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Abstract

Recent and ongoing experiences with the SARS-CoV-2 pandemic have put on full display the spider web of Pharma-linked 
bureaucratic institutions that adhere to, promote, and even enforce the mantra: “Pharma Living is the Life for Me”. The problem is, 
as will be illustrated in this opinion article, we have not been living better with a Pharma-filled life. From pregnancy to birth, through 
childhood and beyond, our illness-filled lives are driven by the “unintended consequences” of drugs that rarely if ever cure the target 
disease. Adverse effects become new medically coded diseases that require additional drug treatments which, in turn, result in 
multimorbidity and polypharmacy earlier and earlier in life.

Many prescription drugs (e.g., statins) are designed for life-long consumption. The childhood appearance of what used to be 
considered adult-onset chronic diseases has reduced the healthspan even as most infants begin a vaccine- and drug-dominated life 
shortly after birth. All of this happened while Pharma along with its co-partners (the Pharmacracy) spent at least a half-century 
working to cure chronic diseases. That effort failed. It is time for change. As this opinion article points out, there are better, more 
personalized and holistic alternatives. As individuals and human holobionts, we need the freedom and institutional support to 
pursue the alternatives.
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Introduction
 The Pharmacracy, the pharmaceutical industry and its many 

public and private connections was introduced in a recent article 
illustrating the benefits of dietary approaches as a pharma alterna-
tive to prevent and/or treat chronic diseases and polypharmacy [1]. 
The reach of the Pharmacracy is extensive. Its global growth over 
the past several decades has been impressive. But regrettably, its 
long-term impact on human health has been beyond problematic. 
For this reason, it is time to focus on the long-standing promises of 
the Pharmacracy, the abject failure of its effort to better human he-
alth, and the need to change our system to facilitate the well-being 
and survival of humanity. 

In this opinion article, I: 

a)	 further delineate the nature of the Pharmacracy, 

b)	 describe its impact on human civilization, and 

c)	 argue that Pharmacracy must end if we are to follow a 
path of human wholeness, wellness, and freedom.

Figure 1 illustrates the Pharmacracy in a depiction of nine 
circles of Pharma’s operation, connections, and influence. It is so 
prevalent that it is not surprising that alternatives to a Pharma-dri-
ven life have had an uphill fight to break through the matrix of we-
stern medicine, medical education, and public health administra-
tion. There is a clear pharma-institutional complex (PIC) in place. 
Pharma has a long history of generosity in financially supporting 
various research and educational programs as well as sponsoring 
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meetings, continuing medical education and conferences that are 
part of its vast and varied connections [2-5]. It has also utilized a 
fleet of representatives that routinely visit doctors’ offices. These 
visits have impact but not all of them are positive for the patient [6]. 
With this in mind, it is important to recognize the range of the Phar-
macracy and the scope of its business model. At least part of the 

business model involves the flow of professionals among the public 
and private sectors including a larger group of contractor compa-
nies and individual and group consultants. As might be expected, 
the issue of revolving doors and potential conflict of interest is ever 
present (Figure 1).

Figure 1: The composition of the Pharmacracy is depicted using a series of rings or levels. Pharma is at the first level working upward and outward 
to include the interlinked organizations.

Figure 2: A flow chart illustrates Pharmacratic actions and outcomes that resulted in a more compliant and ill population.

Revolving Doors
One of the concerning issues that has come to the forefront is 

the revolving door that appears to exist between Pharma, the bu-

siness, and the Food and Drug and Administration (FDA), the US 
agency charged with regulating that business. This problem has 
been raised by numerous authors [7-9]. The problem with appro-
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priate, unbiased drug evaluation for safety and efficacy is not only 
an issue in the US but also in other countries. One of the regulatory 
examples from the UK involves the drug Vioxx [10], which also had 
repercussions in the US. In this case, regulatory oversight to ensure 
safety was thrown out the window and many deaths resulted from 
cardiovascular events [11,12]. As part of the Pharmacracy, public 
health institutions have also had their share of failures as was re-
cently documented [13].

Chronic Diseases as a Growth Industry
Chronic diseases are by far and away the leading cause of global 

death [14] and are a true blight on human society. These diseases 
shift us from a life course of wellness and wholeness onto a track of 
accumulating diseases and disabilities [15]. Early-life onset disea-
ses such as asthma and obesity have a highly predictable elevated 
risk of specific comorbid chronic diseases [16]. The main job of the 
Pharmacracy was to cure these diseases and reverse the chronic 
disease epidemic. In this prime directive, it has stunningly failed.

A point emphasized in Dietert [1] is that pharma-directed me-
dicine has a poor track record when it comes to the prevention and/
or treatment of chronic diseases (previously known as noncommu-
nicable diseases). During the decades-long period when pharma-
ceuticals have been the most prevalent approach to addressing 
chronic diseases, there have been few cures and, in fact, an expan-
sion in the numbers and prevalence of chronic diseases [17-19]. As 
Dieppe [20] pointed out, a medical focus on targeting symptoms 
rather than causes of chronic diseases is a significant problem rela-
tive to “cures.” Menditto et al. describe the disturbing relationship 
between drugs and multimorbidity plus polypharmacy in chronic 
diseases [21]. In effect, chronic diseases beget more chronic dise-
ases with many pharmaceutical treatments doing little to prevent 
the disease propagation that occurs across the lifespan. Adverse 
drug interactions become more likely as polypharmacy occurs [22].

Does Safety Include the Microbiome?

By several criteria, the human holobiont is mainly microbial ra-
ther than mammalian. In addition, the human microbiome directs 
both the maturation and function of our physiological systems [23], 
and the status of the human microbiome is important in determi-
ning health vs. disease [24]. With this in mind, one of the interesting 
questions regarding drug safety concerns the human microbiome. 
Numerous studies have shown that the status of the microbiome 
and in particular, the human gut microbiome, significantly affects 
the risk of chronic diseases [16,25,26]. This becomes even more si-
gnificant when one considers that protection for the microbiome 
from toxic xenobiotics (e.g., environmental chemicals, food additi-
ves and drugs) is a recent concern [27]. Numerous food additives/
chemicals and drugs have been shown to damage the microbiome 
[28-31]. Yet, these microbial toxicants have yet to be dealt with by 
regulatory agencies such as the FDA, and consumers/patients are 
generally not aware of the dangers. 

One Health: The Upside and the Downside
The concept of One Health has been an easy idea to support. 

The concept that there should be better flow of health information 
across species such that breakthroughs in human health can even-
tually benefit animal health and the reverse as well. Because the 
author spent most of his career in the College of Veterinary Medi-
cine (Cornell University), One Health seemed like a logical and hi-
ghly beneficial concept. What is now apparent is that One Health 
strongly supports Pharmacracy. The reason for this is that several 
major human Pharma companies either directly own or have a sta-
ke in (spinoffs) the major animal health/drug companies. Examples 
would be Pfizer spinning off Zoetis, Eli Lilly spinning off Elanco, 
while Boehringer, Merck and Bayer have direct animal health di-
visions.

But the control of animals is not just health. It can lead to the 
fundamental breeding stock. In this way Pharma can design the 
animal used for producing food, develop all the vaccines and drugs 
used to manage food and companion animal health, then produce 
the drugs to treat humans following consumption of pharma-ori-
ginated, pharma- tailored food. That might be called an integrated 
business model. Is it easy to predict human illness and future re-
quired drugs and vaccines if one also breeds and guides production 
of the food consumed? It is also possible for the Pharmacracy to 
easily transfer the application of herd management strategies from 
production animals to humans. The only requirements for the one-
size-fits-all herd approach for Covid 19 is that public health officials 
ignore the much-touted significance of personalized medicine and 
also forsake the mantra that children are not simply small adults. 

How Fear Mongering Pays Off
Disease mongering to sell drugs is not necessarily a new thing. 

Wolinsky covered the topic more than a decade ago [32]. But with 
SARSCoV-2 (Covid 19) there was what has been termed a “Pan-
demic Panic” [33]. The recent Covid 19 pandemic was filled with 
lockdowns and mandates for the healthy that more resembled a 
21st century form of Lysenkoism than state-of-the-art science [34]. 
Support for natural immunity and the human microimmunosome, 
the combination of the microbiome, the gut barrier, plus adjacent 
immune system [35], was virtually ignored and compliance was the 
watchword for the day for the myriad of public health mandates.

To ensure compliance, fear-of-contagion was promoted though 
a variety of media. One of the factors that was important in achie-
ving a herd-like compliance among many was the loss of balanced 
fear. Part of the concern about mandates was damage to the micro-
biome [36]. The author was among those reviewing the fact that 
microbiome erosion results in an unbalanced and pervasive fear 
because the gut microbiome controls fear extinction [37]. Loss of 
fear extinction results not only in greater compliance but can also 
lead to a predictable cadre of mental health challenges [38-42]. Fi-
gure 2 depicts a diagram of the path from fear-of-contagion throu-



Am J Biomed Sci & Res

American Journal of Biomedical Science & Research

Copyright© Rodney R Dietert

208

gh mandate compliance to mental health disease and pharmacolo-
gic-based therapy.

In the case of the Covid 19 pandemic, persistent public health 
fear mongering not only increased herd-like compliance but also 
increased the prevalence of additional chronic diseases and con-
ditions and accompanying drug treatment. It is a Lysenkoism re-
dux where government bureaucrats promote questionable science 
resulting in unneeded death. The remaining question at present is 
whether fear-of-contagion marketing and promotion will produce 
the same negative outcomes with the 2023 version of Covid 19 as 
was seen during the original pandemic.

Conclusions
Pharma has had more than a half-century in which to reduce 

the prevalence of chronic diseases and the need for drugs to treat 
these conditions. By all measures of these diseases including mul-
timorbidity and polypharmacy it has failed. This failure has come 
despite the able assistance of virtually every Western health-orien-
ted institution. The best chance imaginable produced the poorest 
outcome possible short of population extinction. Admittedly, major 
success by Pharma across much of the 20th century and all of the 
21st century would have led to severely reduced demand for their 
products. Additionally, it would likely have reduced demand for a 
broad range of health services. It is understandable that the conti-
nuing growth of Pharma requires the continued growth of chronic 
diseases.

But now it is time for the Pharmacracy to step aside and allow 
medical doctors to return to the Hippocratic Oath rather than an 
operational replacement for some: the Pharmacratic Oath. The 
Pharmacracy void can be filled with both ancient and completely 
new approaches to health designed to recapture personalized and 
holistic health care. The patient is a multi-species holobiont. There 
is no single species to herd toward Pharma’s experimental drugs. 
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