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Editor’s choice

What’s past is prologue

In the year 2000, the XIII International AIDS Conference was held 
in Durban, South Africa. The Conference Report published in 
the MJA1 spoke of the disappointment in the results of a failed 

prevention trial, optimism for the next generation of vaccines, 
and findings from a pilot study of five patients who with potent 
therapy had achieved undetectable viral levels presented by Dr 
Anthony Fauci. During his closing address, Nelson Mandela2 
focused the attention of the audience to the situation that was 
unfolding in Africa, and the need for action:

   The challenge is to move from rhetoric to action, and 
action at an unprecedented intensity and scale. There is a 
need for us to focus on what we know works.  

He spoke of the need for “… bold initiatives to prevent new 
infections among young people,” and urged international 
collaboration.

   A constant theme in all our messages has been that in this 
inter- dependent and globalised world, we have indeed 
again become the keepers of our brother and sister. That 
cannot be more graphically the case than in the common 
fight against HIV/AIDS … Let us combine our efforts to 
ensure a future for our children. The challenge is no less.  

Meanwhile in Australia, local efforts to prevent HIV and 
other bloodborne diseases were facing the threat posed by the 
heroin epidemic. After the widely publicised suspension of an  
inner-city needle and syringe outreach service in Sydney in  
early 1999, the NSW Parliament quickly passed legislation that 
would lead to the opening of Australia’s first legal supervised 
injecting centre in 2001. Jump forward to 2025 and the Uniting 
Sydney Medically Supervised Injecting Centre is still operational 
and has had substantial successes over time,3 although this 
model has not been widely reproduced. In contrast, needle and 
syringe programs are widely implemented in Australia and 
form a key component of our National Strategies for preventing 
and treating bloodborne viral infections, of which hepatitis C 
virus is now a key focus.4 Despite their success, needle and 
syringe programs are not available to people in prisons in 
Australia.

In this issue of the MJA, Houdroge and colleagues5 present 
modelling that supports the health and cost benefits of a 
proposed nationwide prison needle and syringe program, with 
about 900 new hepatitis C virus infections being prevented over 
the first five years of implementation and cost benefits of $2.60 
per $1 invested in the program. In the accompanying editorial, 
Thompson and Levy6 write that it is “time to re-think the role 
of prison needle and syringe programs”, and that “development 
and implementation of a prison-based needle and syringe 
program in Australia would be an important advance for harm 
reduction in correctional facilities”.

Both Houdroge and colleagues and Thompson and Levy 
highlight the strong human rights justification for providing 
prison needle and syringe programs. The United Nations 
Standard Minimum Rules for the Treatment of Prisoners7 — 
also known as the Nelson Mandela Rules, in honour of Nelson 
Mandela who spent 27 years in prison and who advocated for 
fair and humane treatment of all — establish, among other 
minimum standards, that imprisoned people should have access 
to the same standards of health care that are available in the 
community.

As such, moving towards a prison-based needle and syringe 
program will not only be important for meeting the goal of 
eliminating hepatitis C as a public health threat by 2030, but also 
would be in keeping with the legacy of Mandela:

   It is said that no one truly knows a nation until one has 
been inside its jails. A nation should not be judged by 
how it treats its highest citizens, but its lowest ones.﻿7   

In another research paper in this issue of the MJA, Bonney and 
colleagues8 find a relatively high rate of incidental findings in 
an international low-dose computed tomography lung screening 
study. With the National Lung Cancer Screening Program 
beginning in July, the way in which incidental findings are 
reported will likely affect the net benefits and harms of the 
program.

Towns and colleagues9 discuss the necessity for medical 
education to ensure that people in the lesbian, gay, bisexual, 
transgender, queer and intersex (LGBTQI+) community can 
always obtain culturally safe health care. They specifically 
focus on how to ensure that international medical graduates, 
particularly those who are originally from a country in which 
same sex conduct is criminalised, receive appropriate education 
to enable them to practice in a culturally safe manner that meets 
the health care needs of members of the LGBTQI+ community.

Finally, a rare and uniquely Australian case of platypus 
envenomation.10 Platypus are one of only a handful of 
venomous mammals, with the males having a venomous spur 
on their hind legs. Moyer de Miguel and colleagues note that 
the envenomation results in severe pain that may be refractory, 
with a high risk of deep tissue infection. The three case reports 
in the literature thus far, including this one, have resulted from 
handling platypus. Like most of our Australian native animals, 
it is probably prudent to look but not touch. ■

Michael Skilton  
Deputy Medical Editor, Medical Journal of Australia, Sydney, NSW. 

doi:  10.5694/mja2.52659

	 1	 Ziegler JB, Ffrench RA. XIII International AIDS Conference, Durban, 9–14 
July, 2000. Nelson Mandela argues for urgent action against HIV in Africa. 
Med J Aust 2000; 173: 572-574. https://​doi.​org/​10.​5694/j.​1326-​5377.​2000.​
tb139​346.​x

https://doi.org/10.5694/mja2.52659
https://doi.org/10.5694/j.1326-5377.2000.tb139346.x
https://doi.org/10.5694/j.1326-5377.2000.tb139346.x


M
JA

 2
22

 (8
) ▪

 5
 M

ay
 2

02
5

376

Editor’s choice

	 2	 Mandela N. Closing address by former President Nelson Mandela. XIII 
International AIDS Conference; Durban (South Africa); 14 July 2000. https://​
actup​ny.​org/​repor​ts/​durban-​mande​la.​html (viewed Apr 2025).

	 3	 Day CA, Salmon A, Jauncey M, et al. Twenty-one years at the Uniting 
Medically Supervised Injecting Centre, Sydney Australia: addressing the 
remaining questions. Med J Aust 2022; 217: 385-387. https://​www.​mja.​com.​
au/​journ​al/​2022/​217/8/​twenty-​one-​years-​uniti​ng-​medic​ally-​super​vised-​
injec​ting-​centre-​sydney-​austr​alia

	 4	 Heard S, Zolala F, Kwon JA, Maher L. Needle Syringe Program: national 
minimum data collection. Sydney: Kirby Institute, 2023. https://​www.​kirby.​
unsw.​edu.​au/​sites/​​defau​lt/​files/​​docum​ents/​Needle-​syrin​ge-​progr​am-​natio​
nal-​minim​um-​data-​colle​ction-​2023-​natio​nal-​data-​report.​pdf (viewed Apr 
2025).

	 5	 Houdroge F, Colledge-Frisby S, Kronfli N, et al. The costs and benefits of a 
prison needle and syringe program in Australia, 2025–30: a modelling study. 
Med J Aust 2025; 222: 396-402.

	 6	 Thompson AJ, Levy MH. The potential benefits of a needle and syringe 
program in Australian prisons. Med J Aust 2025; 222: 394-395.

	 7	 United Nations. The United Nations Standard Minimum Rules for the 
Treatment of Prisoners. https://​www.​un.​org/​en/​events/​mande​laday/​​mande​
la_​rules.​shtml​ (viewed Apr 2025).

	 8	 Bonney A, Pascoe DM, McCusker MW, et al. Incidental findings during lung 
low-dose computed tomography cancer screening in Australia and Canada, 
2016–21: a prospective observational study. Med J Aust 2025; 222: 403-411.

	 9	 Towns C, Rapsey C, Liang R. Cultural safety, the LGBTQI+ community and 
international medical graduate training. Med J Aust 2025; 222: 384-386.

	10	 Moyer de Miguel IM, Jamieson JC, Coulson L, Berling I. Platypus 
envenomation. Med J Aust 2025; 222: 387-389. ■

https://actupny.org/reports/durban-mandela.html
https://actupny.org/reports/durban-mandela.html
https://www.mja.com.au/journal/2022/217/8/twenty-one-years-uniting-medically-supervised-injecting-centre-sydney-australia
https://www.mja.com.au/journal/2022/217/8/twenty-one-years-uniting-medically-supervised-injecting-centre-sydney-australia
https://www.mja.com.au/journal/2022/217/8/twenty-one-years-uniting-medically-supervised-injecting-centre-sydney-australia
https://www.kirby.unsw.edu.au/sites/default/files/documents/Needle-syringe-program-national-minimum-data-collection-2023-national-data-report.pdf
https://www.kirby.unsw.edu.au/sites/default/files/documents/Needle-syringe-program-national-minimum-data-collection-2023-national-data-report.pdf
https://www.kirby.unsw.edu.au/sites/default/files/documents/Needle-syringe-program-national-minimum-data-collection-2023-national-data-report.pdf
https://www.un.org/en/events/mandeladay/mandela_rules.shtml
https://www.un.org/en/events/mandeladay/mandela_rules.shtml

	What’s past is prologue
	Anchor 2


