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There are many problems with universal “HIV” testing. As opposed to what famous
doctors are saying regarding cost efficiency and similarities between screening for cancer
and universal screening for “HIV/AIDS,” unlike cancer, early screening doesn’t matter
with “HIV” since it is supposed to be 100% fatal or in the process of mutating every 60
seconds in those that fail “the life saving therapies,” and “HIV/AIDS” can’t simply be
removed with a surgeon’s knife once it is detected, like a non-invasive melanoma. As
stated by the Dr. Kent Sepkowitz in the NEMJ [1]:

“In the United States, approximately 1 million persons are living with HIV infection
or AIDS, and 164,000 to 312,000 of them remain unaware of their infection. Experts
hypothesize that most of the 40,000 new infections that occur annually in this country
arise from contact with these undiagnosed persons. Given this likelihood, investigators
have examined the potential benefit of routine screening, rather than testing of only those
perceived to be at increased risk. This strategy appears to be as cost-effective as
screening for colon, breast, or prostate cancer, and the availability of a rapid oral test has
simplified broad scale testing.”
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