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Welcome to the AUTUMN issue of IMPACT.
Over the past 12 months we have spent significant time looking at how we
can become a more efficient and effective organisation, and developing our
new strategic plan. This important process involved wide formal and informal
consultation and discussion, both within the Institute and externally with many
stakeholders, supporters and peer organisations.
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research and public health organisation focused
on achieving better health for vulnerable
communities in Australia and internationally by
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and evidence into sustainable health solutions.
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As part of this process we undertook an external review to ensure we were
really able to make the greatest impact possible on global health issues
by looking at our past performance, our unique strengths and competitive
advantage, as well as our capacity and capability. Importantly we reviewed
and refined our vision and mission.
Three priority areas clearly emerged that effectively became the core principles
to underpin our new strategic plan, Burnet 2020.
The first was improving our focus to become more translational, concentrating on
the needs of the communities we work with here in Australia and internationally.
The second was to better integrate our research, public health and international
development activities into multidisciplinary teams to achieve a ‘whole
of institute’, program-focused approach, in a change from the historical
‘departmental’ structure. This restructure has resulted in three major programs:
Maternal and Child Health, Disease Elimination, and Behaviours and Health
Risks, with two expansion programs, Healthy Ageing and Health Security.
The third priority was ensuring we retain and develop our existing staff, and
build our capacity to attract the best and brightest minds from around the world
to the Institute.
Burnet 2020 addresses all these areas and provides a terrific blueprint to
take the Institute forward. Our vision of equity through better health, and
mission of achieving better health for vulnerable communities in Australia
and internationally by accelerating the translation of research, discovery and
evidence into sustainable health solutions, drives and motivates all those at
the Institute. I know from meeting many of you that our vision, mission and
practical translational approach are major factors behind your support.
Our new plan and organisational structure provide much greater capacity,
skill and knowledge to address very complex and significant global health
issues. This is a tremendously exciting time for those of us who work at the
Institute, for those who support us, and those who ultimately benefit from
our work.
Enjoy reading this issue of IMPACT. I look forward to updating you on
our progress.

Professor Brendan Crabb AC
Director and CEO
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An NHMRC grant will help eliminate hepatitis C
An AUD$7 million NHMRC Program Grant awarded to Burnet
Institute’s Professor Margaret Hellard will fund further research
into new highly effective direct-acting antiviral (DAA) medications,
and help eliminate hepatitis C.
The prestigious five-year Elimination of Hepatitis C Program Grant
will directly contribute to the World Health Organization’s goal to
achieve elimination by 2030.
Professor Hellard said the research, which incorporates several
existing projects and partnerships, would focus on key groups in
Australia in which hepatitis C transmission is occurring, including
people who inject drugs, and gay and bisexual men who are
HIV-positive.

“We need prevention and we need to ensure people are diagnosed,
treated and cured. This is what we call the cascade of care,”
Professor Hellard said.
“We also need to think about issues around reinfection and
resistance. If people get reinfected, then what do we do about
that? Maybe people will become resistant to the infection.”
More than 230,000 Australians live with chronic hepatitis C infection,
a blood-borne infectious disease with an estimated annual health
care cost of AUD$6.5 billion if left untreated. Around 600 Australians
die each year from hepatitis C-related liver cancer and liver failure.
Globally, an estimated 130-150 million infections and half a million
deaths are caused by hepatitis C each year.

Burnet Institute and
GeoVax join forces to
develop malaria vaccine
Image above: Head of the Malaria Immunity and Vaccines Laboratory, Professor James Beeson (centre) with researchers.

The collaboration between Burnet Institute and US-based GeoVax
Labs, Inc. aims to develop highly effective vaccines against the two
major causes of malaria: Plasmodium falciparum and Plasmodium
vivax. It covers the design, construction and characterisation of
multiple malaria vaccine candidates using GeoVax’s MVA-VLP
vaccine platform and will be carried out at GeoVax in Atlanta,
Georgia, USA, with Burnet’s lead vaccine candidates. Vaccines will
be tested at Burnet for their ability to generate potent immune
responses using unique functional assays that provide key
information on vaccine efficacy.
Burnet Institute Deputy Director (People) and Head of the Malaria
Immunity and Vaccines Laboratory, Professor James Beeson, said the
collaboration was a significant step towards producing a commercial,
effective malaria vaccine.

“Malaria is a complex disease and despite many decades of
research and development it has proven very challenging to
develop a vaccine able to induce long-term protective immune
responses in clinical studies,” Professor Beeson said.
“Burnet Institute has a long history of malaria research and the
development of an effective vaccine is one of our key priorities.
To achieve an effective malaria vaccine, a platform is needed that
can induce potent and sustained protective immune responses
by delivery of optimal selection of specific vaccine immunogens
and combinations.”
Malaria is a mosquito-borne disease that causes more than 430,000
deaths each year, according to the World Health Organization.

GeoVax Labs, Inc., is a clinical-stage biotechnology company developing human vaccines against infectious diseases using its MVA-VLP vaccine platform.
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Natural malarial immunity:
New findings about its role against drug resistance

Image: A village in Myanmar

Naturally acquired malaria immunity may help its hosts, but complicates the
picture for research, Burnet scientists have found.

A

multinational study led by
Burnet Institute researchers
has identified natural immunity
as a key factor in clearing the malaria
parasite, but also as a potential driver of
the artemisinin-resistant malaria that’s
rapidly increasing in the Greater Mekong
subregion of Southeast Asia.
The research, led by Associate Professor
Freya Fowkes in collaboration with
colleagues from the University of
Melbourne and the Mahidol-Oxford
Research Unit, could also prompt a
redefinition of artemisinin resistance.
It was published in the Proceedings of
the National Academy of Sciences of the
United States of America (PNAS).
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By quantifying genetic markers of drug
resistance and looking at multiple
measures of the immune response,
the study aimed to understand how
variations in naturally acquired malarial
immunity impact on malaria resistance
to artemisinin.

The multinational study demonstrated
that in people with an acquired immunity
to malaria, the immune system interacts
with antimalarial drugs to clear the
infection from the bloodstream rapidly,
and that this interaction is most pronounced
in drug-resistant malaria infection.

Artemisinin and its derivatives are
powerful medicines known for their
ability to swiftly reduce the number of
Plasmodium parasites in the blood of
patients with malaria. Artemisinin-based
combination therapies are recommended
by the World Health Organization
(WHO) as the first-line treatment for
uncomplicated P. falciparum malaria.

“If a person has low levels of immunity
and is infected with artemisinin-resistant
malaria, they will be very poor at clearing
the drug-resistant parasites,” Associate
Professor Fowkes said.
“But people with high levels of natural
immunity will still clear the infection,
even if the malaria has some resistance
to artemisinin.

212 million

cases of malaria
globally in 2015
Estimated

430,000
deaths each year

A child dies
every two minutes
from malaria
Above: Associate Professor Freya Fowkes (right) in the laboratory with postdoctoral researcher Dr Ricardo Ataide.

“The study shows for the first time the
importance of the immune system in
clearing infection, especially when you
have drug-resistant malaria.”
This means that in populations with
high levels of immunity it may appear
as though antimalarials are working
effectively, when in fact the host’s
immunity is doing all the work.
According to Associate Professor Fowkes
this can have the effect of masking
emerging drug resistance and cause an
underestimation of drug resistance levels.
The researchers are also considering how
immunity affects cases where people have
the parasite but show no symptoms.
“There are lots of individuals who
are infected with malaria but not sick.
However they are still contributing
to spreading the parasite,” she said.
“How is immunity contributing to this?
We think it’s contributing a lot.
“These individuals have some type of
immunity that is preventing the parasite
from multiplying, but not enough to clear
it totally.”
Dr Ricardo Ataide, first author of the
study, said the research cast new light on
the impact of malaria control activities in
the Greater Mekong subregion, including
highly effective programs to promote use
of insecticide-treated bed nets.
“These activities have helped to reduce
the burden of malaria, which means that
the level of immunity in populations

living in those areas has also dropped,”
he said. “So in areas where malaria
transmission and immunity is decreasing,
there will be less clearance and greater
transmission of drug resistant parasites.
That’s a big problem.
“When we think about drug resistance
we tend to think about how the parasite
modifies itself to promote resistance,
but this research shows that the
environment in the human host is
also important in terms of driving the
emergence of drug resistance.”
Dr Ataide said there were important lessons
in this research for sub-Saharan Africa
where the burden of malaria fell most
heavily, with 90 per cent of the world’s
malaria cases and 92 per cent of malaria
deaths in 2015, according to the WHO.

Lao People’s Democratic Republic,
Myanmar, Thailand and Vietnam, rather
than on single study sites.
While earlier studies pointed to
the importance of the host immune
response, this research shows that
variations in the immune response in
different populations are important in
driving emergence of drug resistance in
certain geographical areas.
Dr Ataide described the role of immunity
in this context as a variable that needed
to be quantified and accounted for in the
development of new treatments.
“You cannot do clinical drug efficacy
trials without having a component that
tells you the immunity of the population,
or you are missing a very important
confounder,” he said.

“If drug resistance hits Africa, especially
now that immunity is coming down in Africa
due to all the control efforts, it’s potentially
going to have a very negative effect, so we
need to be prepared for it,” he said.

“We are trying to understand how we can
either generate a vaccine or modulate
the immune system so that it attacks this
parasite and stops its progress.

“And that’s one of the best aspects of
this research – being able to inform
organisations like the WHO about the
need to focus attention on countries where
most of the control measures are being
undertaken, because if the parasites are
going to appear anywhere, it will be there.”

“This study highlights the importance of
effective malaria vaccines and reaching
populations in this region, because the
problem of drug resistance is not going
to go away. The sooner we can develop
and distribute high efficacy vaccines as
an additional tool in our fight against
malaria, the better.”

One of the strengths of the study was
that it was conducted across multiple
populations throughout the Greater
Mekong subregion, including Cambodia,
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our Pathway
to Disease
Elimination

For the first time in history, elimination of HIV,
tuberculosis, malaria, and viral hepatitis B
and C is a possibility.

The World Health
Organization 2030
global elimination
targets include:
• Ending the HIV epidemic
as a public health threat
• 90 per cent reduction in
new cases of viral hepatitis
• Eliminate malaria
in 35+ countries
• Reduce TB deaths
by 90 per cent.
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Globally, more than four million people
die each year from these preventable
infectious diseases, among the leading
causes of morbidity and mortality in
low-resource countries in our region.
The World Health Organization has
introduced global health sector
strategies and policy documents to
reduce the number of new cases and
deaths from HIV, tuberculosis (TB),
malaria and viral hepatitis by 2030, with
the aim of elimination of these diseases.
Elimination is defined as a reduction
in transmission towards zero in a
geographically defined area through
deliberate efforts.
Burnet’s Disease Elimination Program
Director, Associate Professor Heidi
Drummer said the Institute is in a
unique position to contribute to global
elimination efforts.

reducing new infections and deaths due
to HIV, TB, malaria and viral hepatitis.
“However, major challenges remain to
be addressed including reducing stigma
and discrimination for people living with
HIV and hepatitis C; increasing drug
resistance, development of vaccines and
rapid methods of disease diagnosis.”
Burnet will contribute to local and
global efforts, drawing on the full
spectrum of the Institute’s capabilities
including medical research, biomedical
discovery, harm reduction, education,
better treatment and diagnosis, and
engagement with key stakeholders,
policy makers, government, industry
and community groups.

“We now have a number of new tools
that we can use to diagnose and treat
people with these diseases, and an
increased understanding of how they
are transmitted,” she said.

“A two-way pipeline will be created
where our research discoveries are
tested in the field and field programs
inform discovery research,” Associate
Professor Drummer said. “This will be
possible through our long-standing
connections with vulnerable target
populations in Australia, Papua New
Guinea, Myanmar, China and Africa.”

“Our Disease Elimination program
sharply focuses the Institute’s
coordinated and strategic response

HIV and viral hepatitis are blood-borne
viruses that disproportionately affect
vulnerable communities and populations

Every 2 minutes
a child dies from malaria

“We need research on the best ways to implement diagnosis
and treatment programs which are a major focus of the
Disease Elimination program.”

10+ million

new cases of TB each year

– Associate Professor Heidi Drummer
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“We’re ramping up momentum to
eliminate these diseases in partnership
with a whole range of stakeholders,”
he said.
“It’s a challenging time, but exciting
knowing that the science we do at
Burnet is paving the way for new
discoveries, new medications and
vaccines that will give us the chance
to eliminate these diseases as public
health threats.”
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Disease Elimination Deputy Program
Director, Mr Chad Hughes said the
program’s focus supports Burnet’s
vision of equity through better health.

MODELLI
SURVEILLANG &
NCE

HARM REDUCTION/
PREVENTION

TOWARDS
DISEASE
ELIMINATION

H
EN &
T

1.1 million

people die each year from
HIV-related illness

TREATMENT

VACCINES

A
UI PAC
LD IT
IN Y
G

TESTING
C
AR M
SE P
RE VELO
DE

in Australia and the region, including
people living in resource-constrained
settings, people who inject drugs, men
who have sex with men, prisoners,
and female sex workers. Almost half
the world’s population is at risk of
contracting malaria, which is spread via
mosquito bites. Young children, pregnant
women and non-immune travellers are at
greatest risk of developing severe forms
of the disease, with two thirds of deaths
occurring in children under the age of
five. In the case of TB, airborne particles
transmit the infection.
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37 million
people live with
HIV globally

ELIMINATION IS POSSIBLE
Elimination requires an integrated
approach to disease prevention, harm
reduction, vaccine development and
use; testing to identify new and ongoing
infections, and treatment strategies.
Burnet’s breadth of cross-disciplinary
expertise brings together a highly diverse
approach to tackling infectious diseases
of global significance.
This enables us to make a sustained
impact on improving the health of
vulnerable communities in Australia
and internationally.

130+ million
people living with
chronic hep C

700,000+
deaths caused by hep C
related liver disease

IMPACT AUTUMN 2017 7

Research to save mothers and babies
in PNG
Australia’s nearest neighbour,
Papua New Guinea (PNG) has one
of the highest rates of maternal
and newborn death in the world.
Burnet’s groundbreaking
research program, Healthy
Mothers, Healthy Babies (HMHB)
aims to improve life-saving health
care for women and children in
the region.

T

he Healthy Mothers, Healthy Babies
collaborative research program
is in its third year of gathering
critical data in its bid to save the lives
of mothers and babies. The second of
five studies, the HMHB Health Services
in Postnatal and Infancy Study, is well
underway, in partnership with the PNG
Institute for Medical Research, national
stakeholders and the East New Britain
Provincial Health Office. It is funded from
philanthropic support.
The Kokopo-based research team of
Pele Melepia and Lucy Au, guided by
Burnet Institute’s Head of International
Development Dr Chris Morgan and IMR
researcher Olga Sawyer, has conducted
more than 20 in-depth interviews and
focus group discussions, visited 11 child
immunisation sessions and completed
data collection.
HMHB Research Project Manager
Dr Elizabeth Peach said the aim of the
study was to evaluate what postnatal

care services were available in East New
Britain, how women were accessing them
and identify barriers and enablers for
essential care.
“We know that receiving care after the
birth, especially in the first few days,
is extremely important in preventing
serious illness for a mother and a child,”
Dr Peach said.
“It’s really critical that women receive care
after the birth of their baby but the rates
of women attending care are too low so
we need to understand why.”
Dr Peach said problems were occurring on
both the supply and demand sides. There
was also insufficient awareness among
those women interviewed about the
essential nature of postnatal care.
“In the early days after delivery the
mother can haemorrhage, and it can get
very critical very quickly, but women who
aren’t seen immediately after birth might
not get help in time,” she said.

Above: Dr Elizabeth Peach, Research Project Manager, Healthy Mothers Healthy Babies, with Research Officer Kerryanne Tokmun.

PARTNERS:
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PRINCIPAL
SUPPORTER:

Vital HMHB samples brought
safely to Melbourne
“For babies, trained health care staff
can recognise an infection which can
otherwise make a baby sick very quickly.
Also, help establishing breast feeding is
important for growth, development and
overall health of babies.”

A festive-season mercy dash to transport research
samples from Kokopo, Papua New Guinea to Melbourne
caused headaches for one Burnet researcher.

Results will be combined with the
Mothers and Babies Follow-up Study,
the longest and most comprehensive
of the HMHB research studies. The
researchers are close to achieving their
aim of enrolling 700 pregnant mothers,
compiling comprehensive health profiles,
and following mothers and babies up
at birth and infancy check-ups until 12
months of age.
In April this year, 646 participants
had been enrolled, with 322 passing
the six-month post-delivery check-up.
Emerging findings showed high rates
of anaemia and genital tract infections,
malaria and nutritional deficiencies, and
other preventable health conditions.
A future HMHB study will look at
adolescents and young women.
“We know that mothers are at particular
risk of poor outcomes if they have a child
in adolescence. In PNG we have very
little data around whether adolescents
are at risk of early pregnancy and what
those risk factors are,” Dr Peach said.
Once detailed results from these studies
are available, Burnet and our partners
aim to work with PNG’s provincial
governments to introduce life-saving
public health interventions, including
strengthening clinical services and
educating women and families.
“Good research to inform clinical care
and health policy takes time but we hope
that through this long-term approach to
the collection of really comprehensive,
high quality data, we’ll be able to design
well informed interventions that will
save lives. Doing this in partnership with
provincial and national government, and
PNG IMR, helps ensure our findings are
put into practice,” she said.
The study team is grateful to the private
donations and sponsorship that make
such locally directed research possible,
as well as the partner institutions who all
commit internal resources.

Above: Precious samples are loaded onto the plane at Port Moresby; couriers pour dry ice
over the safe arrivals in Brisbane.

Just as Santa prepared to circle the
globe on Christmas Eve, Burnet
researcher Dr Philippe Boeuf also
faced issues with transportation and
a looming deadline.
The Healthy Mothers, Healthy Babies
(HMHB) research team in Kokopo
had been freezing biological samples
from pregnant women for more than
18 months, but an earthquake had
damaged the laboratory freezer. The
samples were moved to a back up
freezer, but Christmas meant limited
staff to monitor power outages. The
decision was made to transport nearly
5000 samples to Melbourne where
they would be tested for nutritional
deficiencies and infections.
The big challenge was to keep them
frozen despite the possibility that a
flight could be cancelled or cargo offloaded during the busy festive season.
“Temperatures in PNG are around
35 degrees,“ Dr Boeuf said. “And
the samples could be sitting on the
airport tarmac for a while.”
The initial plan was simple: pack
the 97kg of samples in Kokopo,
fly with them to Port Moresby and
entrust them to the local agent
of an Australian courier company
specialised in cold chain solutions
for biological samples, that would
transport the samples to Melbourne.

However when Dr Boeuf and the
samples reached Port Moresby, disaster
struck. The local agent responsible for
transporting the samples had dropped
out of contact. Dr Boeuf decided to take
the samples on a passenger plane to
Brisbane, but first he had to convince
the pilot his frozen cargo was not
dangerous – and the clock was ticking.
He was poised to carry out plan C –
buy a suitable freezer in Port Moresby
– when the airline gave the nod.
“It was very stressful, the whole way,”
Dr Boeuf said. “It was such a relief
to see the samples loaded onto
the plane.
“The samples were initially frozen
upright but transported lying down,
so the big test was in Melbourne:
were they still in the bottom of the
tube, indicating they hadn’t melted?”
Burnet Deputy Director (People)
Professor James Beeson, also a
principal investigator on Healthy
Mothers, Healthy Babies, checked
the samples and found, to Dr Boeuf’s
relief, they were uncompromised.
“It is now our duty to the women,
to their babies, the staff, donors and
researchers, to analyse these samples
for important infections and nutritional
deficiencies to gain new insights to
improve the health of mothers and
babies in PNG,” Dr Boeuf said.
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SuperMIX:
New funding
to research
cessation of
drug taking

Professor Paul Dietze has spent 21 years researching drug and alcohol use,
driven by compassion for the people affected.

B

urnet’s Professor Dietze, Program
Director of Behaviours and Health
Risks, has spent most of his working
career at the coalface of alcohol and other
drug research. In recent years he’s had
the satisfaction of seeing Australian rates
of injecting drug use (IDU) start to fall,
with newly funded Burnet research set
to map the territory around these
changing demographics.
“It does look to be the case that injecting
drug use in Australia seems to be
declining,” he said.
“Basically the cohort of people who
use drugs is getting older, and they’re
not being replaced. Some people are
just stopping drug use, and there’s
lots of indications across the board
that young people in Australia are not
using substances to the same extent as
previous generations.”
However, he said the current increase
in methamphetamine (ice) purity was
fuelling a rise in related harms.
Professor Dietze and his research team
recently received a National Health
and Medical Research Council project
grant of AUD$1.2 million to investigate
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the dynamics of cessation (ceasing
drug taking) and relapse, in a five-year
extension of longitudinal study SuperMIX.
The SuperMIX study has already
followed 757 participants since late
2008, exploring why cessation occurs
and in what circumstances.
Although in the early stages, Professor
Dietze said indications were that cessation
was enhanced by factors that enabled
stability, such as housing and employment,
and hindered by stressors such as arrest or
law enforcement involvement.

Professor Dietze started his research career
with a PhD on techniques to improve the
way investigations were carried out around
child eyewitness memory. He then took a
year off to travel, and has been working in
alcohol and other drug research ever since,
drawn by the realisation that people were
dying unnecessarily from drug use.
“I could see that we had responses
available to prevent these deaths, but
they either weren’t being implemented at
all or were only being implemented in a
sub-optimal way,” he said.
So what drives him to continue breaching
new frontiers in this field? Like most
Burnet researchers, it is a deeply held
desire to help others.

“SuperMIX basically allows
us to work out who’s doing
better and why they’re
doing better. Similarly,
we find out who’s doing
worse and why. It’s really
important information.”

“I’m motivated by the recognition that
most of the people affected by drug
and alcohol issues have relatively
meagre means and poor socioeconomic
backgrounds, with lots of histories of
things connected to my PhD, like child
abuse,” he said.
He said one frustration of working with
alcohol and other drug research was
‘scaremongering’ about illicit drug use,
which could block the progress of

“

We want to reduce the harm and risks these
people experience in their lives. We hope this
research can properly inform the services that
actually stop people dying from injecting drug use.
– Professor Paul Dietze

proven-to-work, evidence-based
initiatives – such as a planned trial
of prescription heroin in 1996, called
off after a spate of sensationalist
media coverage.
That said, he pointed to signs of
positive change.
“There has been a major shift in
knowledge about research and what
research can do,” he said.
“There are also signs of a reduction
in teen drinking that I think we can be
positive about.
“We’ve built up a much more
sophisticated understanding of patterns
and prevalence of overdose over time.
I’m proud… we (at Burnet) helped take
home naloxone (THN) to happen… and
of pioneering some work that led to
the more widespread use of intranasal
naloxone, rather than injected.”
Professor Dietze was part of a group
that worked to establish the first THN
program in the ACT, and was involved
in two randomised trials of intranasal

naloxone. He is currently involved
in another trial involving intranasal
naloxone in Sydney, and Burnet
convenes the National Naloxone
Reference Group through the Centre
for Research Excellence into Injecting
Drug Use.
Professor Dietze said his two decades
of alcohol and other drug research had
seen some valuable policy changes.
“Subsidising naloxone on the PBS
(Pharmaceuticals Benefits Scheme)
is one example – this has meant that
the costs to people who are able to
obtain naloxone on prescription are
reasonable. Further, naloxone has now
been rescheduled so that it is now
available over the counter in Australia.
This change really does allow for much
greater access,” he said.
Professor Dietze hoped that
understandings gleaned from
the SuperMIX study would help
in evaluating the services and
interventions provided for people
who used drugs.

Above: BBV testing at Mandalay Drop In Centre.

Harm reduction
in Myanmar
Targeting the health needs
of young people using drugs.
Burnet Institute has been working in
Myanmar for over 10 years to address the
holistic health needs of people who use
drugs, aiming to prevent transmission of
HIV and other blood-borne viruses among
these people and their sexual partners,
with a focus on young people.
Burnet carries out peer-based outreach
and fixed health centre site service in
Yangon and Mandalay, regions of emerging
drug use. Young people in these areas
experience easy availability of drugs, peer
pressure, and joblessness, leading to
increasing levels of illicit drug use.
This project delivers Needle and Syringe
Programs through a Drop-In Centre; HIV
testing, counselling and links to care for
people who inject drugs and their sexual
partners. It promotes behaviour change,
and refers relevant clients to methadone
maintenance treatment, advocacy
and education.
As one young client in Mandalay said:
“The Burnet project helps me access
information and the resources I need
to look after my health in a friendly
environment, where I can simply talk
about what is happening in my life
without fear of judgment.

“For the first time in my life I am
accessing health care and finding
ways to improve my health.”
Above: Burnet research assistant Arthur Truong carries out field work for the SuperMIX study.
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From Malaria Lab to Antartica:
Sarah’s amazing journey
Dr Sarah Charnaud always wanted to be an explorer. She ended
up in science because, in her words, that was the modern
day equivalent.
“You’re doing something for the good of humanity. But it’s also
great because you’re discovering something new,” she said.
Just before Christmas, the 33-year-old malaria researcher
swapped her small Melbourne laboratory for the vast open
skies and tabular icebergs of Antarctica, where she learned not
only about local wildlife and ocean currents, but about her own
goals and how to reach them.
The inaugural Homeward Bound expedition was the largest
all-female trip to Antarctica, and comprised 76 women with
backgrounds in science, in a three-week maritime project
aimed at building leadership skills. Dr Charnaud, a malaria
parasitologist, was chosen from close to 450 applicants to join
the voyage, and funded the trip through crowd-funding, her own
funds and support from Burnet.

Burnet postdoctoral researcher
Dr Sarah Charnaud was chosen
for a once-in-a-lifetime women’s
science leadership expedition
to Antarctica.

She sailed from the southernmost tip of Argentina knowing
no one; nervous about three weeks at sea and ill with gastro
after eating local mussels in the port town of Ushuaia. Her first
roommate was a meteorologist from the Snowy River Hydro
Scheme. Her second – everyone swapped half way through –
was the head of a Canadian forestry NGO.
She spent her days at sea attending leadership and personal
development courses, mingling with the other participants and,
when they reached Antarctica, watching ice floes and animals.
“We watched lots of seals rolling around on the ice. We saw
whales feeding on krill, humpbacks and minks, and lots of
spectacular tabular icebergs,” Dr Charnaud said.
“We went to research stations and met scientists studying
respiration on the sea floor, seeing how incredibly far these
glaciers had retreated in five or six years.”
She swam in water so cold that floating shards of ice cut her
legs; found herself one day surrounded by whales, and spent an
afternoon sitting with Australian explorer and expedition leader
Greg Mortimer OAM, watching penguins jump into the water.
“One night I couldn’t bring myself to sleep and we stood up in
the bridge at midnight and watched icebergs go by,” she said.
“It never gets dark, so it’s really hard to make yourself stop
watching icebergs.”
On a more internal journey, Dr Charnaud said she learned from
the leadership program but also from other participants.
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“You realise the earth is fragile and we shouldn’t stuff it up – and if we care
we should step up to the plate and believe in our abilities to make a difference.
“It’s up to all of us.” – Dr Sarah Charnaud

“We learned how to define our own purpose and values,
and work towards that. About the theory of change; about
advocacy, effective policy and how to lobby the government.
We learned how to facilitate a big group of people.”
Participants learned how to initiate difficult but crucial
conversations, and diagnostic tests revealed individual
strengths and weaknesses, with one-on-one coaching sessions
where participants could address issues.
“Everyone has a fear of failure, of being seen, of people telling
you you’re stupid,” Dr Charnaud said.
She was guided in preparing a ‘strategy map’ for her life, with
five-year plans for different areas. While there was a focus on
the essential need to address climate change, she said her
personal priority remained health equity.
Born in South Africa, Dr Charnaud’s passion for health
research came from early exposure to the illness and death
of childhood friends.
“I know I’m a white person with power and privilege, and
I want to use that to make a better world for women and
disadvantaged communities,” she said.
“I want to take a much more active role in evidence-based
work towards improving health equity. I met others who shared
that passion and we will probably work together on that over
the next 10 years, from our different perspectives.”

“I feel like it’s given me more courage to put my neck out.
I know there are strong people out there and if we work
together we can create real change,” she said.
“I’m very lucky. How many people ever get the chance to really
look at themselves and consider where they are, where they’re
going? What a privilege to spend three weeks doing that.”
The program of activities created an environment where
participants could speak openly with people they had only
just met, she said.
“There, we had a licence to ask really deep questions and find
out what drives people – I loved that.”
One unexpected effect of the journey was the benefit of a
digital detox.
“There is next to no communication so you can’t be distracted
by the bits and pieces at home. You are only there really
analysing yourself, your thoughts and what we can do together
– there’s no hiding,” she said.
Arriving home on Christmas Day after three weeks of blue
skies and white icebergs, she said it was a welcome shock to
see colours again, especially green. Antarctica, under pressure
from regional warming, ocean acidification and loss of sea ice,
was an inspiring location.
Dr Charnaud leaves to take up a new role at Walter and Eliza
Hall Institute, but will retain links with Burnet.

Dr Charnaud said the trip was life-changing, and a rare
opportunity to spend time thinking about her true purpose
and learning skills to pursue a fairer world.
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On International Women’s Day, Burnet highlighted the
health struggles of women in Papua New Guinea.

Above: International Women’s Day speakers (L to R) Dr Elissa Kennedy, Stephanie Copus-Campbell, Associate Professor Heidi Drummer, Annamarie Laumaea,
and Burnet Board member, Associate Professor Helen Evans AO.

Health challenges for women in PNG were the focus
of international development executive Stephanie
Copus-Campbell’s moving keynote address at a
special Burnet luncheon to mark 2017 International
Women’s Day.

Ms Copus-Campbell encouraged all Australians to give.

Ms Copus-Campbell, who is based in PNG, said women in PNG
experienced some of the world’s highest rates of poverty, violence
and maternal mortality.

Thank you to our donors who heeded
this call. Your generous contribution will
help save lives in PNG.

“There’s nothing worse than the cry of a woman who’s lost her baby,
and in PNG you hear it far too often,” she said.
Donations at the lunch raised AUD$30,000, funds which will
go towards testing pregnant women in our Healthy Mothers,
Healthy Babies (HMHB) research program for an infection that
can threaten their babies’ lives – Group B streptococcal bacteria.
It can cause serious complications such as pneumonia and
meningitis – but testing to screen for this potentially deadly
bacteria is not routine in PNG.
Donor support has so far provided critical medical research
supplies and equipment for HMHB, enabling the program to
expand its research into reducing the country’s appalling child
and mortality rates.
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“Being born in Australia and living in Australia is like winning the
life lottery, when you think of the billions of women living on one
or two dollars a day,” she said. “For me, that means we need to
give back.”

Left: Gifts received as part of
International Women’s Day
will help purchase cartridges
like this one to test up to
700 mothers for Group B
streptococcal bacteria.

Create a
healthier world

“We understand the dedication and expense
involved with any scientific endeavour, and
so we are pleased to support Burnet Institute
through monthly donations. Knowing that the
results of Burnet’s research improve health
and quality of life, both in Australia and
internationally, is a truly wonderful feeling.”
– Ken and Jeanne Deutscher

You can make the difference of a lifetime, month by month.
A staggering 3.5 million people die each year
of AIDS, malaria and tuberculosis. Like Ken and
Jeanne, you can become a Burnet Health Champion
by giving a manageable amount each month.
“We feel so fortunate to have been born in
Australia, where we have benefited from high
quality health care. Giving to Burnet on a monthly
basis is the least we can do to improve the health
of those less fortunate.”

Become a Burnet Health Champion
today!
It’s easy, simple and affordable:
•	Fill in the enclosed coupon
• Visit burnet.edu.au
•	Contact Erin Davidson
Ph: +61 3 9282 2122
E: erin.davidson@burnet.edu.au
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Let Zoe know
you care.
Give to Burnet
today.

“I want other women
in my community
to have the same
chance as me.
They too should be
holding their babies
in their arms, in a
happy family.”
– Zoe Saulep with four-year-old
daughter Elizabeth

Zoe is one of our dedicated Healthy Mothers, Healthy Babies
Research Officers in PNG, where malaria remains a major killer
of mothers and babies.
She urgently needs new supplies of this rapid malaria test
to save precious lives.
Please fill in the enclosed coupon or visit burnet.edu.au
to make a donation today!

AUSTRALIA
Head Office
85 Commercial Road,
Melbourne, Victoria 3004
T: +61 3 9282 2111
F: +61 3 9282 2100
E: info@burnet.edu.au

Overseas Offices
The Institute has offices or
representatives in Myanmar,
Papua New Guinea, China,
Lao PDR and Zimbabwe.

For more information about our
work email info@burnet.edu.au
or call +61 3 9282 2111.
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