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Relating to the over-the-counter availability of ivermectin. 

10:28 a.m. Chairman Lee opened the hearing. 

Members Present: Chairman Lee, Vice-Chairman Weston, Senator Van Oosting, Senator 
Clemens, Senator Hogan, Senator Roers. 

Discussion Topics: 
• Conflicts with Federal Law
• Similarity with Tennessee law
• Supervision of licensed care provider

10:28 a.m. Senator Van Oosting introduced the bill. 

10:31 a.m. Dr. Laura Beaudoin, ND Veterinary Medical Association, testified in opposition 
and submitted testimony #33619. 

10:39 a.m. Senator Roers moved Do Not Pass. 

10:39 a.m. Senator Hogan seconded the motion. 

Senators Vote 
Senator Judy Lee Y 
Senator Kent Weston Y 
Senator David A. Clemens Y 
Senator Kathy Hogan Y 
Senator Kristin Roers Y 
Senator Desiree Van Oosting Y 

Motion passed 6-0-0. 

Senator Roers will carry the bill. 

Additional written testimony:  

Terri Hedman, Registered Nurse, submitted testimony in opposition #33412. 

Mark Hardy, Executive Director of ND State Board of Pharmacy submitted testimony in 
neutral #33440. 

Barbara Dunn submitted testimony in opposition #33536. 
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Doug Sharbono submitted testimony in opposition #33667 
 
10:41 a.m. Chairman Lee closed the hearing. 

 
Andrew Ficek, Committee Clerk 
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REPORT OF STANDING COMMITTEE
SB 2388 (25.1370.01000)

Human Services Committee (Sen. Lee, Chairman) recommends DO NOT PASS (6
YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). SB 2388 was placed on the Eleventh order
on the calendar. This bill does not affect workforce development.

https://ndlegis.gov/assembly/69-2025/regular/documents/25-1370-01000.pdf


Terri Hedman, 5524 16 Street South, Fargo, ND 58104 

Oppose SB 2388 

Dear Committee and Chairperson: 

I am a registered nurse of over 40 years and consider protecting the public my duty. Thank you for 

considering the potential negative effects of this proposed legislation. Ivermectin is approved by the FDA 

to treat tropical infections caused by parasitic worms. The sale of Ivermectin over the counter deprives 

the consumer of proper health screening. Ivermectin, according to Pub Med in animal studies, 

demonstrated “detrimental effects in cardiac ischemia through exacerbation of cardiac arrhythmia, 

myocardial dysfunction, and increased cardiac hypertrophy. Therefore, the use of Ivermectin in ischemic 

heart patients should be done with great caution.” 

Use of Ivermectin in patients taking Coumadin and other drugs can increase the anticoagulant effect, 

leading to bleeding. Ivermectin may cause other drugs that cause central nervous system depression to 

be more potent increasing the risk of overdose. 

Overdoses of Ivermectin have occurred which can lead to nausea, vomiting, diarrhea, low blood 

pressure, allergic reactions, dizziness, problems with balance, seizures, and even death. 

Please do no harm and oppose SB 2388 

Terri Hedman 

5524 16 Street South 

Fargo, ND 58104 

#33412
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STATE OF NORTH DAKOTA 
GOVERNOR DOUG BURG UM 

NORTH DAKOTA STATE BOARD OF PHARMACY 

OFFICE OF THE EXECUTIVE DIRECTOR 

MARKJ. HARDY, PHARMD I 1838 E INTERSTATE AVE SUITED• BISMARCK, ND 58503 
(701) 877- 2404 • WWW.NDBOARD.PHARMACY • MHARDY@NDBOARD.PHARMACY 

Senate Bill 2388 Over the Counter lvermectin 
Senate Human Services Committee 
10:30 AM - Monday - February 3, 2025 

Madam Chair Lee, and members of the Senate Human Services Committee, for the record I am 
Mark Hardy, Executive Director of the North Dakota State Board of Pharmacy. I appreciate the 
opportunity to be here today to discuss Senate Bill 2388. 

It appears the language of this bill is attempting to make the human formulation of the 
prescription product, lvermectin, available as an over-the-counter drug instead of the current 
approval as a prescription drug. I've attached some documents related to the approval of over­
the-counter items as well as the process for switching a prescription product to an over-the­
counter product published by the Food and Drug Administration (FDA) for the committee's 
information. 

Whether we like it or not, the process for drug approval is a responsibility reserved to the federal 
government, specifically the FDA, under federal law. I do not see a legal pathway where a state 
could change the designation of a prescription product like this bill attempts to do. Furthermore, 
the FDA approved manufacturers of the product would need to market the product with the 
appropriate labeling, which would need to be approved by the FDA, to sell products over the 
counter. 

I hope this testimony provides some details that would be helpful in your decision making on SB 
2388. I would be happy to answer any questions I can for the Committee. 
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Small Business Assistance: Frequently Asked Questions on the Regulatory Process of Over-the­
Counter (OTC) Drugs 

• lotroduclioo 

• Q.oJg Product Ap~ 

• M.oo.QgraJl.h..SY~ 

~ptioo to OTC Switch 

• Standardized Labeling 

• Professional Labeling 

• Additional Information 

Introduction 

1. What Is an Over-the-Counter (OTC) Drug Product? 

An OTC drug product is a drug product marketed for use by the consumer without the intervention of a health care professional in order to obtain the product. Two 

regulatory pathways exist for the legal marketing of such products: 

• marketing in compliance with an OTC drug monograph 

• marketing under the authority of an approved product-specific new drug application (NDA), abbreviated new drug application (ANDA), or biologics license 

application (BLA). 

2. What Is a prescription drug product? 

A prescription drug product is a drug product approved for marketing that can only be obtained with a prescription from an appropriate health care practitioner. 

3. What Is an OTC monograph drug? 

An OTC monograph drug is a nonprescription or OTC drug that may be marketed without an approved drug application under section 505 of the FD&C Act if it meets the 

requirements of section 505G of the FD&C Act, as well as other applicable requirements. 

Drug Product Applications 

4. What Is a human drug application? 

The term human drug application means an application for: 

• approval of a new drug submitted under section 505(b)(1) of the Federal Food. Qrug. and Cosmetic Act (/federal-food-drug-and-cosmetic-act-Ide-act). (FD&C Act) 

• approval of a new drug submitted under section 505(b)(2) of the FD&C Act 

• approval of an abbreviated new drug application under section 5050) of the FD&C Act 

• licensure of certain biological products under section 351 of the Public Health Service Act 

5. What is a 505(b)(1) application? 

A 505(b)(1) application is an application that contains full reports of investigations of safety and effectiveness. 

The investigations the applicant relied on for approval were conducted by, or for the applicant, or the applicant has obtained a right of reference or use for the 

investigations. 

6. What Is a 505(b)(2) application? 

A 505(b)(2) application is one described under section 505(b)(2) of the FD&C Act as an application for which one or more of the investigations relied upon by the 

applicant for approval "were not conducted by or for the applicant and for which the applicant has not obtained a right of reference or use from the person by or for whom 

the investigations were conducted' (21 U.S.C. 355(b)(2)) . This provision permits FDA to rely on a previous finding of safety and effectiveness that led to approval of an 

NDA or on data not developed by the applicant such as published literature. 

505(b)(2) applications are submitted under section 505(b) of the Act and are therefore subject to the same statutory provisions that govern 505(b)(1) applications that 

require among other things, ' full reports ' of safety and effectiveness. 

7. What Is an Abbreviated New Drug Application (505)(])? 

An abbreviated new drug application is described under section 5050) of the Act as an application that contains information to show that the proposed product is identical 

in active ingredient, dosage form, strength, route of administration, labeling, quality, performance characteristics and intended use, among other things to a previously 

approved application (the reference listed drug (RLD)). ANDAs do not contain clinical studies as required in NDAs but are required to contain information establishing 

bioequivalence to the RLD. In general, the bioequivalence determination allows the ANDA to rely on the Agency's finding of safety and efficacy for the RLD. 

8. What Is a supplement to an approved application? 

https://www.fda.gov/drugs/cder-small-business-industry-assistance-sbia/small-business-assistance-frequently-asked-questions-regulatory-process-ove ... 1/3 
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The Federal Food, Drug, and Cosmetic Act says, ''The term supplement means a request to the Secretary to approve a change in a human drug application which has 

been approved." Each indication or claim is considered a separate change for which a separate supplement should be submitted. This policy allows FDA to approve 

each indication or claim when it is ready for approval rather than delaying approval until the last of a group of indications or claims is ready to be approved. 

OTC Drug Product Monographs 

9. What is an OTC monograph? 

The OTC monographs represent regulatory standards for the marketing of non-prescription drug products not covered by new drug applications. These standards 

provide the marketing conditions for some OTC drug products including the active ingredients, labeling, and other general requirements. 

10. The OTC drug monograph and the CARES Act 

The On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (CARES Act; P .L. 116-136) was signed into law. The CARES Act added section 505G 

to the Federal Food, Drug and Cosmetic (FD&C) Act. Section 505G reforms and modernizes the framework for the regulation of OTC monograph drugs. 

OTC monograph drugs may be marketed without an approved drug application under section 505 of the FD&C Act if they meet the requirements of section 505G of the 

FD&C Act, including the OTC drug monograph (OTC monograph) and other applicable requirements. 

Under the process set forth in section 505G(b) of the FD&C Act, FDA has the authority to issue an administrative order (proposed and final) that adds, removes, or 

changes generally recognized as safe and effective (GRASE) conditions for an OTC drug monograph. Either FDA or a requester can initiate the administrative order 

process . 

11. Is pre-clearance necessary If the standards of the OTC monograph are met? 

No. Marketing pre-clearance of OTC drug products by the FDA is not required if the standards of the applicable monograph are met. Additional requirements for the 

marketing of human drug products may be found in Title 21 of the Code of Federal Regulations. 

12. Are there other options for marketing an OTC drug products besides the OTC monograph? 

Yes. A new drug application, abbreviated new drug application, or biologics license applicationcan be submitted. 

13. What Is the appropriate process to request amendment or repeal of conditions covered by exiting OTC monographs? 

A request to amend or repeal a condition or conditions in the OTC monograph can be performed by submission of an OTC monograph order request (OMOR). 

The term "OTC monograph order request" (or OMOR) is defined in section 744L(7) of the FD&C Act and refers to a request for FDA to issue an administrative order 

under section 505G of the FD&C Act. 

There are two types of OMORs: ner 1 and Tier 2. 

As described in section 744L(8) of the FD&C Act, a Tier 1 OMOR is any request not determined to be a Tier 2 OMOR. 

Examples of Tier 1 OMORs include additions of: 

• A new ingredient to a monograph that already has one or more ingredients that have been found to be GRASE. 

• A new indication to a monograph that already has one or more ingredients that have been found to be GRASE, and the new indication applies to one or more of 

the GRASE ingredients. 

• New monograph therapeutic category (each ingredient proposed for the new therapeutic category will be a separate OMOR). 

As described in section 744L(9) of the FD&C Act, a Tier 2 OMOR is a request for: 

• Reordering of existing information in the drug facts label of an OTC monograph drug; 

• Addition of information to the "Other Information" section of the drug facts label of an OTC monograph drug (subject to certain limitations); 

• Modification to the "Directions for Use" section of the drug facts label of an OTC monograph drug, consistent with a minor dosage form change; 

• Standardization of the concentration or dose of a specific finalized ingredient within a particular finalized monograph; 

• Change to ingredient nomenclature to align with nomenclature of a standards-setting organization; or 

• Addition of an interchangeable term in accordance with section 330.1 of title 21 , Code of Federal Regulations (or any successor regulations). 

Based on program implementation experience or other factors found appropriate by FDA, FDA may also characterize any OMOR as a Tier 2 OMOR (including 

recharacterizing a request from Tier 1 to Tier 2) and publish such determination in a proposed order issued pursuant to section 505G of the FD&C Act. 

Prescription to OTC Switch 

14. What Is prescription to OTC switch? 

Prescript ion to OTC switch refers to over-the-counter marketing of a product that was once a prescription drug product, for the same dosage form, population, and route 

of administration. 

15. How Is a prescription to OTC switch accomplished? 

https ://www. fda . gov/drugs/ cd er -s mal I-business-ind u stry-assista nce-sbia/smal 1-b us in ess-assista n ce-freq uently-asked-q uesti ons-regu latory-process-ove. . . 2/3 
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An efficacy supplement should be submitted to an approved NDA for a prescription product if the sponsor plans to switch the drug product covered under the NDA to 

OTC marketing status in its entirety without a change in the previously approved conditions of use (e.g., indication, dosage form, route of administration, target 

population, etc.). An NDA should be submitted if the sponsor is proposing to convert some but not all of the approved prescription conditions of use to OTC marketing 

status. An original NDA needs to be submitted if the sponsor plans to market either a new product OTC whose active ingredient, indication, dosage form, etc. has never 

previously been marketed OTC. 

Standardizing the OTC Labeling 

16. What Is standardizing OTC labeling? 

In the Federal Register of March 17,..1.fill.a.(PDF -1MBL(l:!tt~bgate,access gp_o_,gQYLQgi:ru.n[gek!Qc,_cgi?dbname=1999 register&docid=fr17mr99-24 Rd!)., FDA 

published a final regulation (21 CFR 201 66 (b1tp://www.accessdata.fda.g~ipts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?FR-201.66)). establishing standardized content 

and format for the labeling of OTC drug products. Standardized labeling for OTC drug products is intended to make it easier for consumers to understand and use OTC 

drug products safely and effectively. The labeling regulations In 21 CFR 201 66 (http·//www accessdata Ida gQfilcripts/cdrh/cfdocs/cfcfr/CFRSearch cfm?FR-201 66). 

cover all OTC drug and drug-cosmetic products. whether marketed under a 505(b)(1) application, a 505(b)(2) application. abbreviated new drug application .or an OTC 

drug monograph. 

Professional Labeling 

17. What Is professional labeling? 

Some OTC monographs contain professional labeling that provides specific information to health professionals for uses not included in OTC drug labeling. 

18. What monographs contain professional labeling? 

OTC drug monographs with professional labeling include those in the following drug categories: 

• Antacid 

• Antiflatulent 

• Topical Antifungal 

• Antiemetic 

• Cough and cold 

• Internal analgesics 

• Ophthalmic 

• Anticaries 

• Anthelmintic 

• Cholecystokinetic 

Addltlonal Information 

19. Where can I find addltlonal Information about the Office of Nonprescription Drugs and nonprescription drug products? 

Helpful Web Sites: 

• Office of Non~Qtion..Q.rug:,_(/about-fda/about-center-drug-evaluation-and-research/division-non~Plion.:d.[ugS:d!:!.dp). 

• OTC Monographs @ FDA (l:!ttps_;L/dps_.fda..goy/omuj). 

• Small Business Assistance (/cder-small-business-and-indust,y-assistance). 

• .Drug.Application Approval Process (http://www Ida goVLQrug~~pprova1Process/HowDrugsareDevelope.dand8pproved/default him) 

20. Whom should I contact If I stlll have questions about the Office of Nonprescription Drugs and nonprescription drug products? 

• Consumer Questions: Division of Drug Information at (301) 796-34000" or by email at .druginfo@fda.hhs.gQlL(!!llli!)o;_d_[yginfo@fda.hhs goy). 

• Industry Questions: The Office of Nonprescription Drugs on the web (Office of Nonp.re.s.cription_D.rugs (/about-fda/about-center-drug-evaluation-and­

research/division-non~iption-drugs-dndpl) 

https ://www. fda. gov/drugs/ cd er -sma I I-business-industry-ass ista n ce-s bi a/s mal 1-b usi n ess-ass is ta nee-frequently-asked-questions-reg u latory-process-ove. . . 3/3 
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Prescription-to-Nonprescription (Rx-to-OTC) Switches 

A sponsor of a nonprescription drug product may seek to market a prescription drug product as nonprescription. A sponsor of a prescription drug product may initiate 

this change in marketing status through the NDA process. This change in the marketing status is commonly referred to as a Prescription-to-Nonprescription (RX-to-OTC) 

switch. 

Types of Rx-to-OTC Switches 
There are two types of Rx-to-OTC switches: full switch or partial switch. 

1. Full switch: A sponsor switches the drug product covered under the NDA to nonprescription marketing status in its entirety. To initiate a full switch, a sponsor 

submits an efficacy supplement to an approved NDA or a 505(b)(2) application. After a full switch, the drug is only available as a nonprescription drug. 

2. Partial switch: A sponsor partially switches some of the conditions of use (e.g. indications) to nonprescription marketing status, while retaining others within a 

prescription status. To initiate a partial switch, a sponsor submits a new NDA. After a partial switch, the drug is available as a prescription drug for certain 

conditions of use and a nonprescription drug for other conditions of use. 

Data Supporting an Rx-to-OTC Switch 
An application or efficacy supplement to an application for an Rx-to-OTC switch should contain both efficacy and safety data demonstrating that the drug product is safe 

to use in the nonprescription setting. Efficacy and safety data to support an Rx-to-OTC switch may include data from randomized, controlled clinical trials submitted in 

the original NDA for the prescription drug; and new randomized, controlled clinical trials. Additionally, the applicant must provide data that demonstrate consumers can 

understand how to use the drug safely and effectively without the supervision of a healthcare professional. The applicant must also provide post-marketing safety 

surveillance data. 

Approval of an Rx-to-OTC Switch 
FDA will approve an Rx-to-OTC switch application when FDA determines that the previous prescription status is "not necessary for the protection of the public health by 

reason of the drug's toxicity or other potentiality for harmful effect, or the method of its use, or the collateral measures necessary to its use, and . .. the drug is safe and 

effective for use in self-medication as directed in proposed labeling." See 21 CFR 310.200(b). 

Additional Information 
• ~g..8R~(NDAL(lctrng~~RRlications/new-drug:,<1pJ:1lication-nda). 

• Abbreviated New Drug..8R~(ANDAL(/drugsfuJ20n1RRlications/abbreviated-new-drug::apJ:1lication-anda) 

• FAQs on the ReglllalorY. Process of Oyer-the-Counter (OIQ)..Qrug:...(/drugs/cder-small-busjness-jndustry-assistance-sbja/small-busjness-assjstance-freql!0Il11y.: 

~uesljons-reguJalorY.·Rrocess-oyer-counter-otc-drugs). 

• Label ComRrehension Studies for Non~R1iorl..Qrl!g Products (/media/75626/download?attachment) guidance document 

• Self-Selection Studies for Nonpr~Rlio.□.Qrug Products (/medja/81141/download) guidance document 

• ~riRlion to Oyer-the-Counter (QIQ) Switch List (/about-fda/center-drug-eyaluation-and-research-cder/~R1i,on:nonRJ:0WiRtion-switch-list) 

https://www.fda.gov/drugs/drug-app!ication-process-nonprescription-drugs/prescription-nonprescription-rx-otc-switches 1/1 



I'm writing in opposition to SB 2388. I see no reason why ivermectin should be made available over the counter unless,
possibly, it would make life easier for those raising horses. It's only intended to treat parasites in horses, not in humans,
and it's not tested in humans so it could be dangerous to humans. I see this as an attempt to appease those in North
Dakota who have believed the insincere or simply misguided statements of some who think ivermectin is a treatment for
the Covid-19 virus. This is not true and even if taking ivermectin didn't itself cause harm to an individual, it seems to me
that it's likely that person would then think they had been treated for Covid-19 when they weren't. That person then
wouldn't seek Paxlovid when they might badly need it if they were immunocompromised by age or by a chronic
condition. I do not think making this available over the counter without more reason such as distance and supply issues
for ranchers raising horses is a good idea so I oppose SB 2388. Thank you.

#33536
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North Dakota Veterinary Medical Association 
      P.O. Box 1231 

  Bismarck, ND 58502-1231 
      T | 701.221.7740      Fax: 701.751.4451 

 E | execdir@ndvma.com   www.ndvma.com 

In Opposition of SB 2388 
February 3, 2025 

Chair Lee and Members of the Senate Human Services Committee, 

I am Dr. Laura Beaudoin, and I am the founder and veterinarian for Comforts of Home Veterinary Care in 
Bismarck. As a past president of the North Dakota Veterinary Medical Association (NDVMA), I am testifying 
today on behalf of NDVMA to voice opposition to SB 2388. Our organization proudly represents over 300 
veterinarians across diverse disciplines, including companion animal, exotic, livestock, food and fiber 
animal, and equine medicine, as well as veterinarians in research, academia, and government. For more 
than a century, the NDVMA has been a steadfast advocate for the veterinary profession. We are committed 
to ensuring that statutory changes not only protect the interests of the public, our clients, and patients, but 
also recognize the practical realities of veterinary practice and support the ability of veterinarians to provide 
safe and effective veterinary services.  

The NDVMA represents a diverse group of veterinary professionals who are concerned about the potential 
negative consequences this bill may have on both public and animal health, particularly regarding the 
accidental exposure of pets to ivermectin and its misuse in veterinary care. 

Risks of Accidental Exposure and Poisoning 
One of the most pressing concerns we have is the increased risk of accidental exposure to ivermectin for 
household pets. As veterinarians, we are familiar with cases where pets were harmed due to exposure to 
ivermectin products intended for large animals. For example, we recall incidents where canines ingested 
ivermectin after encountering improperly discarded equine deworming tubes or after consuming snow 
contaminated with ivermectin-treated cattle pour-on. 

These types of accidental exposures can lead to serious health complications for pets, particularly dogs. 
The risk would only be heightened if ivermectin is available over the counter and is more readily available in 
households where it might be improperly stored or more easily accessed by pets. Dogs, especially breeds 
like Shetland Sheepdogs, Old English Sheepdogs, Australian Shepherds, English Shepherds, German 
Shepherds, Long-haired Whippets, and a variety of mixed-breed dogs, are at particular risk for toxicity due 
to their sensitivity to ivermectin. These breeds can have a particular sensitivity that results in acute 
neurotoxicity even at appropriate medical treatment doses. 

Animal exposure to over the counter (OTC) human medications is not a rare occurrence. OTC human 

medications consistently rank as one of the top ten poisons in cats and dogs. Whether the exposure is 

accidental or due to an uninformed owner, the results can be disastrous.  

Potential Misuse as a Dewormer 
Furthermore, making ivermectin available without a prescription could encourage pet owners to use OTC 
human formulations of ivermectin to treat their pets. Inappropriate use of ivermectin for deworming in dogs 

#33619
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and cats could lead to overdosing, adverse reactions, or even death. Kittens and puppies are especially at 
risk due to their innate nature to explore things by chewing and their small size. Currently, veterinarians 
play an essential role in advising pet owners on the safe and effective use of dewormers, ensuring that pets 
receive the correct dosage and formulation. 
 
Ivermectin resistance in animals is also a growing concern, especially in livestock and companion animals 
where the drug is used to control parasites like gastrointestinal nematodes, mites, and lice. Resistance has 
been widely reported in parasites affecting cattle, sheep, goats, horses, and dogs. To limit the development 
of further resistance, care must be taken to ensure appropriate dosing regimens, for pets, livestock and 
humans alike. Medical consultation is critical in this regard. Further availability of ivermectin as an OTC 
medication could result in additional misuse and increased concerns for resistance. 
 
Criteria for Over the Counter Drug Use 
According to the Food and Drug Administration (FDA), for a drug to be marketed without a prescription, the 
FDA determines whether the drug is safe and effective for use by a consumer without supervision by a 
licensed healthcare provider and has low potential for misuse and abuse. Since the Covid-19 pandemic, 
poison control centers nationwide have encountered a significant influx of calls related to the use of 
ivermectin as a treatment of Covid-19. The Center for Disease Control and FDA both have issued 
advisories regarding the misuse of ivermectin. The American Medical Association, the American 
Pharmacists Association, and the American Society of Health-System Pharmacists strongly oppose the 
ordering, prescribing, or dispensing of ivermectin to prevent or treat Covid-19. The misuse of ivermectin is 
significant.  
 
Conclusion 
The NDVMA respectfully urges the North Dakota Legislative Assembly to reconsider the proposal to make 
ivermectin available over the counter that is formulated for humans. We are concerned that this bill would 
lead to an increase in accidental poisonings, misuse, and overuse of ivermectin, all of which would have 
detrimental effects on both animals and humans in our state. By maintaining a prescription requirement for 
human-use ivermectin, we can ensure that its use remains safe and appropriate for both animals and 
humans. 
 
Thank you for your attention to this important matter. We respectfully request that you oppose SB 2388 
to protect the health and safety of the public and the animals we care for in North Dakota. 
 
Sincerely, 
 

 
 
North Dakota Veterinary Medical Association 
Past President 
Laura Beaudoin, DVM 
T | 701-261-2929 
E | Laura_beaudoin@hotmail.com 

 
 



 

Do Pass Testimony 
of Doug Sharbono, citizen of North Dakota 

on SB2388 
in the Sixty-ninth Legislative Assembly of North Dakota 

 
Dear Madam Chair Lee and members of the Senate Human Services 
Committee,  
 
I am writing as a citizen and believe SB2388 is much needed legislation. This 
legislation makes available over-the-counter ivermectin, a beneficial and safe 
medication.  The opponents will say this medication needs to be controlled and 
monitored by a doctor.  This medication is completely safe and originally had 
received an unsafe determination during the COVID crisis due to intentional false 
science in which the Lancet medical journal later had to withdraw its original 
COVID article on ivermectin due incorrect findings of unsafeness. 
 
Ivermectin has literally saved my family member’s lives.  The doctor had 
informed family that the patient was not going to make it due to COVID.  The 
doctors had given up.  My cousin bought ivermectin at the agricultural store and 
saved his wife’s life with it.  She instantly turned around once it was 
administered.   
 
Let’s give this good drug a more dignified administration.  A bottle of OTC Tylenol 
is far more deady than this safe drug.  Let people save lives and make it readily 
available over-the-counter. 
   
Please give SB2388 a Do Pass. 
 
Thank you,  
 
Doug Sharbono 
1708 9th St S 
Fargo, ND 58103 

#33667
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