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Burnet Institute is a leading Australian medical
research and public health organisation focused
on achieving better health for vulnerable
communities in Australia and internationally by
accelerating the translation of research, discovery
and evidence into sustainable health solutions.

Cover image:
Burnet is developing
life-saving, point-of-care
diagnostics.

A major focus of the Institute’s work is improving the health of young people.
Research shows that young people are at greatest risk of early death and
disability mainly as a result of risky behaviour. It’s a time when a number of
issues emerge, particularly around substance abuse, alcohol use and poor diet,
which have implications for future health. And in many resource-poor countries
teenage fertility rates remain high.
Young people have long been overlooked in health policy and research, and
investment in strategies to improve their wellbeing is critical for healthy
transition into adulthood. We have a chance through our research to influence
strategies that will improve the health of this next generation and their children.
Innovative, low-cost, point-of-care diagnostics could potentially save
thousands of lives by providing same-day testing and diagnosis for people in
remote areas. Burnet’s Co-Heads of Global Health Diagnostics Development,
Associate Professor David Anderson and Ms Mary Garcia, oversee the creation
of these innovations that diagnose major public health conditions with the
simplicity of tests similar to those used to confirm pregnancy.
We have a long history of developing rapid diagnostic technology and
have significantly expanded our capacity with our facility in China, Nanjing
BioPoint, which has enhanced our ability to take new products to market.
We have a number of new rapid diagnostic tests currently under development.
The support of many scientific and philanthropic partners has been critical in
enabling us to progress this work.
We also provide an update on our Healthy Mothers, Healthy Babies project,
which has reached a significant milestone with the recruitment of our 700th
mother into the first study. Early data analysis is beginning to reveal some
disturbing trends and an understanding of these will help in the development
of improved strategies and lead to better outcomes for mothers and their babies.
In September we presented some of this preliminary data to the Papua New
Guinea Medical Symposium, which was an opportunity to discuss our findings
with collaborating partners and other interested stakeholders. Further analysis
will follow over the next few months as we progress the study, which I look forward
to sharing with you soon.
I’m sure you will enjoy this issue and as always I am happy to discuss any
aspect of our work with you. Thank you again for your support.

All donations over $2 are fully tax deductible. Where possible people
who appear in images included in this publication were photographed
with their permission. There is no implication that these people
have any infectious diseases. If you would like to discuss any issue
from this edition please call Tracy Parish on (03) 9626 2111.
Managing Editor: Tracy Parish. Editorial contributors: Fran Cusworth,
Angus Morgan. Burnet staff writers: Asther Creo. Photo credits:
Angus Morgan, Asther Creo, Corey Wright Photography, Fran Cusworth,
Lynton Crabb Photography, Martin Maden, Shutterstock. Design: Francis
Maurice Design.
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Above: Australian High Commissioner Bruce Davis (left) in the laboratory at Kokopo with members
of Burnet’s Healthy Mothers, Healthy Babies project team including Ruth Fidelis (second from right).

Australia’s High Commissioner
to PNG visits Kokopo
Australia’s High Commissioner to
Papua New Guinea, His Excellency
Bruce Davis, visited Burnet Institute
facilities in Kokopo, East New Britain
and met with project team members
and field workers involved in the
Healthy Mothers, Healthy Babies
(HMHB) project.
HMHB laboratory technician Ruth Fidelis
showed Mr Davis around Burnet’s
Kokopo laboratory, the centrepiece of the
collaborative research program to address
PNG’s high maternal mortality rate.

Mr Davis said he was impressed with the
way the program had united public, private,
research, church and community sectors.
“This combination of different resources,
skills, local and international expertise and
know-how, is a model that can be used in
many other settings,” he said.
Ms Fidelis said laboratory capacity was
a critical resource in a country where
high-quality facilities were scarce.
“It’s an important facility in its own right, but
its support of HMHB and our other projects
in this region is invaluable,” she said.

Discovery Award
to support new
test for sepsis
Burnet Institute’s Global Health
Diagnostics Laboratory has
been awarded a prestigious
Longitude Prize Discovery Award
to facilitate the development, in
collaboration with the Intensive
Care Unit at The Alfred hospital,
of a laboratory-based sepsis
assay into a point-of-care test.

WHO appointment for
Professor Margaret Hellard
Burnet Deputy Director (Programs)
Professor Margaret Hellard has been
appointed Co-Chair of the World Health
Organization’s Strategic and Technical
Advisory Committee (STAC) on HIV and
Viral Hepatitis, which held its first meeting
in Geneva, Switzerland this year.

to meet the 2030 targets to end the
epidemics of HIV and viral hepatitis,”
Professor Hellard said.

Formed from a union of separate HIV
and viral hepatitis advisory groups, the
committee’s role is to provide WHO with
strategic advice on HIV and viral hepatitis.

The WHO STAC on HIV and Viral Hepatitis
comprises clinicians, community members,
leaders in policy, research, public health,
and people from relevant backgrounds
with expertise or a history of working in the
sector from around the globe.

“Much of the discussion at the meeting
focused on the strategies required

“This requires a multi-pronged approach
including prevention, testing, treatment
and access to effective vaccines.”

Above: Professor Hellard at the inaugural
meeting of the WHO STAC on HIV and Viral
Hepatitis in Geneva.
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Tiny Tests,
Big Impact
Improving the health of the most
vulnerable communities lies
at the heart of the ambitious
diagnostic development research
underway at Burnet.

I

nnovative, low-cost point-of-care
devices that can diagnose major
public health conditions with the
ease of a pregnancy test have the
power to save thousands of lives.
Burnet’s Co-Heads of Global Health
Diagnostics Development, Associate
Professor David Anderson and Ms
Mary Garcia, oversee the creation
of these innovations which enable
inexpensive same-day testing and
diagnosis for people at remote clinics.
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Many ideas initiate from Burnet
researchers working with vulnerable
communities in resource-constrained
countries.
“It is opportunistic. We’ve taken ideas
from across the Institute, from the fields of
maternal health to HIV and sexual health,”
Associate Professor Anderson said.
Despite the need for such diagnostics,
it’s often difficult to attract funding
for development. Associate Professor
Anderson thanked Burnet donor, the
late Jean Drury, for her generous gifts
in supporting the Global Health
Diagnostics Laboratory.

“Support from donors is really important
because a lot of our work is not suited
to attracting research grants because it’s
early-stage, and focused on a particular,
practical outcome rather than generating
knowledge,” he said.
The Victorian government has also
given a grant of AUD$200,000 over two
years to collaborate on new reagents for
diagnostic tests.
“We now can get a product to market
quickly and cheaply in countries where it’s
needed, especially through Burnet’s spinoff
company, Nanjing BioPoint Diagnostics,”
Associate Professor Anderson said.

Right: Associate Professor David Anderson
and Ms Mary Garcia.

In the pipeline ...
The Burnet Syphilis
IgA rapid assay
– saving babies lives

The VL-Plasma device
– simple, safe testing
of HIV viral load

Half a million babies are born with
congenital syphilis each year and most
will die or suffer serious disabilities.
But if pregnant women are diagnosed
during their pregnancy, a single dose
of penicillin can save their babies’ lives.

The UNAIDS 90-90-90 target aims at
90 per cent of people with HIV being
diagnosed, 90 per cent of people with
HIV accessing antiretroviral treatment
(ART), and 90 per cent of people on ART
showing virus suppression.

Testing has until now been a two-stage
process – screening, and then a laboratory
blood test, unfeasible in populations far
from medical care.

But achieving these targets requires
regular testing, and transporting blood
samples to laboratories is nearly
impossible in many developing countries.

“Many women in developing countries
only get one antenatal visit so you
need to make sure you do all you can,”
Associate Professor Anderson said.

To meet this need, Burnet developed
the VL-Plasma product, a simple device
that collects, separates and dries plasma
from whole blood, enabling regular post
transport to a laboratory.

In response to this need, Burnet created
the Burnet Syphilis IgA rapid assay,
an inexpensive, highly accurate test
to enable same-day testing, diagnosis
and treatment.
“We’ll be working with our partner
Omega Diagnostics in Scotland to move
into manufacturing with this product,”
he said.

The ALT test
– measuring liver
damage easily
In most countries, people with hepatitis
B or C only receive treatment if their liver
disease is shown to be worsening.
But in Africa and Asia, most people with
hepatitis are unaware of their declining
liver function and by the time symptoms
manifest, it’s often too late for treatment.
Burnet, in collaboration with Nanjing
BioPoint, has developed and patented a
point-of-care test for the enzyme alanine
aminotransferase (ALT), an important
indicator of liver function. ALT testing
may also help to identify non-alcoholic
fatty liver disease, linked to rising levels
of obesity.

Burnet student Berhan Haile developed
the test’s strip as the centrepoint of his
PhD, testing it on The Alfred hospital
patients in Australia. Burnet then
collaborated with partners at Axxin Ltd in
Melbourne to develop the test’s cartridge,
and licensed the test to Burnet’s company
in China, Nanjing BioPoint, where it is
now being manufactured.

“We’ve always had to send samples to
a lab to test liver function, but with this
test we can take a finger prick of blood
and get a result in less than 20 minutes,”
Associate Professor Anderson said.

A clinical trial is underway in Malaysia
and the VL Plasma device is expected
on the market in early 2018.

The ALT point-of-care test is expected to
enter manufacturing at Nanjing BioPoint
by the end of 2017.

“You could also use it to screen for
liver disease even before you do a
hepatitis test.”
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Special Feature: Healthy Mothers, Healthy Babies

Major Milestone
for HMHB
First study reaches
its target of
700 participant
mums and babies

T

he Mothers and Babies
Follow-up Study reached
a major milestone in
June 2017, enrolling the 700th
pregnant woman in the landmark
study in Papua New Guinea’s
East New Britain province.
Burnet’s ground-breaking
Healthy Mothers, Healthy
Babies (HMHB) collaborative
research project aims to define
the major causes of poor
maternal, newborn, and infant
health in PNG, where the rate
of maternal mortality is 80
times that of Australia. HMHB
works with the five busiest
health facilities in the province,
that provide services for most
pregnant women in the region.
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Our researchers are following
this group of 700 women
to find out what health
problems are complicating
their pregnancy or affecting
the mother and baby in
the 12-month period after
pregnancy. Our amazing field
team based in Kokopo includes
clinical research officers,
drivers, data managers and
administrative project staff
led by Research Project
Manager Dr Liz Peach.
Dr Peach said of the 700 women
in the study, the team has
followed up 570 mums after
childbirth, 520 mum and baby
pairs at one month post-birth,
and 380 pairs at six months.

“It’s a challenge to follow up
on all those new mothers and
babies, especially to see them
within four days of delivering,”
Dr Peach said. “But it’s
important, because that’s when
we can get the best quality
data around factors like the
birth weight of the child.”
Principal research investigator
with HMHB, Dr Chris Morgan
said the local team spends long
days involving arduous travel
to track down women due
for checks at one, six and
12 months.
“Mothers and babies in the
study have a range of tests
for various infections and
nutritional markers. There is
more than research benefit
here. In some cases the tests
instantly identify health
problems and our team can
advise families how to seek
assistance,” Dr Morgan said.
“Each mother is interviewed
about her experience of illness,
her use of health services, and
her thoughts on how services
could improve.”

HMHB has a strong relationship
with local health authorities in
East New Britain and regularly
reports on progress. This has
already helped to create change.
For example, an interim report
helped the provincial leadership
recognise a major gap in the
use of health care immediately
after childbirth. With a complete
dataset from the first antenatal
contact point, formal reporting
of results has begun, including
presentations to the PNG
scientific community at the
annual PNG Medical Symposium.
“Having a window into women’s
experiences, concerns and
ideas is providing a solid
evidence base, upon which
we can build new models of
health care and identify new
interventions to improve the
health of mothers, and their
babies,” Dr Morgan said.

Identify major causes
of low birth weight,
anaemia, and poor
infant growth and
development.

2018

Develop new
strategies and
innovative solutions
and interventions
to improve health.

Determine the burden
of infections such
as malaria, STIs and
TB, anaemia and
poor nutrition among
pregnant women and
young children.

All 700 mothers and
their infants followed
through the first 12
months after delivery.

2017
700 pregnant women
and their newborns
followed-up at delivery.

2016

2014
Partnership with provinces
and 5 health centres
established (Vunapope,
Nonga, Paparatava,
Naparpar, Keravat).

Poor growth and development for age, from pregnancy
to age five, is a major focus for HMHB researchers in
PNG where each year more than 13,000 children do not
survive to their fifth birthday.
Approximately 15 per cent of children in PNG are born with low
birth weight (LBW), defined as less than 2.5kgs, and 44 per cent
of children under five are stunted, or small for their age. Eighty per
cent of all newborn deaths are a result of being born too small.
Childhood stunting contributes to increased rates of childhood
death, disability, chronic illness, poor cognitive development
and adverse outcomes into adulthood including poverty and
unemployment.
Factors contributing to stunting can include poor nutrition and
specific micronutrient deficiencies, anaemia, and infections such
as diarrhoea and malaria, with exposure during pregnancy and
infancy playing a role.

500+ pregnant women
enrolled in the study,
and 350+ mothers and
babies seen at delivery.
11 health service
evaluations for infant
and postnatal care.

Childhood stunting
and low birth weight:
a humanitarian disaster

2015
First study started
in March.
HMHB lab established
in Kokopo; STI testing
available in East New
Britain for the first time.

PNG has one of the highest rates of stunting globally, but poor
understanding of relevant causes and interventions has made
progress in changing this slow. Iron deficiency, identified by the
World Health Organization as one of the leading risk factors for
morbidity and mortality, is believed to be high among pregnant
women and infants in PNG.
Burnet’s HMHB project performs detailed nutritional and growth
assessments on infants at six and 12 months of age, seeking
to identify poor growth early, and to enable interventions. It
also determines haemoglobin levels and tests for malaria,
micronutrient deficiencies and inflammation.
The project aims to improve maternal, newborn and infant
survival through understanding the causes of poor growth in the
first year of life, and to evaluate the quality of health services
provided during pregnancy, childbirth and the first year.

PARTNERS:

PRINCIPAL
SUPPORTER:
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Special Feature: Healthy Mothers, Healthy Babies

In HMHB PNG, many people
contribute to improving health
outcomes for women and
babies. Here are just a few
– a laboratory assistant, a
researcher and a participant.
From driver to lab assistant
Burnet doesn’t just bring expertise into developing
countries – it also employs locals and trains them
to become part of effective health solutions. Like
Dukduk Kabiu who, in moving from driver to project
spokesperson to lab assistant, shows age is no barrier
to acquiring new skills.
Mr Kabiu started with Burnet’s HMHB program in 2014 as
a driver for researchers, where he tackled difficult road
conditions and remote locations to help researchers gather vital
information as part of the Follow-up Mothers and Babies study.
Aged in his sixties, his warm personality was quickly put to
use in local radio interviews and community liaison, where he
played a key role in engaging with local communities about
Burnet’s research.
“I am one of the oldest people in the project,” Mr Kabiu said.
“When I was a driver my boss recognised my ability to speak
openly in public and encouraged me to do engagement in the
communities.
“My biggest challenge was the use of medical words and how
to explain them accurately to the community. I eventually got
familiar with them with the help of those in the study teams.”
As his understanding of the project’s scope grew, he became
more committed to its goals.

“As I got involved in the project, I was amazed to see the bigger
picture,” he said. “Prior to this project, we only had superficial
knowledge about the issues mothers and children face, through
local discussion and stories. The many deep problems of these
women and their children are not often brought out in public.”
In late 2015 he expanded his skills again, taking a job assisting
Burnet’s Kokopo Laboratory Manager Ruth Fidelis and supporting
other key HMHB researchers.
“It was a challenge. I am not a medical person but I wanted very
much to learn new concepts and apply them to the overall picture
in the study,” he said.
HMHB Senior Research Officer Dr Michelle Scoullar said Mr Kabiu
had had to learn about personal protection, how to log and
process samples, and how to use a computer.
“He’s passionate about our work advancing the health of women
and children. He’s an older respected Uncle in the team and the
community,” Dr Scoullar said.

“I know this research
will identify problems
and put forward
workable solutions to
improve the health of
mothers and babies
in PNG as a whole.”
– Mr Dukduk Kabiu
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A participant’s story
Over 700 Papua New Guinean pregnant women
have put up their hands to be regularly tested as
part of the first HMHB study. Sally shares why she
became a study participant.
After losing her first pregnancy at five months, Sally
volunteered to take part in HMHB.
“I was visited by HMHB Burnet four times and my husband
Patrick and I also attended a counselling session done by
Burnet staff after our second pregnancy ended in miscarriage
at four months,” she said.
“We knew the HMHB research was because of the alarming
figures of mothers dying during pregnancy and during
childbirth, and we wanted to help. The HMHB sticker on my
book was a symbol of hope for me and my husband.”
Sally said she had been intrigued to see HMHB’s procedures
in the field and hospital, and their more modern health
equipment which helped make medical procedures simple
and quick, and sometimes more comfortable for participants.
And she was inspired by the help she was given to carry a
baby to term.

Out in the field
HMHB relies on dedicated field research officers
who travel to homes and villages to collect data
from women in the months before and after a birth.
Rose Suruka talks about her work.
“The most exciting thing that I enjoy about the field work
is interviewing women, doing questionnaires each day and
listening to how mothers respond,” she said.
“I like meeting new people and coming across new small
places or villages in East New Britain.”
Some of the challenges involved communicating with the
women, and helping them understand the questions being
asked, and why.
“My greatest motivation in doing this work is that as well as
being a health worker I am a mother of three children, and
during my own time of pregnancy and delivery I went through
some tough times,” she said.
“That really motivates me in doing this work. I want to help
my country’s women and babies access good, proper and
appropriate health services.”

“We were counselled and referred to the general hospital
where obstetric doctors were able to help us,” she said.
“I am now successfully into my eighth month of pregnancy.
“I want my story to go out to others, to tell them that being
part of the HMHB Burnet study is a good intervention to
improve the lives of mothers and babies.”

3,030
of 6000+

anaemia tests completed

380

mothers and infants

seen at 6 months after delivery

700

women and infants

will be followed from pregnancy
to 12 months after delivery
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Healthy
Ageing
starts
early
Healthy Ageing
Program Goal:
Healthy ageing from birth and improved
physical, mental and social wellbeing in
vulnerable communities.

Program Objectives:

Researchers look to birth and infant
years for clues to healthy ageing
As the world prepares for an ageing population, Burnet’s new Healthy
Ageing Program is looking at ways the Institute’s research breadth
and expertise can improve physical, mental and social wellbeing
throughout life and sustain this into old age. Aligned with Burnet’s
vision of ‘equity through better health’ the Program has a focus on
healthy ageing in vulnerable populations in neighbouring countries
to Australia and in the LGBTI community.

1

To make a major contribution to the evidence
base for the biological and psychosocial
determinants of healthy ageing.

In Australia, 15 per cent of the population in 2016 were aged over 65.
In 2056 that percentage is expected to rise to 22 per cent, placing
an increased burden on health care services treating age-related
diseases such as chronic heart disease, type two diabetes and
hypertension, a situation also reflected globally.

2
3

To promote inclusive communities and
services for healthy ageing.

Program Director of Healthy Ageing, Professor Suzanne Crowe AM
said it may surprise people that the precursors of these age-related
diseases were often established before birth.

To integrate concepts of healthy ageing into
development and research in infectious
diseases, maternal and child health, sexual
health, adolescent and young adult health.

“It’s the environment the growing baby is subjected to in the mother’s
womb in early infancy that can predispose that infant to metabolic
dysfunction – problems in the body that relate to bone, cholesterol,
coagulation (ability of the blood to clot) and mitochondria (organelles
that create energy for cells),” Professor Crowe said.

4

To contribute to the development of new
tools and therapeutics for diseases associated
with ageing.

5

To make a major contribution to increasing the
capacity of health professionals, researchers,
policy makers and the general community in
relation to healthy ageing, through education
and training in Australia and globally.
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“These changes in the body result in age-related diseases in
later life.”
Low weight at birth and during infancy, followed by accelerated
weight gain from 3-11 years, have been shown to predict later risk
for certain non-communicable diseases (NCDs).
Burnet’s Healthy Ageing projects include development of tools
to identify risk of NCDs, research into the cause of inflammation
that underpins development of NCDs, and the study of the role of
immune cells called monocytes in early cardiovascular disease.

A matter of the heart
Burnet researchers investigate
mystery risk factors for
cardiovascular disease
Heart disease is the leading cause of death in Australia,
and causes an estimated one-in-four deaths globally.

Above: Dr Anna Hearps (left) with Professor Suzanne Crowe AM.

“It may surprise people to learn that the
precursors of age-related diseases were
often established before birth.”
– Professor Suzanne Crowe AM

While risk factors like smoking and high cholesterol levels
are well known, cardiovascular disease (CVD) can also
occur despite normal cholesterol and negligible risk factors,
highlighting unknown causes of CVD.
Dr Hearps is among Burnet scientists investigating the role
of inflammation in CVD, focusing on cells called monocytes.
“It’s usual for monocytes to migrate into the walls of
blood vessels such as arteries and ingest fats, or lipids,”
Dr Hearps said.
“Normally, monocytes take lipids away, keeping the blood
vessel healthy. However under inflammatory conditions they
get stuck, resulting in fatty deposits that cause CVD.”
Inflammation is a normal response to infection, but
uncontrolled or chronic inflammation, as seen in HIV,
hepatitis C and rheumatoid arthritis, is damaging to
the body.
Early Burnet research has shown the immune systems of
elderly people in the general population share a similarity
with those of younger HIV-positive individuals, demonstrating
that both have evidence of chronic inflammation and
monocyte activation driving arterial plaques.

Burnet researchers are aiming to discover ways to turn off the
harmful genes that contribute to the development of diseases
associated with old age. We are also assessing the needs of older
individuals living with HIV, particularly their preparedness to
transition from independent to dependent living. Other projects
investigate the contribution of autoantibodies that attack the
body’s tissues, to the ageing process, and the link between the
immune system and the development of frailty.
Deputy Program Director of Healthy Ageing, Dr Anna Hearps said
chronic viral infections such as HIV or hepatitis C often increased
inflammation and put pressure on the body’s immune system,
effectively causing it to age prematurely.

“This information will help inform strategies to mitigate
chronic inflammation,” Dr Hearps said.
Other related research is looking at high density
lipoproteins (or ‘good’ cholesterol) to see whether their
beneficial properties might be reduced in older people.

Below: Heart disease is common amongst elderly Australians.

“For example a great number of people are infected with a
herpes-family virus called cytomegalovirus (CMV), without even
knowing it. In some people, up to a quarter of their immune
defences responsible for killing infected cells are constantly
diverted into suppressing this one virus, which over the long term
can lead to immunosenescence, or exhaustion of the immune
system,” Dr Hearps said.
Burnet researchers are also working to address age-related
problems for people living with HIV, who can be afflicted by frailty,
cardiovascular disease, cancers and dementia at an earlier age than
the general population.
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Eliminating
hepatitis C
is possible

Affordable, life-changing
treatment for hepatitis C virus
(HCV) is now available in
Australia, and governmentsubsidised treatment can cure
this virus in just 12 weeks.
The major challenge now
is reaching thousands of
people living with HCV but
not accessing treatment.

Burnet Institute is leading the Eliminate
Hepatitis C Partnership (EC Partnership),
a collaboration of Victorian-based service
providers, government departments,
community organisations and researchers
focused on meeting the World Health
Organization target of eliminating HCV
in Australia by 2030. EC Partnership
Coordinator Dr Alisa Pedrana said reaching
that target would require a major shift from
tertiary to community-based services, and
an integrated approach.
“We have a unique opportunity to cure
people of a chronic disease and potentially
eliminate hepatitis C as a public health
threat,” Dr Pedrana said.
“The more people with hep C we can get on
treatment now the greater the impact, and
the quicker we reach elimination targets the
cheaper it will be for society.
“However many people with hepatitis C
have had bad experiences with old
treatments and people who inject drugs are
heavily stigmatised – so we need to reduce
barriers to testing and treatment.”
The EC Partnership led by chief
investigators Professor Margaret Hellard,
Professor Alex Thompson and Dr Joe Doyle,
is working to dramatically increase uptake
of treatment for HCV infection among
people who inject drugs (PWID), targeting
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a range of approaches including increasing
awareness, training health practitioners,
clinical service delivery, surveillance and
evaluation. Lessons from this program will
inform HCV elimination models globally.

“Our approach is to target
the elimination of HCV
through nurse-led models of
care in community and prison
settings,” Dr Pedrana said.
The collaborative network of partners
includes the Department of Health and
Human Services Victoria, Justice Health
Victoria, Hepatitis Victoria, Harm Reduction
Victoria, St Vincent’s Hospital Victoria, and
The Alfred hospital. Implementation at
over 20 primary care sites, 14 correctional
facilities and six tertiary hospitals is
underway. The program is funded by a
partnership grant from the National Health
and Medical Research Council, with a
contribution by Gilead Sciences.
The EC Partnership is also trialling
point-of-care testing for HCV in community
clinics through the ‘Rapid-EC’ pilot study,
as a way to increase access to testing,
diagnosis and treatment.

Hep C Testing:
The front line

Right: Dr Fran Bramwell consulting
with a patient at Health Works.

A multidisciplinary clinic in
Melbourne’s west is part of the
Rapid-EC pilot study, with hepatitis C
testing and treatment among its
many services.
At Health Works in Footscray, people drop
in to pick up clean injecting needles, grab a
cup of tea and undertake health checks. This
not-for-profit community health organisation
offers a range of health and support services
to people who use drugs and alcohol, who
often face severe disadvantage.

clients need to attend. This starts with an
oral mouthswab – the OraQuick – to screen
for the presence of HCV antibodies.
“This test can give a result in 20 minutes
and tells us if they’ve ever been exposed,
but not if they’re currently infected. We then
do another rapid test for virus detection
which gives a result in two hours,” Dr
Bramwell said.
This test uses a sample of blood from the
vein and is run on a Cepheid GeneXpert
machine on-site.

General practitioner Dr Fran Bramwell has
worked at Health Works for many years and
says HCV testing is incorporated in routine
primary health care for those who visit.

“If the test shows the person is infected,
they come through and talk to me about
what treatment involves – it can be one
tablet a day, from eight to 12 weeks.”

“If we are aiming to eliminate hepatitis C,
we need to expand strategies in terms of
access to testing, including opportunities
and locations,” Dr Bramwell said, in her
consulting room.

Follow-up testing 12 weeks after the end
of treatment shows whether the virus has
been cleared.

“People are attending needle exchanges
less often and getting bigger quantities
of needles at each visit, so there’s less
opportunity to engage them in health care.”
The ‘Rapid-EC’ study at Health Works is
trying to lower barriers to treatment by
reducing the numbers of appointments that

“We do explain the consequences of not
having treatment – long term liver damage
and liver cancer. That’s not necessarily
well known.”
Both the OraQuick test and the GeneXpert
tests are highly accurate, but currently
awaiting approval for diagnostic use in
Australia – so standard-of-care testing
is performed for all participants to
confirm results.

Below: The OraQuick mouthswab screens
for HCV antibodies.

“There can be barriers to getting treatment
for these people, with everything else
that’s happening within their world,”
Dr Bramwell said.
“I guess we’re in the very unique situation
whereby the supply of a medication is not
the limiting issue. It’s actually getting people
to be able to be engaged long enough to
enable them to have treatment.

Towards global hepatitis C elimination
Burnet Institute has developed a hepatitis C
vaccine that is in late preclinical development
(HepSeeVaxDelta3TM). The vaccine was
discovered by Burnet researchers and has
potential to provide protection against all
circulating strains of HCV. It may be used to

prevent first-time HCV infection, or prevent
re-infection by HCV after successful therapy.
Our studies have shown that a vaccine could
accelerate HCV elimination and reduce the
cost of reaching elimination targets, by
reducing the number of treatments required.
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Investing in

Adolescent
Health
Rapid reductions in child
mortality globally have resulted
in the largest population of
adolescents in human history –
a ‘youth bulge’ of 1.8 billion. In
countries like Papua New Guinea
and Myanmar, 10-24-year-olds
now account for almost a third of
the population. Burnet Institute
is leading a number of projects
that aim to realise the incredible
potential of investment in
adolescent health.
Burnet’s Co-Heads of the Global Adolescent
Health Group, Dr Elissa Kennedy and
Dr Peter Azzopardi, and Women’s and
Children’s Health Specialist Ms Liz ComrieThomson contributed to a landmark
report, ‘Our future: a Lancet Commission
on adolescent health and wellbeing’, in
2016. A key message of the commission
was to recognise adolescence as a key
developmental stage within the life-course,
where investments in adolescent health
bring a triple dividend of benefits – now,
into future adult life, and for the next
generation of children.
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“What the Lancet report did for the first
time was try to describe the specific health
needs of adolescents globally and how
these can be addressed. This is important as
adolescents don’t automatically benefit from
interventions targeting children or adults,”
Dr Azzopardi said.
“Adolescence is a time when many health
risk behaviours particularly around
substance use and poor diet emerge,
which have important implications for
future health.
“It’s also an important time when young
people start making decisions around having
a family. In many low- and middle-income
countries adolescent fertility rates remain
very high, so there’s a real opportunity to
ensure the health of the next generation
as well.”
Non-communicable diseases (including poor
mental health and substance use disorders)
are health issues common to adolescents
globally. Injuries caused by road traffic
accidents and violence are also common
causes of poor health. More than half of
adolescents grow up in countries which are
additionally burdened by high rates of HIV,
under-nutrition and infectious disease, as
well as high rates of adolescent pregnancy
and unmet need for contraception.

Understanding and responding
to the needs of adolescents in
Australia and globally
Good quality data is essential to
addressing adolescent health but is often
difficult to collect, as adolescents don’t
typically respond to traditional surveys.
Burnet is leading the way with novel
methods and sampling for improved
adolescent health data. Through the Sex
Drugs and Rock’n’Roll Survey, Deputy
Program Director, Behaviours and Health
Risks, Dr Megan Lim and her team have
measured the sexual health risk amongst
young people at music festivals and on
social media annually for the past 13
years. This study has helped identify
emerging issues (such as sexting,
pornography and risky alcohol use)
and led to interventions addressing
these risks.
Linked to this, the Mobile Intervention for
Drinking in Young People (MIDY) study
tested the feasibility and acceptability
of a mobile phone-based intervention
to deliver tailored text messages to
address risky drinking in young people.
SMS questionnaires tracked participants’
consumption, spending, location and
mood, and encouraged participants

“

Investments in adolescent
health bring a triple
dividend of benefits –
now, into future adult life,
and for the next generation
of children.”
Dr Peter Azzopardi, Co-Head of
global Adolescent Health GROUP
Above: Burnet is working to engage Indonesian young people in prevention strategies.

to relate their plans, priorities, and
any adverse events. In response to the
success of the MIDY study, researchers
at Victoria University in Melbourne have
begun a two-year pilot study targeting
students at four residential colleges at
Melbourne University with SMS texts
before, during and after they engage in
drinking sessions.
Burnet is also leading the way to improve
methods of data collection relating to
adolescent health globally. Dr Azzopardi
and Dr Kennedy recently collaborated on
a policy brief for humanitarian agency
UNICEF, highlighting what specific data
needs to be gathered for adolescent health
globally and how data collection could be
improved. They have also collaborated in
global efforts to identify the unique health
issues affecting adolescents, including
work creating global profiles of adolescent
health, and regional profiles with a focus on
the Asia-Pacific region.
“Adolescence is a time of rapid transitions
in social role and culture, and a life-stage
when young people are particularly at risk of
becoming marginalised,” Dr Azzopardi said.
“Deputy Program Director, Disease
Elimination, Mr Chad Hughes and his team
have led a number of projects to better
understand the needs of young people
living with HIV in the Asia-Pacific region
and how to better address their needs.
“This team is also looking at how to avert
harms associated with substance use
amongst young people in Myanmar.”

Through his work at the Wardliparringa
Aboriginal Research Unit within the South
Australian Health & Medical Research
Institute, Dr Azzopardi has also been
leading a project to better understand the
health needs of Aboriginal and Torres Strait
Islander adolescents in Australia.

Addressing health risks for
future adult health
Non-communicable diseases (NCDs)
such as diabetes, cardiovascular disease
and poor mental health are emerging
as the leading causes of poor health in
Australia and globally. Many of the health
risks related to these diseases, such as
poor-quality diet, physical inactivity and
substance use, typically arise during
adolescence, providing opportunities for
effective prevention strategies.
In collaboration with researchers through
the Australia-Indonesia Centre, Adolescent
Health Officer Ms Lisa Willenberg and
Dr Azzopardi are undertaking a series of
studies to better understand NCD risk
amongst adolescents in Indonesia. These
studies aim to measure the prevalence
of key risks (including substance use and
unhealthy body weight) and how young
people perceive these risks. The study is
also engaging young people to inform a
public health approach to prevention.

Providing the best start for the
next generation
In many parts of the world adolescent
pregnancy remains high, and these
pregnancies are associated with poorer

health outcomes for both mothers and
their babies, according to Dr Kennedy.
“Adolescent pregnancy also entrenches
socioeconomic poverty and disadvantage,”
Dr Kennedy said. “Providing young
people with the knowledge and skills to
negotiate safe relationships, and ensuring
access to sexual and reproductive health
services, is important to ensuring the
health of adolescents and that of the
next generation.”
In Myanmar, Burnet’s Country Program
Manager Ms Lia Burns and Dr Kennedy are
leading a five-year project to improve the
sexual and reproductive health of young
people. This development project aims to
improve delivery of reproductive health
education in schools; engage with parents
and community leaders to address barriers
to improving health for young people; and
work with health staff to improve delivery
of interventions for young people’s health.
Adolescents are also an important focus in
Burnet’s flagship project, Healthy Mothers,
Healthy Babies (HMHB) based in East New
Britain province in Papua New Guinea (PNG).
“Almost one in six girls and young women
in PNG are pregnant or have given birth by
the age of 18, and young mothers account
for around 30 per cent of maternal deaths,”
Dr Kennedy said.
“Our upcoming HMHB Young People’s Study
in PNG will seek to better understand the
factors that contribute to early pregnancy in
order to develop novel interventions.”
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Port Moresby to HIV research lab:

The inspiring journey of ANNAMARIE LAUMAEA

Annamarie Laumaea
will be awarded a
doctorate in medical
research this year,
becoming only the
second Papua New
Guinean woman
to do so.

A research assistant in Burnet’s
Drummer/Poumbourios Viral
Entry and Vaccines Laboratory,
Ms Laumaea has an inspiring
story. This year she submitted
her PhD, on HIV’s entry
mechanism into host cells,
an incredible achievement
coming from a country where
as she says funding for
medical research is low and
family obligations often drive
breadwinners to seek higher
paid jobs.
Ms Laumaea’s journey has
taken her through international
education in two countries, four
qualifications and numerous
challenges. At one point, despite
having earned a science degree
and honours, pursuing a career
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in medical research seemed so
difficult that she decided to quit
and become an airline steward.
Born to a Gulf province family
and raised in Port Moresby,
in Papua New Guinea (PNG),
Ms Laumaea was funded by
NZAID in senior secondary
school to finish her schooling in
New Zealand. She then won an
AusAID (now DFAT) scholarship
to study Biomedical Sciences at
Australia’s Monash University.
She met esteemed HIV
researcher, Burnet’s Professor
Suzanne Crowe AM and gained
some research experience
in Burnet’s laboratories in
HIV and structural virology.
After finishing her degree she
returned to PNG to work at

the PNG Institute of Medical
Research (PNGIMR) in Goroka,
completed an honours degree
in immunogenicity, carried out
further work in malaria, and
tried to acclimatise to life in
PNG’s Highlands.
“My initial move back to PNG I
have to admit was shaky,” she
said. “I am a ‘nambis’ (beach)
girl from the coast of PNG, and
there are differences between
people of the nambis and
the Highlands. And I have to
admit, being a young female
working at the PNGIMR was
not an easy undertaking.”
At the time, very few Papua
New Guineans had considered
a career in science, she said.

“

It has been very
humbling and also
rewarding, both
personally and
professionally. I
have been provided
with this amazing
opportunity to work
alongside some
of Australia’s and
the world’s leading
researchers.”
– Annamarie Laumaea
Above: Ms Annamarie Laumaea and Dr Andy Poumbourios. Left: With Associate Professor Heidi Drummer.

“In PNG the ‘big three’ are still
lawyer, doctor and engineer,
because in PNG people consider
income more than their personal
interests,” she said.
“Lack of funding for medical
research in PNG often
translates to low take home
salary. And if you come from
a big family, which you are
expected to support, this
often means your passion and
excitement for science gets
pushed to the side and you
make hard decisions to pursue
alternative career paths.”
In 2008 she realised her career
was taking a nosedive.
“My desire to undertake a PhD
was met with very little support
by the administration,” she said.
“I made the dramatic decision
to think of alternative career
paths, and settled on being an
air steward. It seemed fitting
for someone who, now exposed
to life outside PNG, wanted to
learn more about the world.”
But before she could make her
career change, news came her
way of a research assistant
position in Associate Professor
Heidi Drummer’s Burnet

laboratory in Melbourne. She
applied and was successful.
“I was ecstatic, emotional,
thankful! Even more exciting,
I would once again work in HIV
research,” she said.
Based in Melbourne she kept
her ties with the PNGIMR
and in 2013 was invited to
co-edit a special issue of the
PNG Medical Journal focusing
on women’s achievements
in health and medicine in
her home country. The same
year she applied to start her
PhD, but found Australian
universities would not accept
her PNG honours degree. She
was supported with a stipend
to do a second honours degree
and began her PhD in 2014.
Midyear she submitted her
PhD thesis and looks set to
forge a path for future female
scientists in PNG, leading with
an example of determination
and intellectual rigor.

“It’s a feat not very common
for young PNG women. Janet
(Gare), my colleague and
friend, was literally the first
PNG female to graduate with a
doctorate in medical research.”
Dr Janet Gare, now a laboratory
research coordinator at
PNGIMR, completed her PhD
two years ago, also with Burnet.
Ms Laumaea said it was exciting
to have finished her PhD.

“It has been very humbling and
also rewarding, both personally
and professionally. I have been
provided with this amazing
opportunity to work alongside
some of Australia’s and the
world’s leading researchers,”
she said.
“I am thankful for having been
part of Burnet for almost a
decade and many more years
to come.”

Below: Dr Janet Gare was the first PNG woman to be awarded
a doctorate in medical research.

“The journey to this point has
been bittersweet; losing my
father to cancer in December
2016, literally on the eve of
graduating with a doctorate,”
she said.
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Thank you for helping us save lives
We received $242,000 to help save young lives from malaria.

“We’re changing lives with your support. I am so grateful
to donors, like you, who continue to help my country.
Thank you for being our friend!”
– Ms Zoe Saulep, Research Officer, Healthy Mothers, Healthy Babies

A 90 minute flight from Cairns in Australia is one
of the most beautiful places in earth – Papua New
Guinea (PNG).

In this remote region, malaria still kills. And part of the
work Zoe and her team do is testing mums and babies
for malaria, to get them on track for early treatment.

Rich natural resources make it a holiday destination
for tourists, but its rough landscape causes isolation
and great difficulty among the locals. This is especially
challenging when accessing important services like
medical care.

Your gifts these past few months have been a huge
help in providing Zoe and her team with additional
malaria diagnostic devices. This has enabled them to
carry out 2,000 malaria tests, and progress towards
providing a further 3,000 tests by year’s end.

In the remote villages of East New Britain, a northern
island province of PNG, Burnet Institute is reaching
out to mothers and babies to identify the causes of
poor health and implement strategies to improve
care. At the forefront of this work are research officers
like Ms Zoe Saulep who travel great distances in the
most difficult circumstances to check on mums and
babies enrolled in our study.

“One baby at a time, one malaria test at a time,
we’re changing lives with your donations. With your
help, we can hopefully rid PNG of malaria,” Zoe said.
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Thank you! You’re helping
save lives in PNG.

… include Burnet Institute
“After providing for family and friends,
I encourage everyone to include charitable
bequests in their Wills for the benefit of
the wider community. After all, it is the
community, in its many facets, that helps
sustain us during our individual lives.”
“Burnet has always had great respect for
people. Its management and professional
staff are compassionate, non-judgemental
and inclusive. I want Burnet to prosper for as
long as possible into the future. That is why I
have left a gift in my Will to Burnet Institute.”
Ms MERLE GILBO OAM,
Burnet Institute donor and bequestor

To find out how, like Merle, you can support
Burnet Institute through a gift in your Will
please contact Key Relationships Manager
Mr Arnis Stonis on +61 3 8506 2338 or
arnis.stonis@burnet.edu.au.

Burnet is a member of the Include a Charity campaign – a large
group of Australian charities working together to encourage
people to leave charitable gifts (bequests) in their Wills.
Include a Charity Week, held in September every year, encourages
community conversation about the need for charitable bequests
and raises awareness of the important role bequests play in
funding charities. Burnet’s ability to establish new programs and
acquire infrastructure (such as advanced laboratory equipment)
is largely dependent on such income.
Ms Merle Gilbo OAM, 86, understands the important role bequests
play. She has divided her estate into halves – one half for her family
and the other for charity.
“I have many interests. Therefore, some of the charities in my Will
provide a direct immediate benefit for the community. Others,
including Burnet, are science-related organisations, mostly for
future benefit,” she says.
Merle is well aware of the potentially enormous benefits of
scientific research. Her own interest in medical research stems
from her Bachelor of Science degree, obtained in 1950 from the
University of Melbourne, followed by a 42-year career with the
Commonwealth Serum Laboratories (now CSL Limited).
“I have been around a long time and am not easily impressed.
However, I am very impressed with Burnet. The staff are so
dedicated; exhibit great skill and expertise; and have boundless
enthusiasm for their work.”
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APPEAL

“Mathematical modelling is an incredibly
powerful tool to predict and control the
spread of disease. It’s an exciting field
of research that can save many lives.”
– Dr Nick Scott, Mathematical Modeller, Burnet Institute

Crunching big numbers to save lives
Mathematical modellers like Burnet’s Dr Nick Scott are using their analytical skills as a powerful tool in the fight against
the spread of infectious diseases like malaria, viral hepatitis and HIV that affect vulnerable communities.
Nick’s passion for numbers is making a difference. But as funding is limited, he urgently needs your help to design new
models and save more lives.

Please help Nick and his team outsmart infectious diseases. Make a gift 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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