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The Once & Future Collapse

     Prior to the collapse (which had yet to take place when this was written), there existed a critical sup-
ply/demand dynamic that was bringing the medical system in the UK to its knees, and the situation 
in the USA wasn’t too far behind. Costs were out of control and the COVIDians put the last nail in the 
coffin of the scared physician/patient relationship while attempting to impose centralized totalitar-
ian control over all things medical. The captured three letter agencies were weaponized against the 
American people. Physicians allowed themselves to, at best, become irrelevant while a few vanguard 
physicians, who stood by their oaths, were murdered, silenced and often delicensed, de-certified and 
stricken off the registrar, all because they did not follow a false narrative in lock-step.

     Medical care was hospital-centric, because the system was never about healthcare but disease-care 
with no one actually looking into what was driving disease at its root level nor doing anything about 
it. Disease-care was about profits and what was called “Standard-of Care” was not evidence based but 
actually determined by Big Pharma/3rd party payer economic parameters. Hospitals and physicians 
make money on procedures and proceed they did.

    Legal immigration into the US of physicians and nurses became very difficult and restrictive even 
while the country was flooded by the extremely poor, uneducated and the mentally and physically 
unsound by design because the occupied government of the US wanted to bring it all down so a global 
socialist totalitarian government would emerge from the ashes with only a small fraction of the hu-
man population left alive. Unknown to the public, the US had become a colony of globalist bankers, 
and our military became their enforcers. The red-letter day was the CIA coup of 11/22/1963, ancient 
history to most Americans, but even by then most were good and apathetic by the neurotoxic fluoride 
in their tap water. 

     Destabilization projects, such as the transgender movement, and the open border were run by the 
CIA and/or DARPA right up to the collapse. The US had spread its military all over the world but not 
for the benefit of peace but for control agendas and to covet the resources of others.

   The manpower shortage increased as healthcare workers were illegally mandated to take the COVID 
jab, which killed some outright, but the sequalae of jab with its ability to increase IgG4 [1] (which 
turns down the immune system creating tolerance to things that should not be tolerated like cancer 
cells and other infections) and unrelenting production of spike proteins destroyed the lives and ca-
reers of many as they became increasingly ill from cardiovascular disease to Turbo cancers.
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    The lack of appreciation that a democide was taking place was astonishing. The mod-mRNA bioweapon continued to be recommend-
ed even though it was known it did the exact opposite of what it is being promoted to do. This was an attack on the West, because 
China did not use mod-mRNA on their population nor a Spike Protein based vaccine. The bottom-line was a massive increase in the 
population of those with Vaccine Acquired Immune Deficiency (VAIDS) right up to the collapse in an already chronically sick society on 
the verge of a healthcare collapse thanks to pesticide drenched corporate controlled slop that was sold as food.

     Event 201 (in 2019) was an exercise to create a control grid when CoV2 was released, it was not a medical conference. The purpose 
was to help destroy the sovereignty of countries but especially the US. COVID was a staged biological attack, in part used to take down 
President Trump; although, it had been planned for years. Essentially, nothing the public was told was real [2] and US citizens were 
murdered by the response (ventilators) - the USA had the highest mortality of any country. Lockdowns and school closures all done for 
a lie inappropriately using the PCR test to create the scamdemic. 

     Americans went to sleep after WW II, and while they slept the globalist/Deep State/Shadow government was funding the destruction 
of the American family and the unraveling of American society. Americans were sold nihilism by their own government for decades 
leading up to the collapse. They wanted us hating ourselves and each other, they kept creating events to take our rights away, and they 
wanted us dependent on them. We were to obey them as if they were our Big Parent, so if they said take deadly untested jabs that was 
only meant to harm we hated ourselves so much we would take those deadly jabs over, and over and over. We let them redefine what 
it meant to be a man, to be a woman and we were not to have families as it would hurt the climate. In a sense, COVID was a blessing 
because it woke people up. Standing six feet apart, or having to wear a worthless mask walking in a restaurant, but you could take it off 
when you sat down, or wearing masks on planes unless you were eating peanuts or drinking - these things started to wake people up.

    Americans started asking questions, Americans started to do their own research and learn what their government was really all 
about and it wasn’t what they had been taught it was. They learned about the Tuskegee experiment, for example, where the govern-
ment just watched poor black farmers in Alabama die of syphilis over decades with no treatment offered. Americans wanted more 
control over their lives and in so doing learned that something was not right with the government of the USA. The government’s re-
sponse to this was to censor, cancel, imprison whomever they could. Their push for censorship really caused the sleepers to awaken. 

    We were trusting of those who did not deserve or earn that trust and we didn’t hold them accountable. We were so easy to exper-
iment on … too easy, and experiment they did, because that was all we meant to the government besides sources of money, we were 
just experiments to them.

    Even the US military was taken over as it was clear certain factions had gone rogue/woke/global and were not only spraying neu-
rotoxic aluminum from the skies (chemtrails), but ran the COVID response behind the public’s back and the infamous three letter 
agencies were completely subservient to military orders. 

   The public was almost completely unaware there was a break-away government that was not only facilitating a democide but keeping 
to themselves advanced technologies back-engineered from others - all part of the build back better plan once they culled the popu-
lation.

     As many as the COVID jab killed and is still killing, it was still just a test to see how much people would take…would humanity allow 
lockdowns and stupid medical rituals that had no basis in reality; allow their economies to be destroyed; would they take injections 
over and over and over that had no efficacy? Well, they got their answer and the plan was to release a really lethal infection when they 
thought the moment was right. Right up to the collapse no one was held accountable for anything.

Recipe for Disaster

   A pre-COVID study [3] found that every 10 additional primary-care physicians per 100,000 people was associated with a 51.5-day 
increase in life expectancy. That doesn’t sound impressive but it proved the point that decentralized, accessible, comprehensive, com-
munity-based services could save lives, but saving lives was never on the table, making money was what was on the table, and exercis-
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ing control was on the table. 

    COVID protocols made that loud and clear as hospitals were financially incentivized to diagnosis as many as possible with COVID 
(because that diagnosis brought in extra compensation), only use Remdesivir and put patients on ventilators. Following that protocol 
earned an extra $40K for using a ventilator and a 20% bonus on the total bill, so a typical half-a-million dollar bill would get a $150K 
bonus.

     Close to 90% of physicians were employed by institutions and those institutions were almost completely dependent on the govern-
ment to cover operational costs. The remaining solo or small-group medical practices were either selling out to hospital systems or 
being replaced by concierge offices - Harley Street medical care some might label it, which was great for those that could afford it, but 
not an option for the masses.

     Many turned to urgent-care centers, which were fine for basic minor acute ailments, but often just put band-aids on medical condi-
tions that required a through work-up by an experienced clinician knowledgeable in the arena of chronic health problems.

    The fee-for-service model in the US made it impossible to compensate health care providers who assisted patients in preventing 
illness. Doing procedures was the way to make money in medicine, but most primary care physicians only do a few minor procedures 
and not on a regular basis. Vaccines became the procedure used by pediatricians to make money. In the USA, no physician was com-
pensated for keeping a patient’s A1C in normal ranges - for example… disease care only was what was incentivized. There is no profit 
in the cure.

     The medical labor shortage in the US created a two-tier compensation system where travel nurses and Locum physicians would of-
ten make multiple times what normal staff would get paid… it caused issues. EMRs (electronic medical records) which were supposed 
to make data sharing and documentation easier did the opposite. Providers were spending 30% plus of their time documenting into 
EMRs, and for those practices that could afford to hired medical scribes to do the heavy lifting, so to speak - but it increased costs while 
doing little to improve care or sharing of information.

    Then there was the unfunded burden of providing free medical care to the weaponized border invasion - free because the illegals 
had no money, no insurance and no jobs. The US government became the largest child sex trafficking organization in the world. The 
mentally ill traitors who ran the US (not said lightly) lost 500 thousand children and most of them are now deceased. “Lost?” - they 
were given away to exploiters, predators, satanists and perverts. 

    The worldwide pedophile cult used blackmail to control decision makers or influencers in all aspects of society and they always 
needed fresh children. The NWO was a death cult bent on destroying free will and body autonomy.

     Vast numbers of convicted criminals were stewarded into the US presumably to disassemble society [4]. At least 425,000 criminals 
- the largest group convicted for assault, but murderers and rapists not far behind. Now, eventually, the nature of reality steps in and 
says what you have been doing can’t continue. Gutless and treasonous leaders of the Border Patrol just cared about their jobs and 
pensions (not unlike the physicians who kept putting COVID victims on ventilators and dishing out the deadly drug Remdesivir). Why 
would the US Government allow hundreds of thousands of children to be sex trafficked and murdered? 

    It was done in the open and yet they just kept doing it. It was by design and all about control and the misuse of power, but the sick 
“elites” that use, abuse and murder these children need fresh victims. That last paragraph bears repeating - this alone was enough to 
bring down the wrath of Nature and it did.

     The economy was no longer profitable from a boots-on-the ground level so print, print and print the money the Federal Government 
did, and they couldn’t stop using their magic money printing machine. But doing so combined with American hegemony caused the US 
to lose its reserve currency status. The printing of fiat currency in the face of a 35 trillion dollar deficient, which was never going to be 
paid down, caused a few problems one might say.
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    Forty percent of the US didn’t make enough money to even pay taxes and all because the government intervened in how people 
lived… it was evil incarnate.

    There were other systemic problems. The first was the massive financial debt often required to become a physician and it often 
took decades to pay down that debt. These debt-ridden physicians wanted a secure job so they would rock the boat at their own peril 
and they were well aware of that fact so, the vast majority didn’t ever rock the boat. That worked out well for the Industrial-Medical 
complex to have so many physicians in a type of servitude. Of course, if you asked a physician if they were a slave of Big Pharma they 
would deny such, ah… not knowing they were slaves made them the best slaves.

     With apologies to my ex-collogues, medical students were not chosen because they were critical thinkers… they were usually great 
memorizers, regurgitators and test takers, but critical thinkers they were not - based on my own experience about 5% of each medical 
school class would be critical thinkers. So, physicians were trained to practice consensus/institutional medicine… you do what you are 
told to do for any particular condition by agencies and professional societies riddled with conflicts of interest and whatever you do.. 
don’t ask too many questions.

     I will give you an example… the American College of Obstetrics and Gynecology (ACOG) had some of the tightest unequivocal guide-
lines to protect pregnant women when it came to taking or injecting into their bodies something that carried even the slightest risk to 
the developing fetus - at least until COVID when they and many other physician associations and societies were bribed with millions of 
dollars to promote an experimental genetic intervention that went against everything ACOG stood for previously. But the slaves obeyed 
or lost their jobs. Some lost their Board certifications and some even lost their licenses. 

    A critical thinker with morals would pause and look at the available data (critical thinkers often seek out the actual studies and 
research when evaluating a new or different recommendation). However that would often put a physician in conflict with health agen-
cies or professional societies whose sole existence was dependent on the largesse from Big Pharma and surrogates. Physician societies 
were loyal to the source of their income. Professional societies did a lot of damage to the practice of medicine and had blood on their 
hands for sure. Medical boards were weaponized against any physician who tried to object or practice against the narrative. They 
didn’t care if all your patients on Ivermectin recovered from COVID - you stepped out of line and you had to repent. Medicine became 
a tool of totalitarian control, the running dogs, if you will, of a globalist death cult.

     Now, physicians are usually risk adverse anyway. Most wanted to become doctors not because they were healers nor had any inter-
est in learning how to be a healer but because it was safe… the steps to become a physician were all laid out, and a handsome salary 
awaited them at the end of their academic travail. It was a great job for the risk adverse - but just a job with a lot of built-in security and 
nothing more. The many unknowns and uncontrollable parameters of the scary business world were no longer their concern.

    So, as the collapse took place the status of the US healthcare system was revealed as a total failure with little value for the 
money spent [5]. 

     The “Affordable Healthcare Act” (ACA), otherwise known as “Obamacare,” was a scam. Under ACA healthcare became less accessi-
ble not more accessible. It was mostly equitable as almost everyone had less than stellar healthcare options. Among the first world 
countries the USA had the lowest life expectancy, but the highest rate of preventable and treatable mortalities for all ages even as 
more money was spent on healthcare than in any other first world nation (16%+ of the gross domestic product [GDP]). When it came 
to COVID-19 metrics the US had the most excess deaths of any first world country. The USA always had the worse infant mortality, 
mostly due to the bloated vaccine schedule during the first year of life causing infants to have neurotoxic levels of aluminum, but that 
is another topic. COVID didn’t improve the USA’s abysmal infant mortality numbers. In the USA, from a list of only 25 conditions, 40 % 
of American children had one or more chronic disease [6]. 

   Americans were “legally” fed propaganda by their own government and the US Government illegally censored those who were 
counter to their agendas. Meanwhile corporations were allowed to feed the public increasingly toxic, ultra-processed and nutritionally 
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bankrupt foods laced with seed oils, toxic food colorings, high fructose corn syrup and Americans washed it down with fluoridated 
water - an element more toxic than lead and proven to lower IQs. The USA was the most highly fluoridated country in the world as well 
as the sickest first world country.

   Obviously, a genocidal health collapse agenda as well as an economic one was being imposed to bring down the entire Western 
system, but specifically the USA, which didn’t need a lot of help as the level of corruption was unsustainable, but there were those 
who thought they could control the events they were creating and guide them in their favor to create a corporate totalitarian world 
government. Soros, a former Nazi, may have had a grudge against the USA and wanted it destroyed, so everything he funded was to 
cause disharmony and demoralize (understatement). There were other philanthropaths and “controligarchs” whose names are all too 
familiar who were allowed to buy up, buy off, and buy down anything and anyone they wanted.

Back in the USSR

     When the USSR collapsed so did their healthcare system, so it is prudent to review what Russia went through in this regard. The 
USSR had universal free healthcare - the first in the world to have same. Everyone was equal, but as we all know, some are more equal 
than others - it really depended where you lived. The care one would get in a remote village was not the care one would get in Moscow, 
but the point is there were no medical deserts as existed in many first world countries. However, in the first ten years after the fall of 
the USSR there was a significant deterioration of healthcare along with all the other social safety nets. 

    Essentially, the disenfranchised - the elderly, the sick and disabled were thrown to the curb. Like in pre-collapse USA, the majority 
of citizens in USSR took only marginal responsibility for their own health. In the US most citizens did little to object to the bankrupt 
and toxic diets they were fed laced with thousands of chemicals and pesticides outlawed in other first world countries. Why? The mis-
guided and unchecked industrialization of the food supply along with completely captured regulatory agencies whose modus operendi 
was to allow untested chemicals into the food supply until someone proves them unsafe when it should have been more like Europe 
where new chemicals must be proven safe before entering the food supply. US citizens were trained to be far too trusting of authority 
so if the government allowed the slop to be sold it must be ok’ish, but it was not okay and Americans were under the delusion that 
governmental agencies were protecting them.

     In the US, when state psychiatric hospitals were closed (starting mid 20th century), as they needed to be for they were snake pits, but 
what was supposed to have taken place was the reciprocal opening of community mental health clinics - that never happened. So the 
previous residents of these horrible hospitals were thrown out on the street and created a caste system in a country that previously 
had none. They created the homeless “no-see’ems.” They were just ignored as if they weren’t there. There were a few private psychiat-
ric hospitals that as a rule did not take insurance and cost several tens of thousands of dollars per month, so not a viable replacement.

     In the USSR, there was an extensive network of primary care clinics that even served remote areas fully staffed with many types of 
healthcare workers. So, even though medical practice was controlled centrally, there was a decentralized application of healthcare. It 
worked well until the 1970’s when funding for this system was cut back and a partial fee-for-service system was implemented. With 
increasing bureaucratic and economic inefficiencies, coupled with shortages of medicinal drugs and technologies, life expectancy that 
had been on par with the US began to drop.

    Post collapse, Russia adopted a hospital-centric system just like the USA, which increased costs and inefficiencies. Funds allocated 
by the state barely covered payrolls, and those payrolls were at rock bottom levels - essentially a minimum wage regardless of how 
much education and degrees one might have had. Drugs were paid for out-of-pocket, and bribes were used to facilitate better care. 
Private clinics for the middle-class folks were allowed and a 3rd party payer system developed to insure those that could afford such 
coverage. About a third of Russians paid completely out of pocket for their health care. Even so, private healthcare still had/has only a 
minor footprint in Russia.
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    Disease-care came to the fore, with little to no attention paid to preventive care or public health [7]. HIV spread rapidly because pre-
vention was not a priority. Just as COVID corrupted most US physicians who remained silent when they should have sounded an alarm 
just so they could keep their jobs, the USSR had a throng of healthcare workers who had been trained to take advantage of a system 
they were comfortable milking and oligarchs were fine with the status quo if it benefited them. Even if there had been a healthcare 
Moses… walking Russia’s healthcare workers around for 40 years in Siberia to break that conditioning was not an option.

     So, as unsustainable as the pre-1970 Soviet healthcare system was, it got replaced by a muddled mess. After 1992 many rural facili-
ties closed. As previously noted, the US spent over 16% GDP (pre-collapse) for the worse healthcare outcomes in the developed world. 
Russia spent 3.2% GDP on health in (2016), whereas EU countries on average spent 7.2% of GDP on health in 2014 [8]. Normally the 
more a country spent on health care the better the outcomes except for the US, where the more spent the worse health became, but 
that was mostly due to the fact Americans were being intentionally poisoned. Again by design - didn’t matter how much money was 
spent when the system was designed to keep the population sick.

    For example, those in the upper echelons of the US Government who wanted to know if vaccines caused autism (vaccine encephalitis) 
had known for decades and did nothing. If it had not been for the collapse in 2025, very likely the US Government would have collapsed 
in 2035 when half the boys would have been diagnosed with autism if trends remained steady.

     Medical education in the US was truncated to make sure physicians knew nothing about nutrition or how to diagnosis and treat most 
metabolic disorders. Environmental medicine was not taught and if there was a nutrition course, which most medical schools did not 
have, on average it lasted 2.5 hours. 

   In the 1990’s Russians saw a drop in their standard of living and an increase in morbidity in most classes of diseases, including 
previously curable diseases, which were considered almost completely eliminated in the Soviet period. Active cases of tuberculosis 
showed up and syphilis increased 30-fold. The incidence of cardiovascular disease [9] tripled and cancer doubled [10]. Obviously, the 
socio-economic issues in the immediate post collapse period played a role in this and the resultant socio-psychological stressors in 
adapting to new economic realities without a constructive social policy to go along with the changes.

    Without funding the previous Soviet healthcare system collapsed and the medical care that was provided was very basic, i.e. the 
quality of care provided was greatly reduced. The trends of increased disease mortality didn’t start to reverse until the turn of the 
millennium, and that was due to the improved socio-economic situation and by 2006 a national plan was implemented to update and 
upgrade medical technologies and interventions. Infant mortality fell by three-fold between 2005 and 2019.

Back to the Future

    Heralding what would take place a few months later with hospitals - by the summer of 2024, dozens of rural colleges and regional 
campuses were closing their doors. After the cyber-attack in 2025, 50% of hospitals closed, most of the medical schools closed, (the 
few that didn’t had very small class sizes) and 3rd party payers (one of the biggest scams ever perpetrated on the American public) van-
ished. Food accessibility was a problem with many market closures - most high-end markets survived because they catered to those 
with resources, still there were many empty shelves. Small family farms became very popular along with local farmer markets. There 
was some bartering but it was not a big part of the new economy. 

     The US government was revisioned but it didn’t happen overnight. Military bases closed all over the world and troops came home, 
but the USA had been the world’s “BAD GUY” for a very long time and no one came to its aide. Canada fared better as they made an 
alliance with the EU.

     Several states made regional alliances as they could not shoulder the increased responsibilities and costs by themselves. Rural hos-
pitals took the biggest hit as they were so dependent on the payments from the government (CMMS). The loss of these rural hospitals 
created problems especially given the mass exodus into rural areas from the big cities. 
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     The year 2026 was a much less traumatic year as the survivors adapted to a new society [11]. 

    In early 2025, most physicians were thrown out on the street as their institutions closed - the actual number of MD’s involved in 
healthcare crashed never to return. Private parties stepped forward to keep some of the major hospitals in limited functionality; nev-
ertheless, healthcare in the US changed forever, which ultimately was a good thing. 

     No longer were people being restricted to what 3rd party payers would or wouldn’t pay for, so they gravitated to therapies they found 
were the most efficacious and cost effective. However, the high morbidity and mortality during the transition was inevitable and many 
passed much sooner than they would have. Those dependent on medications that were no longer available had a very rough go - and 
that included hormone replacement therapies.

     On the positive side, efficacious cancer therapies that had been repressed by the medical cartel came to the fore because the medical 
cartel was defeated. The bloated vaccine program that had been “approved” without safety testing disappeared and not surprisingly 
the ignored epidemic of chronic illness among our children started to lift and autism rates dramatically fell. The sick obsession with 
encouraging children to change their gender was history and the hospitals that performed these disturbing operations went out of 
business.

     Americans were asked to be responsible for their own health, to eat right, get exercise, and drink clean water (no fluoride). But few 
knew how to be responsible for their own health as they didn’t even know what was required to be healthy. Overcoming the misedu-
cation and indoctrination created by the corporations was a non-trivial matter. Big-Ag, Big-Chem and Big Pharma, that ran roughshod 
over regulatory agencies, academia and the education system itself, were neutralized. 

    The food supply had been mostly slop - full of toxic seed oils, chemical dyes, pesticides, high fructose corn syrup and aspartame - 
Americans thought this was food. Other countries did not and many American brand foods were banned in other countries, for exam-
ple Frosted Flakes, Rice Krispies, Wheat Thins, Honey Bunches of Oats, etc… all banned in Japan just to name one country.

     A decentralized system of independent contractors, a medical corps, which were akin to the Barefoot Doctors from mid 20th century 
China, started to be deployed but it took a couple of years for that program to get up and running. Many nurses signed up, but everyone 
needed to be trained and that didn’t happen overnight. Many had been involved in the treatment-centric disease care medical para-
digm controlled by pharmaceutical companies and the Rockefeller Foundation, and they had to be reeducated because a lot of what 
was taught previously was not only a lie but was standard-of-care only because it benefited a corporation.

     Initially, there were only about four of these peripatetic healthcare workers per 100K people, which was woefully inadequate. After 
some time there were 10 per 100K and then eventually more, because many more were needed. They worked under umbrella organi-
zations that lent guidance and offered support and training. This was all about basic healthcare and education about diet and lifestyle. 
Literally, Americans changed the way they ate along with other lifestyle choices and those that didn’t truncated their lifespan. 

     The relatively low-tech medical corps became very successful in serving the basic medical needs of their local communities, infec-
tions fell and life expectancy came back up. They operated on a sliding scale. Preventive medicine was the primary focus, unlike the 
previous paradigm where it was just given lip service. Funding to initiate the program came from private philanthropic efforts. This 
was how the MS-Self Help centres started in the UK. A trust was created called the Oxygen Trust and it opened six centres. These even-
tually grew to 60 and hyperbaric oxygen became the primary treatment in the UK for MS patients by MS patients. Still, it all started 
with private philanthropy.

     When it got up and running the medical corps reached everyone and was, at its center, universal healthcare at its best because the 
training in survival medicine was stellar. Artificial intelligence greatly aided in making correct diagnostic and therapeutic decisions as 
well. Medical corps providers were trained in appropriate algorithms but they also had the benefit of big-data analysis at the touch of 
the screen on their portable communication devices.
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     The peripatetic medical corps became the core of the new healthcare system where prevention was the main focus. Therapies using 
light, color and sound replaced many drugs. Big Pharma had literally created faux disease issues just so they could sell their wares 
regardless of whether those drugs were appropriate or even worked. Big Pharma was not missed.

There has to be a morning after

    Obviously the event just described has yet to happen, and most of those reading this essay will do so after the event not before, so 
what was the purpose here? The purpose was to be a way-shower, to point a way forward that will work the best in a very difficult 
transition. It took 15 years for the Russian healthcare system to start to right itself when the Russian economy improved. We can’t 
count on an economy that would support a healthcare system resembling anything from the past, and it would behoove us to not be 
caught with our surgical scrubs pulled down, because it will cost lives that didn’t have to be lost. 

     Often one has to hit rock bottom before real and viable changes are made in one’s life, and that moment is nigh as I write this. All the 
bizarre revelations that were brought to the surface during the transition - the level of corruption, perversion and blackmail that was 
core to how the occupied government of the US was operating helped people realize how unlovely our society became. In a sense, we 
were given a second chance - as I write this the question is what will we do with this second chance?.
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