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Current status of usage of ivermectin in the 
management of COVID

Abstract

The antibacterial, antiviral, and anticancer properties of ivermectin make it a wonder drug 
with a wide range of possible applications. It works against a variety of microorganisms, 
including viruses. Ivermectin has a wide range of antiviral effects, according to in vivo 
research in animal models. Because ivermectin is involved in a range of biological 
processes, it could be a promising therapeutic candidate for viruses such as COVID‑19 
and other positive‑sense single‑stranded RNA viruses. The study aims to analyze the 
awareness about the current status of usage of ivermectin in management of COVID 
among students studying in a private dental college. A study based on questionnaire 
was organized among students studying in a private dental college in Tamil Nadu. The 
subjects were asked a series of structural questions based on the usage of ivermectin 
in management of COVID. The questionnaire was prepared with 10 questions. 150 
individuals completed the questionnaire; all of their answers were tallied in excel and 
imported into SPSS. For statistical analysis, the Chi‑square test was performed. Excel 
was used to tabulate and enter the data, and the SPSS package software was used to 
analyze it. The study’s threshold for statistical significance was set at P < 0.05. From this 
study, we found that the students had limited knowledge about the usage of ivermectin 
for management of COVID. More studies should be conducted to widen the knowledge 
among the students about the current affairs of the world.
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INTRODUCTION

Ivermectin was discovered in late 1970 and has been 
approved to use in animals since 1981. The medication of 
choice for treating and controlling a number of tropical 
diseases that are typically disregarded is ivermectin.[1] 

With almost 2 billion doses administered in the previous 
30  years, the medication has a great safety record. 
Its potential to stop the spread of malaria by killing 
mosquitoes is also being investigated in multiple trials 
around the world.[2] Several single‑stranded RNA 
viruses can replicate in vitro like dengue virus,[3] yellow 
fever virus,[4] zika virus,[5] and others[6] is inhibited by 
ivermectin.

The Food and Drug Administration (FDA) has approved 
ivermectin for the management of tropical diseases such 
as scabies, onchocerciasis, and helminthiasis.[7,8] Ivermectin 
has not yet received FDA approval for the treatment of any 
viral infections.
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The knowledge of the various management techniques 
can be used as teaching guidelines in the upcoming years. 
The present research is to determine the knowledge of the 
current status of ivermectin in the management of COVID 
in different study years of dentistry. Our team has a plethora 
of research and knowledge that has resulted in high‑quality 
publications.[9‑30] This type of research would be useful to 
educational planners in developing ways for improving 
pupils’ awareness of new and upcoming events. The purpose 
of this study is to determine whether UG dental students are 
aware of the current status of ivermectin for COVID therapy.

MATERIALS AND METHODS

Study setting
The cross sectional survey was conducted among all the 
study year students of private dental university. The sample 
size was 150 UG dental students. Participants were above 
18 years of age and gave consent to participate in the survey. 
Participants in the study were informed about the study 
and the participation was voluntary. This was an online 
survey conducted via surveyplanet website and the link 
was circulated among the students during the months of 
November and December 2020.

Data collection
The study instrument was a questionnaire which was 
compiled with questions related COVID and ivermectin 
as a drug of choice. 10 questions included collected 
information pertaining to their knowledge about the 
current status of ivermectin for management of COVID. The 
pretested questionnaire provided internal validity. External 
validity was determined via homogenization, experiment 
replication, and cross‑validation with other investigations.

Data analysis
Excel was used to enter data into a spreadsheet. Statistical 
Package for Social sciences (SPSS) software, version 
1.0.0.1347 64 bit (IBM corp., NY, USA) was used to analyze 
the data gathered. Crosstabular descriptive statistics were 
used to analyze the data, and frequencies, percentages, and 
averages were used in the descriptive analysis.

A nonparametric test known as the Chi‑square test of 
independence was conducted using the SPSS program 
to ascertain the statistical significance of the current 
investigation. The probability value for the significance level 
in this inquiry was set at 5%, and any value of P = 0.05 was 
considered to indicate the level of statistical significance.

RESULTS

The total participants included in the present study were 150 
UG dental students. The survey was conducted online and 
all the questions had to be answered. All the participants 
were above the age of 18 and consented to this study. 56.67% 

were females in this study and 43.33% were males. 13.33% 
of participants were 1st year, 18.67% were 2nd year, 21.33% 
were 3rd year, and 14% were 4th years and 16% were interns 
and 6.67% were PG.

The participants were then asked if they were aware about 
the drugs used for COVID‑19, 62.65 were aware and 37.4% 
were not aware. The next question asked was if they have 
ever heard about ivermectin; yes was replied by 8.67% 1st 

years, 14.67% 2nd year, 18.5% of 3rd year, 20.67% 4th year, 
11.33% interns, and 6% PG participants and 4.67% of first 
year students, 4% of second year, 3.33% third year and 
fourth year, 4.67% interns, and 0.67% PG replied no, they 
have not heard about ivermectin. 

The participants were then asked if they know about the 
uses of ivermectin, yes was said by 7.33% first year, 10% 
second year, and 14% third year, 7.33% fourth year, 2.67% 
interns and 1.33% PG also no was said by 6.99% first year, 
10% of second year, 7.33% third year and 16.67% fourth 
year, 13.33% interns and 5.33% PG.

When the participants were asked what were the properties 
of ivermectin, 11.3% said anticancer, 34% said antimicrobial, 
22.6% said antiviral, and 32% said all of the above [Figure 1]. 
The participant were asked about the side effects of 
ivermectin 11.3% said nausea 18% said dizziness, 15.3% 
said fatigue, 10% were loss of appetite, and 45.3% said all 
of the above [Figure 2]. The next question asked was dosage 
of ivermectin: 7.3% said 5 mg/day, 16.67% said 10 mg/day, 
17.3% said 12 mg/day, and 58.6% said 20 mg/day [Figure 3].

The participants were asked if they were aware that 
ivermectin was an veterinarian drug, yes was said by 
10 1st year, 13.33% 2nd year, 11.33% 3rd year, 12.56% 4th year, 
9.33% interns, and 4% were PG [Figure 4]. The participants 
were asked if they thought that ivermectin can be used to 
treat COVID, 31.33% said yes, 18.6% said no, and 50% said 
maybe [Figure 5].

Figure  1: The year of study and response to “the properties of 
ivermectin”
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in COVID‑19 in different study years of dentistry. 
Educational planners could use the data from this kind 
of study to suggest techniques for educating students 
about various medical conditions and management. The 
investigation was constrained by a few factors. The study 
was cross‑sectional and unicentered with geographical 
limitations and a predominately South Indian population. 
The study’s sample size and duration can be expanded for 
more accurate results. The study’s scope will be expanded 
with a larger sample size and the inclusion of participants 
from different ethnic groups.

CONCLUSION

Within the limits of the study, the students are familiar 
with the knowledge of how ivermectin affects COVID‑19 
management. The knowledge of the various management 
techniques can be used as teaching guidelines in the 
upcoming years. More awareness about this has to be done 
in the future long‑term study.

DISCUSSION

In this current study, we found that dental students 
had some level of knowledge about the current usage of 
ivermectin in COVID‑19. In several clinical investigations, 
ivermectin had no effect or did not worsen the condition;[31,32] 
on the other hand, others reported a shorter time to 
remission of clinical signs when COVID‑19 was blamed.[33] 
When ivermectin was used instead of placebo or other 
medications, there was a higher drop in inflammatory 
marker levels, a shorter period for viral clearance, and 
lower fatality rates.[34‑37]

A new area of study into the possible use of ivermectin and 
its derivatives has emerged as a result of numerous recent 
discoveries with improved pharmacokinetics but extreme 
precaution and diligence under regulation is needed 
before testing ivermectin. The knowledge of the current 
medical problems can be used as teaching guidelines in 
the upcoming years. The present research is to determine 
the knowledge of the current status of ivermectin 

Figure 2: The association between the year of study and response to 
the side effects of ivermectin’ Figure 3: The year of study and response to “the dosage of drug of 

Ivermectin”

Figure 4: The year of study and response to “if they were aware of 
the Ivermectin being veterinarian drug” Figure  5: The year of study and response to “if they think that 

ivermectin can be used to treat COVID‑19”
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