AIDS, Inc. Continues To Threaten Global Health - And Freedom

Reporting and Commentary © By Peter Barry Chowka

(July 14, 2005) Two decades ago, when the public health crisis identified as HIV/AIDS first materialized, there were calls to test individuals who were supposedly at high risk for getting the virus said to cause AIDS. A variety of Americans, not only gays, but civil libertarians, many health professionals, and many ordinary Americans who never expected to be at risk for HIV/AIDS, opposed mandatory testing as an invasion of privacy with a range of potentially obnoxious and even scary ramifications. 

In recent years, however, the incessant push to test more and more people (one subgroup at a time, like pregnant women or the mentally ill, for example) has gained many adherents, and opposition appears to have wilted. 

Now, the test and treat HIV/AIDS with powerful antiretroviral or ARV drugs philosophy has seemingly triumphed, with most of the world's political and economic leadership sold on the idea of testing millions of people in Africa and Third World countries on other continents so that they can be treated and "saved" with antiretroviral drugs. 

This was one of the small number of issues that dominated the agenda of the G8 Summit, a meeting of the heads of state of eight of the richest and most powerful countries in the world, in Scotland July 6-8. Prior to the G8 meeting, an unprecedented series of ten rock concerts took place near simultaneously in London, Philadelphia, and other cities, to increase support for relieving African debt and providing AIDS treatments for millions of Africans. 

G8 2005 Summit chair Tony Blair, PM of the UK, reported in his official summary on July 8 that "We have agreed to double aid for Africa by 2010. Aid for all developing countries will increase, according to the OECD, by around $50bn per year by 2010, of which at least $25bn extra per year for Africa. A group of G8 and other countries will also take forward innovative financing mechanisms including the IFF for immunisation, an air-ticket solidarity levy and the IFF to deliver and bring forward the financing, and a working group will consider the implementation of these mechanisms. We agreed that the World Bank should have a leading role in supporting the partnership between the G8, other donors and Africa, helping to ensure that additional assistance is effectively co-ordinated." 

Blair continued, "The G8 and African leaders agreed that if implemented these measures and the others set out in our comprehensive plan could [among other things]. . . deliver free basic health care and primary education for all [and] provide as close as possible to universal access to [drug] treatment for AIDS by 2010." 

Meanwhile, in the West, medical and public health professionals are also increasing the calls for testing people for HIV/AIDS - not people in Africa but in the West! A California Senate bill (SB 945) that would require physicians and laboratories in the state to report to county health officials the names of all people newly diagnosed with (that is, who test positive for) HIV. An editorial on May 3, 2005 in the liberal Los Angeles Times, shockingly titled "...and Let's Name Names," said that the policy carries some patient privacy risks, but the "higher risk lies in not accurately tracking the disease." The law would change the current system of reporting HIV cases using a unique-identifier structure to named-based reporting, as is the case for HIV reporting in 36 other states and for AIDS case reporting in California, according to the Times. "And because early treatment can at least delay the onset of AIDS, tracking HIV has become key to containing the epidemic," according to the Times. 

After several decades of propaganda on the part of AIDS, Inc., one public opinion poll in February 2005 reportedly found that "a significant majority of [physicians and the general public] believe that mandatory, federally funded HIV testing would improve the overall health of the U.S. population," specifically 64 percent of the physicians polled and 63 percent of the American public sample that was polled. 

The influential New England Journal of Medicine published an article on February 10, 2005 that concluded "The cost-effectiveness of routine HIV screening in health care settings, even in relatively low-prevalence populations, is similar to that of commonly accepted interventions, and such programs should be expanded." Simiarly, an article in the journal Clinical Infectious Diseases published on February 28, 2005 was titled "It Is Time to Implement Routine, Not Risk-Based, HIV Testing." 

Back on the world stage, First Lady Laura Bush, during the second week of July, traveled to Africa to promote AIDS prevention and drug treatment, based on the party line that many millions of Africans are HIV positive and at risk of developing full blown AIDS unless they are proivded with billions of dollars of antiretroviral drugs provided by the West. 

On the Democrat side, it was announced on July 12 that Former President Bill Clinton will soon begin a weeklong tour of six African countries, according to news reports, to promote the work of his foundation, which helps governments design and implement HIV/AIDS treatment programs, paying special attention to children, rural areas and drug access. 

  

  

  

