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LETTER TO EDITOR

Off-label use of repurposed ivermectin for 
SARS-CoV-2 infection should be banned by 
authorities unless ef�cacy is proven
Josef Finsterer
Finsterer J. O�-label use of repurposed ivermectin for SARS-CoV-2 infection should be banned by authorities unless e�cacy is proven. Malays Fam 

Physician. 2024;19:41. https://doi.org/10.51866/lte.664

Dear editor,

We read with interest the article by Filza Nur Athirah et al. on a cross-sectional study of the 
knowledge and attitude towards and frequency of ivermectin use for SARS-CoV-2 infection 
(SC2I) among 391 adults evaluated using an electronic, self-administered, anonymous, structured 
and validated questionnaire distributed via Google Forms.1 �e authors found that 3.6% of the 
included respondents were taking ivermectin but had moderate knowledge and attitude towards its 
use. It was concluded that Malaysians have moderate knowledge and attitude towards ivermectin 
and only rarely use it. �e study is impressive, but some points require discussion.

�e �rst point relates to the design of the study. Electronic questionnaires have several 
disadvantages. First, it is not easy to determine whether the answers given are true. Second, it 
cannot be determined whether respondents are the ones answering the questions and not someone 
else. �ird, respondents’ ability to answer the questions correctly and appropriately cannot be easily 
veri�ed. Fourth, additional questions that arise after the questionnaire is completed cannot be 
asked any longer.

�e second point is that the conclusions drawn do not seem to be supported by the data provided.1 
�e study was conducted at a single centre and included only 391 respondents. It is therefore not 
representative of the entire population, which is why the general conclusions about the entire 
population of Malaysia are not justi�ed. A multicentre design that includes respondents from all 
over the country would be desirable to achieve the aim of the study.

�e third point is that, according to the methods section, the questionnaire has been validated 
before use in the current study.1 It is important to know what type of respondents was surveyed 
and whether this test group was compared to a control group. Further, the results of the validation, 
whether they have been published and whether they are accessible must be clari�ed.

�e fourth point is that the study was conducted from March to May 2022, suggesting that at least 
some of the patients included had received SARS-CoV-2 vaccination. �erefore, how many of the 
enrolled patients were fully vaccinated at the time of the study and whether there was a di�erence 
in the results between the vaccinated and unvaccinated respondents must be explained.

�e �fth point is that the use of ivermectin can be complicated not only by side e�ects such as 
allergies, dizziness, vomiting, seizures, coma and death1 but also by myalgia; muscle sti�ness; 
arthralgia; swollen and tender lymph nodes; swelling of the face, arms, hands, lower legs and feet; 
chest pain; chills; cold sweats; coughing; eye or eyelid irritation; arrhythmias; fever; dysuria; sore 
throat; weight gain; tarry stool; increased sleepiness or tiredness; agitation; back pain; blurry vision; 
disorientation; headache; urinary incontinence; hallucinations; mood change; unusual dullness or 
change in mental status.2,3 Whether any of the included respondents reported such side e�ects must 
be speci�ed.

�e sixth point is that the inclusion criteria were not detailed. In particular, it must be explained 
why students (n=277) predominated the sample. �e predominance of students could represent a 
selection bias that may strongly in�uence the results.
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In summary, the excellent study has limitations that should be addressed before drawing �nal 
conclusions. Clarifying the weaknesses would strengthen the conclusions and could improve the 
study. Before a repurposed drug for SC2I treatment is used, it is advisable to test the drug for its 
e�ectiveness and side e�ects. �e o�-label use of repurposed drugs is understandable given the 
emergency of the pandemic but should be permitted by health authorities only in the context of 
controlled studies and after con�rmation of the drugs’ e�ectiveness.
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