‐
fused to take it. In the observation period from
July to December 2020 – vaccinations were not
yet available at that time – 3.7% of the evaluated
subjects in the first group became infected, and
6.6% in the second. The number of hospitalisa‐
tions was reduced by 67% in the first group com‐
pared to the second, and the death rate by 68%.4

According to this study, a strategy to “fight
the Corona virus” without at least testing iver‐
mectin in combination with other low-cost
drugs becomes implausible. Doctors in practice
urgently need treatment options so that they do
not have to have their practice assistant tell the
patient who has tested positive, “stay at home
and if your symptoms worsen, call an ambu‐
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“Let doctors be doctors!” (FLCCC Alliance)
In the USA, critical care specialists and research‐
ers of the non-profit organisation Front Line Covid-
19 Critical Care (FLCCC) Alliance in Washington
DC are fighting for the freedom of doctors to treat
their patients as they see fit based on their experi‐
ence and knowledge – until now a matter of
course! Weekly they inform about new findings on
their website in the “FLCCC Weekly update”.3 They
emphasise that neither the government nor large
health organisations or others are allowed to in‐
terfere in the “sacred patient-doctor relationship”.

Doctors and scientists from the “FLCCC Alliance” have weekly discussions on new findings for Covid-19
with other experts.(Bild covid19criticalcare.com)

https://covid19criticalcare.com
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lance ...”– as has often happened in the past
two years.

Increase in positive reports and information
Ivermectin has not yet found its way into the
strategies of European countries to protect the
health of the population. WHO, Food and Drug
Administration (FDA), European Medicines
Agency (EMA) and the Swiss Agency for Thera‐
peutic Products Swissmedic are against its use
in the treatment of Covid patients.

And this despite the fact that the positive re‐
ports and information are constantly increasing.
More and more people are therefore ordering
ivermectin over the Internet from abroad, des‐
pite the risks involved. Swissmedic saw it fit to
publish the following inappropriate warning on
2 November 2021: “It is being disseminated, par‐
ticularly via online channels, that the deworming
agent ivermectin can reliably prevent or cure
Covid-19 disease. Currently, Swissmedic has no
scientific evidence on this.” – This can hardly be
Swissmedic’s last word on ivermectin ...

On 24/25 April 2021, the online conference
“The First International Ivermectin for Covid
Conference” took place. A global team of ex‐
perts presented study results “on the repurpos‐
ing of this safe drug that can transform global
pandemic response efforts.” (“... on repurposing
this safe drug that has the ability to transform
global efforts to fight the pandemic”).5 – What
could we read about it in our media?

Swiss Policy Research – a research and in‐
formation project on geopolitical propaganda in
national and international media – has analysed
the debate on ivermectin with its contradictory
study results and concludes at the end of 2021:
“even if ivermectin were only 10% effective in
preventing deaths, one million people could
have been saved to this day!”6

Comprehensive information
for prophylaxis and treatment

The doctors of the FLCCC Alliance strongly ad‐
vocate the use of ivermectin in prophylaxis and
treatment. Worldwide research findings7 also
prompted them to include ivermectin in their
treatment protocols as early as October 2020.
These protocols – published in various lan‐
guages on their homepage – are continuously
adapted to new developments.8

In addition to information on ivermectin and
other medications, the FLCCC Alliance recom‐

mendations also include information on the use
of agents that contribute to a general strength‐
ening of the immune system. Like countless
other health professionals who are concerned
about protecting the health of individuals, they
provide information on their homepage about
the dosage of vitamin D3, vitamin C, zinc,
flavonoids such as quercetin and other sub‐
stances.

However, they always emphasise that their in‐
formation does not replace personal medical ad‐
vice in individual cases.

“Irregular actions
and disinformation campaign”

The question of why ivermectin was not in‐
cluded in a favourable drug combination in the
fight against the pandemic is becoming increas‐
ingly urgent.

On 31 March 2021, the WHO issued a recom‐
mendation against its use in Covid patients. The
FLCCC Alliance doctors and researchers invest‐
igated in detail the basis for this negative recom‐
mendation. On 12 May 2021, they published the
revealing “FLCCC Alliance statement on the ir‐
regular actions of health authorities and the
widespread disinformation campaign against
ivermectin”.

Their conclusions are clear: “disturbingly, after
detailed analysis of the recent WHO ivermectin
recommendation, we have been unable to find
any credible scientific justification for the nu‐
merous irregular, arbitrary and inconsistent be‐
haviours documented (above). Furthermore,
after consulting with numerous physicians,
guideline reviewers, legal experts and experi‐
enced PHA [public health agencies] scientists,
we have identified two major socio-political-eco‐
nomic forces that are the main obstacle to the
inclusion of ivermectin in public health policies
in large parts of the world. These forces are:
1. the modern structure and function of what we

call ‘Big Science’; and
2. the presence of an active ‘political-economic

disinformation campaign’.“9

The explanations of the terms “Big Science” and
“political-economic disinformation campaign”
are very revealing, but can only be hinted at here.
They bring to the fore the problems of modern
medical research with its ever closer intercon‐
nectedness between “Big Pharma”, “Big PHA’s”,
“Big Journals” (medical journals), “Big Media”
and “Big Social Media”.
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Vaccinations
Without taking into account what was already
known at the time about the prophylactic and
therapeutic potential of ivermectin, the mRNA
vaccines from BionTech/Pfizer and Moderna
were given temporary approval in December
2020 as the most promising strategy to combat
the Sars-CoV-2 virus (also in Switzerland). Later,
the vector vaccine from Janssen was added.

On 19 January 2022, 90.64% of people over
65 and 77.32% of people over 12 in Switzerland
were fully vaccinated. – A favourable drug com‐
bination therapy for prophylaxis and early treat‐
ment was not considered.

With the mRNA vaccines, the body is stimu‐
lated by the injection of a section of the genetic
material of the virus to produce part of the virus
itself and then to form a defence against it. This
provides extensive protection against a severe
course of Covid-19.

Since it later turned out that the antibodies
formed are already at a low level again after
about four months, booster vaccinations are cur‐
rently being carried out with the same vaccines;
more than half of the vaccinated persons have
already received a third vaccination, known as
“booster”. According to a recent WHO commu‐
nication, this strategy has proven to be “probably
neither appropriate nor sustainable” (see below).

New vaccines searched-for
The hitherto preferred strategy of vaccination
and booster shots with mRNA vaccines is com‐
ing under increasing pressure. It is becoming in‐
creasingly clear that vaccination as the only
mainstay is insufficient. The vaccines used so
far do not meet the requirements for effective,
long-lasting protection against infection.

On 11 January 2022, the World Health Organ‐
ization published the following statement: “[...] a
vaccination strategy based on repeated booster
doses of the original vaccine composition is un‐
likely to be appropriate or sustainable.”

The WHO calls for “new vaccines that protect
the vaccinated against infection and against
transmission of the virus.” This corresponds to
the definition of a vaccination officially valid un‐
til 2 September 2021. It goes on to write that this
would allow serious public health and social
measures to be scaled back. In addition, the
new vaccines should provide broad, strong and
long-lasting immunity to reduce the need for
booster vaccinations.10

It is known that, in addition to the mRNA vac‐
cines used so far, various inactivated vaccines
have already been developed and are being used
worldwide against Covid-19. They mostly con‐
sist of killed pathogens that trigger an immune
reaction of the body. Representatives of this
type of vaccine are those against diphtheria,
hepatitis B, polio, whooping cough and tetanus.
They have been known for decades and have
earned the trust of many people with their good
tolerability, good protection against the disease
and long-lasting effectiveness.

Conclusion
A Swiss “emergency plan” to provide the
greatest possible protection for the population –
as apparently commissioned by Federal Council‐
lor Alain Berset, Federal Office of Public Health
(FOPH) – must include the possibility of vaccin‐
ation with an inactivated vaccine. Likewise, iver‐
mectin in a drug combination for prophylaxis
and therapy must be seriously examined.

These measures can make a decisive contri‐
bution to bridging the social divides and eco‐
nomic fault lines that have developed over the
past two years. Infection rates, illnesses and the
transmission of the virus can be contained by
the above measures, and longer-term protection
can be built up. People can return to a normal life
with normal interpersonal relationships and go
back to work.
1 https://swiss-standpoint.ch/news-detailansicht-de-gesell‐

chaft/ivermectin-ein-vielversprechendes-medikament-in-
der-behandlung-von-covid-19.html

2 https://www.blick.ch/schweiz/bag-engagiert-externe-fir‐
ma-fuer-notfallplan-bund-ruestet-sich-gegen-neue-virus-
varianten-id17130171.html

3 https://covid19criticalcare.com/flccc-weekly-updates/
4 https://flccc.substack.com/p/large-peer-reviewed-rese‐

arch-study
5 https://bird-group.org/conference-programme/

The safety of ivermectin has been proven.
(Bild covid19criticalcare.com)
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6 https://swprs.org/the-ivermectin-debate/
7 https://ivmmeta.com
8 https://covid19criticalcare.com/wp-content/uploads/

2020/12/FLCCC_Alliance-I-MASKplus-Protocol-
DEUTSCH.pdf

9 https://covid19criticalcare.com/videos-and-press/flccc-

releases/flccc-alliance-statement-on-the-irregular-acti‐
ons-of-public-health-agencies-and-the-widespread-disin‐
formation-campaign-against-ivermectin/

10 https://www.who.int/news/item/11-01-2022-interim-sta‐
tement-on-covid-19-vaccines-in-the-context-of-the-circula‐
tion-of-the-omicron-sars-cov-2-variant-from-the-who-tech‐
nical-advisory-group-on-covid-19-vaccine-composition
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