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Welcome to the AUTUMN issue of IMPACT.
This year we celebrate our 30th anniversary year, a wonderful milestone in our
Institute’s history. Since Burnet’s beginnings, we have continually focused our
attention on addressing the health challenges faced by poor and vulnerable
population groups in Australia and internationally through our research,
education and public health programs. It’s fair to say we can be defined by
our unique approach of biomedical research and public health and importantly,
using research as a means to improve international development outcomes.
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Burnet Institute is an Australian, unaligned,
independent, not-for-profit, medical research
and public health organisation whose mission is
to achieve better health for poor and vulnerable
communities in Australia and internationally
through research, education and public health.
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In 1986 when the Institute was officially formed, HIV was already a significant
global health issue. The Institute played a major role in these early days of
the AIDS epidemic with its community and government engagement, and the
development of the National Reference Laboratory for HIV Serology and the
NHMRC special unit for AIDS virology. These units focused on the characterisation
of the virus, understanding its replication and pathogenicity, and its sensitivity to
various drug treatments. This work together with research into hepatitis A and B
viruses formed the basis of our initial research and public health activities.
Today, our work encompasses a much greater breadth of activities. We still have
a significant focus on HIV and hepatitis viruses, especially hepatitis C, but our
research and public health activities also include additional infectious diseases
of global importance such as malaria and tuberculosis. While infectious
diseases are a major focus, other significant health issues are addressed
through major themes which include: women’s and children’s health; young
people’s health; use of alcohol, drugs and harm reduction; and understanding
the immune system to develop vaccines and new therapies.
Burnet has grown significantly from an original staff of six researchers to a
team of more than 400 researchers and public health professionals, many of
whom are based overseas in our priority countries of Myanmar and Papua New
Guinea. We have expanded to include laboratory facilities in China through
Nanjing BioPoint Diagnostic Technology, developing diagnostic tests for the
rapid identification of diseases that affect many in the region, and opened a
small laboratory which services our Healthy Mothers, Healthy Babies program
in Kokopo, East New Britain.
The Institute continues its strong focus on the commercialisation of our
research, and where possible producing tangible products for achieving better
health for the communities we serve such as the VISITECT CD4 diagnostic,
which measures the level of CD4+ T cells in people living with HIV, and a
promising vaccine for hepatitis C. In addition, our research has a major
influence on health policy decisions of governments in our region and helps
inform strategies to improve health outcomes.
Over the next few months we will be spending time reviewing our research and
public health activities as well as our efficiency and effectiveness. This will lead
to the development of our new strategic plan that will guide us through to 2020
and the next phase of the Institute’s life.
Our achievements over the past 30 years are really due to the many talented,
enthusiastic and dedicated board members and staff, past and present, many
of whom I have been fortunate to work alongside, and to the financial and
in-kind support provided over many years by our donors. Thank you for your
support. I look forward to continuing to work with you well into the future as
we strive to achieve a healthier and more equitable world for all.

Professor Brendan Crabb AC
Director and CEO
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Celebrating 30 years of research
excellence and public health impact
This year Burnet Institute celebrates its
30th Anniversary, an exciting milestone in
our history. It’s a wonderful time to reflect
on the groundbreaking and considerable
achievements the Institute has made since
its inception in 1986. We thank all those
who have made this possible.

“

Burnet Institute is an amazing organisation that has
transformed into one of the world’s leading medical
research and public health institutes. In its 30 th year,
Burnet is looking to the future and is poised to continue
to build on its global reputation for excellence across
its research and public health activities.
I am proud and excited to lead such a talented and
committed organisation that improves the health of
disadvantaged, poor or otherwise vulnerable people
throughout the world.

Mr Robert Milne
Chair, Burnet Institute

Since the formative days of the Macfarlane Burnet Centre
for Medical Research (Burnet Institute) at Fairfield Infectious
Diseases Hospital in Melbourne in the late 1980s, the Institute
has developed into a world-renowned, unaligned, independent,
not-for-profit organisation that aims to improve the health
of vulnerable communities in Australia and internationally.
What makes our work unique is the linking of laboratory-based
medical research with field-based public health programs.
In 2016, Burnet has more than 400 scientists, public health
professionals and students involved in discovery-based medical
research in 20 laboratories, and innovative population research
and international health programs. More than a third of our staff
are based overseas in Myanmar (Burma), Papua New Guinea,
China (Tibet Autonomous Region) and Lao PDR.

“

As Chief Patron of Burnet Institute, I am grateful for
the opportunity to express my support and commend
the Institute on the valuable work it undertakes.
I congratulate the Institute on 30 years of vital
scientific research, public health action, and
contribution to global health.

The Honourable Linda Dessau AM
Governor of Victoria
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Image: Staff outside the Fairfield building circa 1980s.

Above: Burnet Institute’s Founding Board (L-R) Chris Richards,
the Hon Geoffrey Connard AM, Ron Lucas, Professor Ian Gust AO
and John McQuay, circa 1980s.

Above: Associate Professor David Anderson explains to Victorian
Governor Dr Davis McCaughey AC about his hepatitis work,
circa 1987.

Above: Fairfield Infectious Diseases Hospital.
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Above: Landmark CD4 low-cost, point-of-care HIV test licensed to
Omega Diagnostics Group PLC for use in the developing world.

Above: Healthy Mothers, Healthy Babies laboratory officially
opened in Kokopo, East New Britain, Papua New Guinea, 2015.

Below: Nanjing BioPoint R&D laboratory facility opened in China
in 2015 to develop low-cost diagnostic tests.

Below: Burnet has been actively involved in health
programs in Myanmar since the late 1990s.

Above: 10,000 + young people surveyed about risk behaviour during
the Sex, Drugs and Rock ‘n’ Roll project.

Above: Discovery-based medical research underway
in our laboratories.
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Latest discovery Research

Promising HIV cure drugs
less effective on the virus
in the brain
Researchers from Burnet’s HIV
Neuropathogenesis Laboratory, led by
Associate Professor Melissa Churchill,
have revealed treatments currently
being trialled as a potential cure
for HIV are less effective on the HIV
virus in the brain compared to that
found in the blood. Published in the
prestigious Nature journal, Molecular
Psychiatry, the study tested a number
of HIV ‘cure agents’ and found
the two most promising of those,
panobinostat and romidepsin, might
not work effectively within the brain.

Deputy Head of the Churchill Laboratory,
Dr Lachlan Gray said the research showed
the HIV virus persisting in, and isolated from,
the central nervous system is different to
virus found in the blood.

Mathematical
modelling proves
the key role
hepatitis C vaccines
play in reducing
prevalence

Using mathematical modelling, Burnet
researchers from the Centres for Population
Health and Biomedical Research have
shown that vaccines administered after
treatment can play a key role in the
elimination of hepatitis C virus (HCV)
among people who inject drugs (PWID).
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“If HIV found in the brain was the same as
in the blood, panobinostat and romidepsin
would likely be effective in targeting HIV
throughout the body,” Dr Gray said.
Associate Professor Churchill suggests
that using a similar approach to current
HIV medications could be the most
effective approach.
“Using a cocktail of cure agents to combat
the virus in the blood and the central
nervous system might be the best way
forward to achieve HIV cure,” she said.

The study’s lead author, Dr Nick Scott
said in settings with high chronic HCV
prevalence among PWID even modest
coverage with a low-efficacy vaccine could
provide significant additional prevalence

They also discovered why each cure agent
responded differently to virus in the blood
and central nervous system.
“We discovered that brain viruses have
different control mechanisms that regulate
their replication in the brain to that found for
blood viruses. Now we have identified that
mechanism, we can potentially utilise other
compounds that would bypass this block
and target brain virus via other routes.”
Dr Gray said.

Image:
Dr Lachlan Gray and
Associate Professor
Melissa Churchill.

reduction beyond treatment alone, and
would likely reduce the cost of achieving
prevalence reduction targets.
Published in BMC Medicine, the study
found that vaccines with 30 or 60 per
cent efficacy provided greater additional
prevalence reduction per vaccination in
a setting with 75 per cent chronic HCV
prevalence among PWID than a 90 per
cent efficacious vaccine in settings with
25 or 50 per cent chronic HCV prevalence
among PWID.

New insights into immune system attack on malaria
Burnet Institute scientists have identified an important mechanism by which human antibodies are able to stop malaria
from invading red blood cells and causing disease – a potentially significant step in the quest for effective malaria vaccines.
The research team led by Professor James
Beeson and Dr Jack Richards focused
on a protein, EBA-175, which malaria
uses to bind to a receptor on the human
red blood cell prior to invading the cell.
The research paper published in Clinical
Infectious Diseases, attracted an editorial
commentary by Professor Chandy John,
the Ryan White Professor of Paediatrics
at University of Iowa, USA.

“Importantly, these blocking antibodies
were associated with protection against
malaria in children, suggesting this is an
important mechanism in immunity. Knowing
how these antibodies function is important.
Now we need to determine how well our
existing vaccines can induce this type of
immunity and develop vaccine approaches
to maximise this.”

The Burnet team studied a cohort of
children from Madang in Papua New
Guinea aged five to 14 years who were
developing immunity to malaria, in
collaboration with colleagues at the PNG
Institute of Medical Research.
Below: Professor James Beeson and
PhD student, Ms Vashti Irani.

PhD student Vashti Irani, who performed
key studies in the project, said it was
well known that people who live in
malaria-prone areas commonly produce
antibodies to EBA–175, but there was little
understanding of how these antibodies
block malaria, or how important these are.
“So we developed different methods to
measure the function of the antibodies and
we were able to show that the antibodies
bind to the protein EBA-175 and stop it
from interacting with the red blood cell
receptor,” Ms Irani said.

First-trimester malaria treatment
needs review, study finds
Artemisinins, the most effective
antimalarials available, should replace
quinine as the recommended optimal
treatment of falciparum malaria during
first-trimester pregnancy, according
to a new study led by the Shoklo
Malaria Research Unit (Thailand) in
collaboration with researchers from
Burnet Institute and The University
of Melbourne published in Lancet
Infectious Diseases.
The safety of artemisinins in first trimester
of prospectively followed pregnancies: an
observational study, which assessed data
from antenatal clinics on the Thai-Myanmar
border from 1994-2013, found no evidence
of an increased risk of miscarriage or of
major congenital malformations associated
with first-line treatment with an artemisinin
derivative compared with quinine.
“These results have important implications
for malaria treatment and control policies,
and future studies of artemisinin safety,” the

study’s lead author, Ms Kerryn Moore said.
“Quinine is comparatively poorly tolerated,
less effective, and, associated with a shorter
time to recurrence less effective than
artemisinin, but is still the recommended
treatment for malaria in first trimester.”

Towards a
hepatitis C
candidate vaccine
In a study published in the Journal
of Virology, researchers from the
Drummer/Poumbourios Laboratory
and collaborators from Monash
University describe how removal of
three variable regions (Δ123) from
the HCV major envelope protein E2
improves the ability of neutralising
antibodies to bind E2 and prevent
its interaction with the cell surface
receptor for HCV CD81. The Δ123
(Delta3) protein is a lead vaccine
candidate for the prevention of
hepatitis C being developing at
Burnet Institute.

This is the first study to estimate the effects
of initial and recurrent first-trimester malaria,
its symptomatology, and its treatment on
miscarriage. The study was funded by the
Wellcome Trust (UK) and the Bill & Melinda
Gates Foundation (US).

IMPACT AUTUMN 2016 7

heartbreak

hope

From
to
a personal insight from Kokopo

By Dr Elizabeth Peach – Research Project Manager, HMHB

T

and themselves. One research officer
revealed she dreamed of being able to
help write an academic journal article –
working with HMHB researchers could
make this dream a reality. They are also
actively changing norms. For example,
our five research officers are women,
most of whom have husbands and
children, and are juggling career and
family life in a society where women’s
ability to participate in outside
employment is often very difficult.

“Everyone has a family
member who has been affected
by a preventable health
condition. It’s impossible
to describe the grief of the
families of the women and
children who are left behind.”

HMHB Partners

It is sometimes easy to get overwhelmed
and frustrated by the difficulties of doing
a job here. I’ve never yet had a day that
ran smoothly to plan! But despite all of
the challenges and frustrations there are
enormous rewards to this work. One great
privilege is seeing the immense strengths of
this community and the wonderful qualities
that so many people express. Working
amongst local people, importance placed
on maintaining personal relationships,
friends and family, more often than not
trumps individualistic motives.

HMHB is unique in that we have so much
support, from the grassroots communities
to the leaders of the provincial government.
Healthcare facility staff openly express
their support and take time out of their
busy schedules to meet with us, give us
inside local knowledge and advice. From
leaders in the provincial government to
the person you meet on the street, it is
touching that we are so welcome here.
It is incredibly humbling that people I meet
in the community are so grateful for the
work we are doing, and so touched by the
generosity of the Australian people who
have made it possible for us to work here.

The potential of the local staff is
enormous. When I see them in action
sometimes I see the future leaders of the
province. They tell me that being involved
in HMHB has created an opportunity to
work towards something that they are
passionate about and that will make
a difference to their people and their
country. HMHB has inspired them to
dream of bigger things for their family

Everyone has a family member who has
been affected by a preventable health
condition. It’s impossible to describe
the grief of the families of the women
and children who are left behind. What
would cause outrage in Australia happens
here on a daily basis and it is difficult for
everyone to see this happen. HMHB gives
people hope for the future of East New
Britain and PNG.

he difficulties faced by many families
here (East New Britain) are really
evident. Some families walk 2-3
hours across rugged terrain just to reach
the nearest road. It’s not surprising then
why so many mothers and babies don’t
get the healthcare that they need during
pregnancy, at delivery and after the birth
of their baby. Many local families make
less than 20 kina per year – the equivalent
of about $10 Australian dollars. They can’t
afford to send their children to school,
buy nutritious food, safe water or pay for
housing, let alone seek health care.
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– Dr Elizabeth Peach

PNG Institute for Medical Research
ENB Provincial Government
University of PNG
National Department of Health
Below: Dr Morgan checking on a mum
and newborn baby in a rural health
centre, ENB.

Study 1 – HMHB
Mothers and Babies
Follow-up Study
Commenced March 2015
This study aims to enrol 700 pregnant
women from their first antenatal
clinic attendance through to delivery,
and then follow-up both mother and
baby to 12 months after birth. Women
are randomly recruited from the five
busiest health facilities in East New
Britain including Nonga General
Hospital, St Mary’s Hospital Vunapope,
Keravat Rural Hospital, Napapar Health
Centre, and Paparatava Health Centre.

2 out of 3

newborn deaths in PNG
are preventable

314 women

enrolled in Study 1

192 mother and baby

pairs seen at delivery

158 mother and baby

pairs seen at 1 month
postpartum

80 mother and baby

pairs seen at 6 months
postpartum

5 hospitals and health

centre local partners

6 field research officers
5 support staff
2 laboratory scientists

One year on: HMHB Study 1
As of March 2016, 314 Mums are enrolled
in Study 1 and our HMHB research staff
have assessed 192 mothers and babies at
delivery, and followed up 158 of the mother/
baby pairs at one month postpartum.
Six-month follow-ups with 80 mother/baby
pairs, many conducted in their local village,
have been completed. Principal research
investigator with HMHB, Dr Chris Morgan
said the longitudinal nature of Study 1 is
starting to indicate some early trends.
“We are seeing a surprisingly high number of
preventable infections, of many types, and
of under-nutrition, among these women,”
he said.
Dr Morgan paid tribute to the commitment
of the five HMHB research staff, coordinated
by Dr Liz Peach and Ms Pele Melepia, who
overcome many daily challenges to achieve
these vital follow-up checks with mothers
and their babies.
“Following up women in the community
to track deliveries and later contact points
is very tough – working on weekends,
taxing dirt roads and walking tracks to
reach remote villages, and dealing with
difficult conversations around illness are
some of the challenges our staff face,”
Dr Morgan said.
The female research officers – Noelyne,
Priscah, Zoe, Gabriella and Noreen –
will be joined by three more field staff in
mid-2016. Testing of field samples is being
conducted in the purpose-built HMHB
Kokopo laboratory by Ms Ruth Fidelis
and Mr Duk Duk Kabiu, with Mr Wilson Philip
managing the study’s database. The Kokopo
office has now also become head office for
Burnet’s operations in PNG.
If activities are maintained and strengthened
this year, the research team will have enough
vital information on the health of mothers
and babies in East New Britain to be able to
start to instigate real change. Knowledge
of the major causes of illness among local
mothers, newborns and infants coupled
with knowledge of families’ use of essential
health care services will enable planning for
the most effective solutions to these serious,
but entirely preventable, conditions.

“Following up women in the
community to track deliveries,
and later contact points is very
tough – working on weekends,
taxing dirt roads and walking
tracks to reach remote villages,
and dealing with difficult
conversations around illness
are some of the challenges our
staff face.”
– Dr Chris Morgan

staff over the past year. Burnet takes a
consultative, participatory approach to
solving problems and decision-making. The
Local Implementers Group, involving Burnet
staff and clinical staff from all participating
healthcare facilities, support each other
to improve the health and save the lives of
mothers and babies. They see firsthand the
tragedy of maternal and newborn deaths and
their effects on families. These partnerships
have made possible the rollout of training
sessions with key staff from all facilities in
collection of blood and tissue samples from
the placentas of Study 1 Mums. This assists
local and Australian-based researchers in
their groundbreaking research into the effect
of placental malaria on the health of the baby.
The provincial government of East New Britain
is also an active and long-term valued partner
in Burnet’s activities in the region.

Below: A six-month follow-up of a
mum and baby by HMHB team leader
Pele Melepia.

A unique aspect of HMHB is that it
recognises that health is inextricably
tied to development and social change.
Beyond the mere collection of data,
Burnet has been actively fostering local
partnerships with government, health
facility heads, clinical and laboratory

IMPACT AUTUMN 2016 9

C elebrating 30 Y ears of Achievements
2016
400+ scientists, researchers and public health
professionals involved in discovery-based
medical research and public health programs.

2015
Discovery of malaria-blocking
immune response opens door
for vaccine.

Burnet ImmunoMonitoring Facility merges with Innoviron to
form 360biolabs.

Building blocks discovered
for new drug classes to
prevent and treat HIV.

Nanjing BioPoint R&D laboratory facility officially opened
in China to develop low-cost diagnostic tests.

2014
Burnet announces a multimillion dollar collaborative
study into the effectiveness of
new hepatitis C medications
in a community setting.

10th year of the Sex, Drugs
and Rock ‘n’ Roll survey of risk
behaviour amongst 10,000+
young people in Melbourne.

Healthy Mothers, Healthy Babies program launched in
Port Moresby, Papua New Guinea.

2013
Burnet researchers move a step closer to finding a cure for HIV
by luring the ‘sleeping’ virus out of infected cells.
PRONTO! – Australia’s first shop front rapid-HIV testing clinic
– opens in Melbourne. A Burnet collaboration with the Victorian
AIDS Council and Victorian Department of Health.

2012
Burnet’s CD4 low-cost,
point-of-care HIV test
showcased as one of NHMRC’s
best research projects of 2011.

Burnet researchers begin
formal preclinical studies into
a hepatitis C vaccine.

2011
Burnet receives prestigious NHMRC funding for Centre for
Research Excellence into injecting drug use (CREIDU).

2010
New world-class laboratory facilities for Burnet open on Alfred
Centre level 7.
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2008

Clinical Research Laboratory accredited as a WHO regional HIV
drug resistance laboratory.

2007

Burnet scientists identify a version of an HCV viral protein
providing a platform to develop a vaccine against HCV.

2006

Austin Research Institute merges with Burnet Institute.

2003

Burnet opens office in Yangon, Burma (Myanmar).

2002

The Institute moves from Fairfield to the Alfred Medical
Research and Education Precinct in Melbourne, Victoria.

2001

Name changed to Macfarlane
Burnet Institute for Medical
Research and Public Health
Ltd (Burnet).

First overseas office opens
in Vientiane, Lao PDR.

2000

International Health Unit initiates HIV prevention program
in Papua New Guinea.

1998

Macfarlane Burnet Centre awarded United Nations
Collaborating Centre status on HIV and AIDS.

1997

Burnet Institute accredited
as an NGO by AusAID
(now DFAT – Australian Aid)
for the first time.

The Primary Health Care
and Water Supply Project is
Burnet’s first project in China
(Tibet Autonomous Region).

1995

Identification of an attenuated strain of HIV-1, a potential basis
of a vaccine for HIV.

1992

Dr Nick Crofts forms the International Health Unit.

1989

Launch of the first Australian cohort study for injecting drug
users – the Victorian Injecting Drug Users Cohort Study.

1986

Macfarlane Burnet Centre for Medical Research formally
launched, incorporated in 1989.

Burnet Institute Directors

Chairs

Professor Ian Gust AO – 1986-1992
Professor Ian McKenzie – 1991-2002 (The Austin Research Institute)
Professor John Mills AO – 1992-2002
Professor Steve Wesselingh – 2002-2007
Professor Mark Hogarth – 2007-2008
Professor Brendan Crabb AC – 2008-present

The Hon Geoffrey Connard AM – 1986-91
Mr Graeme Hannan – 1991-2002
Mr Alastair Lucas AO – 2002-2014
Mr Robert Milne – 2014-present
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MYANMAR: POVERTY,
CHALLENGES AND
INSPIRATION
By Mr Robert Milne
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M

y first visit to Myanmar
coincided with a
watershed moment
with the announcement that
Mr Htin Kyaw would become
President, the country’s first
civilian leader after more
than 50 years of military rule.
Burnet’s local staff view this
as a positive step forward,
hopefully enabling Myanmar
to begin to make great progress
as they engage fully with other
countries in the region.
Burnet has been working
in Myanmar since 2003 and
employs nearly 130 staff plus
supports a large group of
volunteers who are critical to
the successful delivery of our
research and public health
programs. Our programs cover
such diverse areas as Malaria,
Harm Reduction, Maternal
and Child Health, Adolescent
Health, Sexual and Reproductive
Health, and HIV and AIDS.
We are working with a range
of partners such as 3MDG,
Deakin University, The Global
Fund, and most importantly,
the local Department of
Medical Research.
As the week unfolded I became
aware of the extent to which
Burnet is fulfilling an extremely
important role in building and
improving health services in
Myanmar. We are now the
leading provider of research
services in the country, most
notably in our principal
research focus on infectious
diseases. Our delegation also
gained a real appreciation of
the enormity of the task ahead.
Myanmar is a country where
many people live in poverty
and its people suffer from poor
living conditions and lack of
access to the basic essentials
that we in Western societies
take for granted.
We began our visit in Yangon,
a city of seven million people.
The city’s population is
growing by one million per
year as people move from
impoverished rural areas in
search of employment and
a better way of life. However,
this is not attainable for many.

Above left: This basic Labour Room is funded by volunteers so mothers can give birth and rest the day after.
South Dagon, peri-urban Yangon. Above right: A local midwife who offers much-needed support and
reproductive health advice for mothers.

No permanent jobs, living
in shanty towns with limited
access to health centres, poor
supplies of water for drinking,
cooking and washing, and
clearly inadequate waste
disposal, both human and
physical, is the reality of their
daily lives.
Visiting South Dagon, which is
a shanty town, we saw severely
overcrowded conditions,
and the lack of public and
private amenity. Despite these
problems, we were greeted by a
group of committed volunteers
who explained the work they
are doing within the community
to help women through their
pregnancies, to advise them
on sound reproductive health
matters, and to assist at the
birth of the babies. They have
established a Labour Room,
where women come to give
birth and rest for a day after
their babies are born. The only
public hospital in the area is
very basic, has to service a
population of 300,000 people,
and can only deal with births
that have complications,
so the Labour Room fulfils
a vital role in this community.
The volunteers have to raise
the money to keep it going and
this is a real struggle in such a
poor area. When we were there
the washroom and toilet were
isolated by a sewage overflow
and there was no money to
clear the blockage.

The ancient capital of Bagaan
on the banks of the majestic
Aye Yer Waddy (Irrawaddy)
River is surrounded by
magnificent temples and
pagodas dating back more than
1000 years. Here we became
immersed in the Monastic
School System, each school
being led by a Buddhist Monk.
Burnet has been involved in
providing an effective and
equitable water, sanitation and
hygiene (WASH) program in
many schools. More recently
the focus has moved to
adolescent health.
We visited three schools,
all very different, the largest
having 1100 students and
well-developed teaching
facilities. The poorest school had
82 students, no running water,
little furniture and covered open
air classrooms. Yet we met the
most engaging group of children
here, their leader Monk and four
teachers. The teachers are paid
USD$15 per month and most
were previous students who
returned to teach, even though
they had not progressed far
beyond Year 10 standard.
In these resource-poor settings
Burnet is working to improve
the health of the population
and through research gain
a greater understanding
of the health problems so
well-designed interventions can
be implemented by government
and aid groups in the country.

Our final visit was to the Drop-in
Centre in suburban Yangon,
where a significant number of
drug users participate in our
Harm Reduction program. Peer
volunteers are helping identify
potential drug user clients and
assist our outreach workers in
encouraging them to attend
the centre for diagnosis and
treatment. They are all tested
for HIV, syphilis, hepatitis C
and hepatitis B. The results
of these tests then lead to
referral to hospitals for access
to treatment locally with
antiretroviral therapies where
appropriate, and counselling to
help them change their at-risk
behaviours. Two clients told us
how Burnet had helped them
manage their addiction and
improve their chances of a more
stable life, including access to
methadone programs.
We were all extremely
impressed by the local Burnet
team in Myanmar and thank
them sincerely for the work
they do as members of our
larger Burnet community.
Mr Milne travelled with
Burnet Director and CEO,
Professor Brendan Crabb AC,
Burnet Myanmar Country
Representative Dr Phone
Myint Win, malaria researcher
Dr Freya Fowkes, Head of
Public Affairs and Development
Mr Paul Rathbone, and long-time
Burnet supporters Dr Elizabeth
Xipell and Mrs Maria Myers.
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Sexting,
Pornography
and Australian Youth
• 14 years – average age pornography is
first watched. Around half of youth have
tried sexting.
•	Sexting and pornography present novel
risks to young people’s sexual health.
• Urgent need for educational
intervention, but determining
the best strategy requires evidence.

“ Young people consider most
sexting to be an acceptable
part of relationships.”
– Dr Megan Lim

T

he prolific use of social
media and smartphones
in young people’s lives
has changed the nature of
their development, sexual
experience and social
relationships. Australian
adolescents have greater
access to pornography than
ever before, and there’s strong
evidence that the age of first
exposure to pornography
is falling.

men and 20 per cent of young
women watch pornography
at least weekly. The majority
first viewed pornography
before they engaged in any
other sexual experiences.
But there is little research
evidence about what impact
this access is having on young
people’s behaviour, attitudes,
and relationships with friends,
families, social networks and
the wider community.

Burnet research (Sex, Drugs
and Rock’n’Roll 2015)
indicates the average age
of first watching pornography
is 14 years and almost half of
Australia’s young people have
tried sexting (sending sexy
or nude pictures via mobile
phones or social media). More
than 80 per cent of young

An innovative project by
Burnet’s Head of Sexual Health
and Young People Research,
Dr Megan Lim will create a
much-needed, evidence-based,
online guide for parents and
educators on how to best
teach young people about
pornography and sexting to
reduce potential harms.
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Dr Lim, who was awarded
Burnet Institute’s 2015 GustMcKenzie Medal in recognition
of excellence in research or
public health, said the lack of
research evidence contributes
to the polarised nature of the
public debate around the issues.

very scared because they
don’t really understand the
latest technology and they’re
concerned about what their
kids are doing. That’s why we
need to generate some more
robust evidence to inform
the debate.”

“A lot of public opinion is
being shaped by advocates
who are either very strongly
anti-pornography or very
pro-pornography,” Dr Lim said.

While some education
programs about sexting and
pornography are being offered
through schools or from
parents, the effectiveness
of these interventions has
not been measured.

“But there’s not a lot of evidence
to back up either argument,
so much of the debate is being
informed by either anecdotes,
moral points of view, or
individual experiences.
“Many people, including
parents of teenagers, are

“Sex education programs
at schools in Australia
are not very consistent,
different content is delivered
in different ways depending
on the school and the teacher,”
Dr Lim said.

“Sometimes it’s delivered by
the health teacher, sometimes
the PE teacher or science
teacher, or it can be someone
external to the school.”
Dr Lim’s new research builds
on Burnet’s longstanding Sex,
Drugs and Rock’n’Roll project
which since 2005 has surveyed
more that 12,000 Australians
aged between 16 and 29 years
about sexual risk behaviour
and drug use. One of those
early survey questions was,
‘have you ever sexted?’
“We’ve found that half of
young people say they have
ever sexted and they consider
sexting to be part of normal,
modern relationships and that
it’s quite acceptable to do it,”
she said. “Maybe their parents
are worried about it, but young
people don’t really think it’s
such a serious problem.”
Another key aspect of
Dr Lim’s research will be
addressing the unauthorised
sharing of sexts.
“We won’t be telling people
not to sext, but focus on
people who are doing the
wrong things, who are sharing
sexts without consent,”
she said.
“My research has shown that
people don’t realise that what
they’re doing is a violation of a
person’s trust, by just showing
a picture to their friends

without their consent. Many
young people are also sharing
sexual pictures of themselves
that could result in devastating
consequences if these sexts
are shared further.”
There is increasing concern
that pornography consumption
may be leading to sexual
violence, unwanted sex,
sex from a younger age,
and distorted views of what
sex should be like. The Sex,
Drugs and Rock’n’Roll project
found that young people who
consume pornography from a
young age are more likely to
engage in sexual behaviour
early on.
“We found the age people
first watched pornography was
14 years and it does seem like
it’s getting younger over time,”
Dr Lim said.

“There is definitely a correlation
between the two behaviours,
so people who engage in
sexting are more likely to watch
porn, and vice versa, so we
will look at both together as
part of the whole influence of
new technologies on sexual
behaviour,” Dr Lim said.
Supported by an AMP’s
Tomorrow Foundation grant to
conduct preliminary research,
Dr Lim expects to have data
available by the end of 2016.
She’s also acquired funding
through Researchable
(www.researchable.com), a
new online platform for funding
impactful early-stage medical
and health sciences projects
from Australian institutions.

“The majority of
young people first
viewed pornography
before they engaged
in any other sexual
experiences. But
there is little research
evidence about what
impact this access
is having – on their
behaviour, attitudes
or relationships.”
– Dr Megan Lim

“There are some quite shocking
examples of teenagers, both
boys and girls, who’ve been
badly influenced by pornography
or they feel it has had a serious
impact on their lives. But we
don’t know much more about
the impact beyond individual
anecdotes and stories.
“When some Australian media
quote that all 11-year-olds
have seen porn, and they’re
seeing it from the age of nine,
these are quite extreme claims
that don’t seem to be based
on any evidence.”
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Supporting

maternal and child health
in Zimbabwe

U

ntil the early 1990s,
Zimbabwe had one of
the best primary health
care systems in sub-Saharan
Africa. Political and economic
challenges have led to chronic
underinvestment in the sector
and significant deterioration
in health indicators. Despite
improvements in recent
years, maternal and infant
mortality in Zimbabwe remain
unacceptably high with 581
maternal deaths per 100,000
live births according to the
Zimbabwe MICS survey (2014).
Available data indicate that
maternal, newborn and child
health is being compromised
by low uptake of services
covering pregnancy.

Burnet Institute has been
addressing this concern
through a collaborative project
to increase the quality, demand
and uptake of facility-based
maternal and child health
services in the province of
Mashonaland Central, which
has Zimbabwe’s highest rate
of home deliveries at almost
50 per cent, compared to the
national average of 20 per cent.
Burnet was able to draw on its
16 years’ experience in Africa,
including studies in Kenya,
Mozambique and South Africa,
to partner with the International
Rescue Committee, the
Organization for Public Health
Interventions and Development
(OPHID), and the Ministry of
Health and Child Care.
Two projects, based in
Mashonaland Central and
Manicaland Provinces, have
the following objectives:
• To contribute to a reduction in
maternal and neonatal deaths
through focusing on increasing
demand and uptake of facilitybased maternal services
• The development of an ‘action
birth card’ as a planning tool
for rural prenatal women
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• The redevelopment and
refurbishment of 17
Maternity Waiting Homes
(MWH) to provide ‘family
friendly’ access for women
who would otherwise not use
these services.
According to Burnet
Senior Program Manager,
Ms Mary-Ann Nicholas,
having a place to stay, such
as a Maternity Waiting Home,
before giving birth in a health
facility makes a significant
difference for women in the
district who live remotely.
“Evidence indicates that these
facilities have the potential
to reduce perinatal mortality,
in rural areas of Zimbabwe
with low geographic access to
hospitals,” Ms Nicholas said.
“More than two-thirds of all
childhood deaths in Zimbabwe
occur between the time a
woman learns she is pregnant
and her child’s second birthday.
A large number of these deaths
are preventable.”
Ms Nicholas said there were
many practical barriers to
facility-based maternal services
in rural Rushinga including

resource constraints to pay for
transport and long distances
to travel. Gender inequality is
also a major cultural hurdle
with a lack of female decision
making, lack of education,
and lack of male participation
in family health, exacerbated
by the husband’s authority as
manager of family affairs and
the household budget.
The project team focused on
community engagement to
create demand for the MWHs
and give the local community
a sense of ownership.
Participation was very high
and the community mobilised
locally available resources to
contribute to the construction
of the new waiting mothers’
homes. Typically, women are
encouraged to visit their local
rural health centre from early
in their pregnancy and shown
around the MWH, which has
access to kitchen facilities,
beds, lockers, mosquito nets,
and rooms for husbands to
come and stay. Increased
uptake has created the ongoing
challenge of meeting demand,
addressing quality of care,
and improving health facility
infrastructure and staff capacity.

Left: Young mother with Action Birth Card. Photo by Karen Webb,
with permissions.
Below: Chirwere Rural Health Clinic, Mary-Ann Nicholas with
IRC Field Officer, Sister in Charge, and two waiting mothers.
Photo by Tatenda Gonye, with permissions.

An innovative planning
resource, the action birth card
was devised and provided to all
mothers-to-be to support their
pregnancy and plan for health
service uptake.
They have proved to be an
empowering planning tool and
more multi-faceted than regular
health information. The booklet
helps women to achieve six
important steps for a healthy
pregnancy and childbirth.
“Volunteer village health
workers distributed the action
birth cards and explained to
the mums the importance
of attending health clinics,
particularly to manage
emergencies,” Ms Nicholas said.
“The women regard their card
as a precious resource that they
can use to identify and overcome
their own barriers to ensure a
safe birth. The card has also
reached many fathers who might
not necessarily want to go to the
hospital because they consider
it women’s business. But when
his wife brings the card home,
the father can be informed about
what is happening with the
pregnancy and how important
it is to go to the clinic.”

Mashonaland
Central

In the three years of this project
to when the 11th and final
MWH in Rushinga was opened
in April 2015, 3,450 women
were empowered to achieve a
healthy pregnancy through the
use of their action birth cards,
to set goals, problem solve and
plan for health service uptake.
In that period, the percentage
of pregnant women in Rushinga
engaged with antenatal
services in their first trimester
rose from 36 per cent to 63
per cent. The Ministry of Health
and the local communities now
maintain the MWHs.
“There is still much to be done,
but this is a great example
of what can be achieved
through concerted community
engagement,” Ms Nicholas said.
This project received generous
support from the Drakensburg
Trust, SBA Foundation, Peter
Falvey Foundation, and the
DFAT-funded Australian NGO
Cooperation Program.
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Thanks to you ...
New LAMP device will
help detect malaria
in remote communities,
thanks to you!

Malaria in pregnancy is a deadly threat that is difficult to
detect. But thanks to the generosity of the women who
supported our 2016 International Women’s Day initiative,
we now have a highly sensitive mobile LAMP device that
will be used in our international field programs. It is a more
sensitive test and can identify infectious diseases such as
malaria at ultra low levels, taking us one step closer towards
our goal of eliminating malaria.
“We’re extremely grateful to our donors for helping us
purchase the LAMP device and implement our goal of
reducing the burden of disease, and improve the health
of mothers and children.” – Professor James Beeson, Head,
Centre for Biomedical Research.
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Vital research
supplies reach
our lab in Kokopo
Our researchers Dr Philippe Boeuf and Ms Xi Zen Yap
flash big smiles for the camera, and for good reason! They
farewelled a consignment bound for Kokopo in East New
Britain in Papua New Guinea, filled with 412kg of first aid
kits, biohazard bags, alcohol wipes, test tubes, pipettes and
more – all for the Healthy Mothers, Healthy Babies program.
Your gifts made this possible!

A gift in your
Will is a legacy
for better health
I attended the first public meeting about AIDS in
Melbourne in 1983, which was organised by people
who later formed the Victorian AIDS Council.
It was then I became aware of the care provided by
the Fairfield Infectious Disease Hospital and the
pioneering research on HIV and AIDS conducted
at the virology laboratory, which became Burnet
Institute. Much research has been done around the
world and translated to knowledge and treatment
for HIV and because of this people are living a full
life span.
I have supported Burnet Institute for many
years. I am impressed by the unique model used
by Burnet Institute of translating discoveries
into new technologies, methodologies and
applications to diagnose prevent and treat
disease. The Institute’s research is not just
laboratory-based but translational research
working on the ground as well to improve health.
That’s impressive!
As a younger man I worked for the Catholic
Mission in Vunapope in Papua New Guinea
for two years and I know first-hand the health
problems experienced by developing countries.
I am inspired by the Institute’s response to health
problems in developing countries, particularly the
Healthy Mothers, Healthy Babies program which
helps save the lives of mums and babies in PNG.
Medical research has long-term goals, which need
long-term support and planning. I have left a gift in
my Will for Burnet Institute and this is my legacy for
better health.

Every bequest can
make a difference.

“ I am inspired by the
Institute’s response
to health problems in
developing countries.”
– LAURENCE
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Kokopo
Lab Equipment
Campaign

“Left unchecked, anaemia
can seriously harm mothers
and babies.”
– Ruth, Lab Technician
Healthy Mothers, Healthy Babies

New laboratory equipment
is urgently needed.
Unlike here in Australia, most pregnant mums
in PNG suffer from anaemia. Left unchecked,
it can lead to severe bleeding during childbirth
and even death.

Target:

$220,000

Ruth urgently needs new lab
equipment to better detect
anaemia and other life-threatening
diseases in pregnancy. This will
help save precious lives.

Please give today at
burnet.edu.au
Kokopo
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