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Inconvenient Truths & Ivermectin
If you go to the Worldometer web site (https://www.worldometers.info/coronavirus/country/us/)
and look at the graph showing U.S. coronavirus deaths you will see that the first death was
reported on February 29, 2020. Jumping ahead to December 31, 2020 shows the total number of
U.S. deaths from COVID-19 as 366,250.
As you will recall, the COVID-19 vaccines were given emergency use authorizations in
December of 2020 and began their roll out almost immediately. The press documented
President-elect Joe Biden receiving his first dose on December 21st.
(https://www.cnn.com/2020/12/21/politics/bidens-coronavirus-vaccination/index.html)
Let’s return to the Worldometer web site and look at the total COVID-19 deaths from January 1,
2021 through October 8, 2021. That number is 366,227. Let that sink in for a moment . . . the
total U.S. deaths for the ten months of the pre-vaccine era is almost exactly the same as the total
U.S. deaths for the 9.25 months of the post-emergency use authorization vaccine era. I have
included the graphs below for you to see, but you can verify what I am saying on the
Worldometer web site for yourself if you are a skeptic like me.
The logical person must ask, “If the vaccines are working as intended, why are the death rates
before and after their roll out identical?”
The answer is obvious. The vaccines do not perform as we were first told they did.
(https://www.nature.com/articles/d41586-021-02532-4)
The goal post has moved. We were originally told the mRNA vaccines were 94-96% effective
for preventing COVID-19 and 100% effective against hospitalization and death. That is no
longer true and vaccinated people are becoming ill just like the unvaccinated.
For the record: I am not an “anti-vaxer.” I have repeatedly encouraged those at high risk for
poor outcomes from a COVID-19 infection to take the jab. This has included many of my
patients, my eighty-four year old mother, other family members and patients in high-risk
categories such as those that are obese and those with diabetes and/or hypertension—“Get in line
and get your vaccine,” I have advised. I continue to stand by that advice for those at greatest
risk. The vaccines may not prevent you from catching COVID-19, but the evidence remains that
if you are vaccinated you will likely have an easier time of it, you will have a lower viral load,
and faster time to clearance of the virus and your likelihood of being hospitalized or dying is still
lower as compared to the unvaccinated.
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I guarantee you that some reading this will forget the above paragraph when they drag me
through the mud later. It’s okay. I can take it.
When the vaccines were rolled out here in the U.S. in December of 2020 right as we were
spiking huge numbers of cases, they began to work as promised. The number of daily cases
began to drop like a rock and by late May we could see the light at the end of the tunnel.
Remember the CDC director telling us we could stop wearing our masks?
These vaccines were a very effective PROTOTYPE reducing the number of cases to almost zero
of the original “wild type” coronavirus. Then, Mother Nature figured a way around the very
narrow protection of the vaccines as the virus began to mutate. Then the Delta variant arrived on
our shores. Go to the Worldometer web site and look at the graph for daily cases in the U.S. By
late July our number of cases skyrocketed. We seem to have peaked in late August, but you can
bet cases will go up again as we approach the winter months.
Now let’s look at the Worldometer data for daily cases from India and Indonesia—two countries
with vaccination rates well below our own. I uploaded the graphs with this post below.
India began to spike cases of the Delta variant in mid-March of this year reaching its peak
towards the end of April. The government instituted a program of distribution of Ivermectin and
vitamins and the case rate began to nose-dive. Don’t take my word for it. Check out this video
produced by Dr. John Campbell a United Kingdom health care worker and educator with a track
record spanning four decades: https://youtu.be/eO9cjy3Rydc
The story of Indonesia is similar. Their spike of Delta variant cases began in June. Their
government followed the India model and their cases began to plunge. Again, don’t take my
word for it. You can read about the Indonesia experience here:
https://www.thegatewaypundit.com/2021/10/amazing-covid-19-cases-indonesia-plungegovernment-authorizes-ivermectin-treatment/
The data from the India and Indonesia experiences do not PROVE that Ivermectin made their
cases plummet, however, these two cases provide what research scientists call a “temporal
association” between the two events (Ivermectin use and plummeting case numbers), and we
should all take notice and perhaps follow suit. There is plenty of documented evidence regarding
the safety and effectiveness of Ivermectin in the treatment of COVID-19, and I won’t review
what I have said in previous posts. I will simply ask you to search my name in this group and
you will see what I have written. Also, I will refer you to the data presented on this web site:
https://ivmmeta.com
The evidence is clear. To defeat this pandemic we need BOTH vaccines and effective
therapeutics. Unfortunately, medical physicians are refusing to accept the strength of the
evidence in support of Ivermectin use.
Take for example Bloomington-Normal’s own Dr. James Nevin, chief medical officer for Carle
BroMenn Medical Center in Normal and Carle Eureka Hospital. In the recent Pantagraph
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COVID-19 virtual round table discussion you can find on Pantagraph.com, he said, " . . . we
definitively are telling people, do not take ivermectin . . ."
In the same forum, Nevin’s colleague, Dr. Ted Clark, practicing emergency physician and chief
medical officer at Decatur Memorial Hospital, part of Memorial Health said, "Ivermectin is not
an effective therapy for COVID-19. Period, bottom line . . . There's simply no basis for the belief
that it improves or treats COVID-19.”
In my opinion, the statements from these respected medical physicians are not true and constitute
bad advice based on existing data that contradicts their beliefs.
Upon graduation from medical school, newly minted physicians take a sacred oath. Part of that
sacred Hippocratic Oath is that the physician will, “treat the ill to the best of one’s ability.”
Those faithful to that oath would be bound to use all the tools necessary to prevent, treat and cure
COVID-19. That would include the use of Ivermectin, as well as the vaccines.
Due to my posts here and elsewhere, I have been contacted by many suffering victims of
COVID-19. It is beyond the scope of my practice to provide prescription drugs to patients. I
implore the medical community to be faithful to your sacred oath.
In conclusion I have one other thing to say: I appreciate all the kind comments I have received
for what I have written here and elsewhere. The Facebook Messenger communications are
greatly appreciated.
Not all those communications have been positive. I have received my share of “nastygrams”,
too. I have received insults aimed at my degree and/or training as a chiropractor. “You are a
back pain doctor.” “What do you know about infectious disease?” “You are practicing outside
your scope of practice.” “You are one of the reasons this pandemic isn’t over.”
For the record, in the State of Illinois chiropractors are licensed under the Illinois Medical
Practice Act, as are medical physicians and osteopathic physicians. The chiropractic scope of
practice is defined as, “ . . . the treatment of human ailments without the use of drugs and
surgery.”
I have prescribed no drugs nor performed any surgeries. I have provided data and my opinion
based on that data. I have practiced clearly within my training and my scope of practice in the
State of Illinois.
I shall provide one more link. This link is to my Curriculum Vitae—that is doctor-speak for
“resume.” You can find it here: https://files.secure.website/wscfus/8484651/28332407/2021troyanovich-cv.pdf
My Illinois license number is near the top of the first page. If you wish to file a complaint
against me with the Department of Professional Regulation, make sure to use that license
number.

4
George Orwell, author of the novel, “1984”, said, “In a time of deceit telling the truth is a
revolutionary act.” I regret that some don’t like these inconvenient truths.
Dr. Steve Troyanovich
Chiropractic Physician
Clinician Researcher
13 October 2021

