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In this issue of IMPACT we feature some key aspects of our work in malaria.
According to the World Health Organization there are more than 200 million
cases of malaria each year across some 90 countries, with an estimated half a
million people dying as a result. The majority of these deaths occur in young
children and most are preventable. The impact on families and their communities
is devastating, but there is also very significant cost to the economies of those
countries impacted by malaria, which can hold back development. And with many
people travelling from malaria free countries such as Australia to other countries
in our region with high burdens of malaria, there is a risk of contracting the
disease, which can be devastating.
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Melbourne is home to one of the great malaria research centres of the world.
We’re proud to be hosting the 1st Malaria World Congress at the Melbourne
Convention Centre from 1-5 July this year. The Congress will have a major focus
on malaria elimination, progressing strategies to meet WHO elimination targets
by 2030, and will bring many of the world’s leading researchers, public health
professionals, health and community organisations, government representatives,
and people affected by this devastating disease to Melbourne. Key issues such as
diagnostic tools, vaccine development, new drug treatments, increasing levels of
drug resistance and mosquito control will all be discussed, in a move to progress
our strategies to reduce the impact of malaria.
We’re excited to be one of the host organisations for this conference, which will
shine an international light on the tremendous amount of work being done here
and across Melbourne to combat malaria. We’re hopeful that as a result of this first
world congress that our fight to eliminate the disease will advance considerably.
I do want to thank all our supporters for helping progress not only our malaria
elimination strategy, but also those for HIV, hepatitis viruses and for tuberculosis,
which together account for close to five million deaths every year across the world.
I’m sure you will enjoy this issue and as always I am happy to discuss any aspect
of our work with you.

Professor Brendan Crabb AC
Director and CEO

Burnet Institute is proudly supporting:

MALARIA’s

BITE
216+

million

cases globally each year
A child dies every

2 mins
from malaria

430,000+
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MALARIA
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health professionals
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research projects

10

working groups
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Deadly Bite:
Malaria’s devastating impact
A Special Feature
Imagine if we had an effective vaccine to fight
back against malaria. No such vaccine exists
today. More than 430,000 people will lose
their lives to the disease this year, mainly
children. Another 216 million people will
suffer the debilitating effects of the disease.
Malaria is an acute febrile illness, with four different species:
Plasmodium falciparum, P. vivax, P. ovale, and P. malariae.
Falciparum is the type most likely to result in severe
infections and if not promptly treated, may lead to death.

Towards eliminating malaria
Burnet Institute aims to make a major
contribution in efforts to eliminate malaria
as a public health threat, particularly in the
Asia-Pacific region. Our malaria program
includes discovery-based laboratory
studies, clinical and population health
research, and public health programs.
To achieve our goals we work with partners
in Australia and internationally, especially
in malaria-endemic regions in the Pacific,
Southeast Asia and East Africa. We also
collaborate with industry partners in
development of vaccines, diagnostics and
therapeutics.
The malaria program includes activities in
the Institute’s Disease Elimination Program
and Maternal and Child Health Program and
encompasses five main areas:
• developing new malaria drugs and
tracking and preventing the spread
of drug resistance
• understanding immunity to malaria
and developing vaccines
• creating new malaria diagnostics
and tools or strategies for enhanced
surveillance
• studying malaria control and intervention
• operational and implementation research
to increase access to quality health care
services and malaria prevention.
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Our public health programs include
evaluation of systems and models for
delivery of health care and interventions,
as well as strategies to integrate health
services for affected communities. We are
active in health service strengthening and
capacity-building, training and education,
policy advice to government, and use of
novel modelling approaches to determine
how best to prioritise resources and
interventions to maximise impact on malaria.
Exciting progress has recently been made
across all these key areas of work. For
example, our researchers have revealed
new insights into how drug resistance may
emerge in populations and how to better
quantify and monitor its spread. Recent
studies have identified new antimalarial
compounds with potential for development
into drugs for malaria treatment and
prevention. We have identified immune
responses that protect against malaria and
new approaches for vaccine development.
Our researchers are developing new low-cost
diagnostic tests to guide the treatment of
Plasmodium vivax malaria, and novel tools to
enhance surveillance and tracking of malaria
in populations. In affected communities,
we have revealed gaps in health services
and coverage, and identified strategies
to address these and improve diagnosis,
treatment, and prevention.

“Malaria infection is becoming
resistant to drugs that we use
to treat it and mosquitoes that
transmit malaria are becoming
resistant to the insecticides
that we use. These important
strategies for controlling
malaria are at risk so the
development of effective
vaccines is really urgent.”
Professor James Beeson,
Head of Malaria Research,
Burnet Institute

Landmark 1st
Malaria World
Congress 2018
Burnet Institute and our leading
malaria researchers will be centre
stage during the ground breaking
1st Malaria World Congress in
Melbourne from 1-5 July, 2018.

Drug resistance – a race against time
Once infected with malaria, the only cure is with antimalarial drugs.
However in parts of Asia, malaria is becoming resistant to the current
front-line antimalarial drug, known as artemisinin. Before resistance
spreads globally, it is crucial to develop new drugs and have them ready
to roll out when needed.
The Gilson/Crabb laboratory team are developing potent new antimalarial drugs.
The team hope to further improve the potency and safety of their drugs and to work
with industry partners towards clinical trials. On another research front, the Fowkes
laboratory recently discovered that a decline in natural immunity resulting from
malaria-control activities may have enabled artemisinin-resistant parasites to persist
in the population, thwarting efforts to eliminate the disease.

A SNAPSHOT OF OUR MALARIA TEAM

Internationally renowned malaria
researcher and Burnet’s Director and
CEO, Professor Brendan Crabb AC,
is the Congress Founder and one
of three co-Convenors, along with
Burnet Board member Associate
Professor Helen Evans AO from the
Nossal Institute for Global Health,
and Professor Alan Cowman from
Walter and Eliza Hall Institute of
Medical Research.
“This devastating preventable
disease is one of the world’s leading
health problems causing death and
severe illness to millions each year at
a scale that entrenches poverty and
disadvantage,” Professor Crabb said.
“Despite impressive advances over
the last decade, malaria remains a
huge global and regional threat.
“Burnet is proudly supporting
the Congress, which aims to unify
and energise the broader malaria
community around a common sense
of purpose and link malaria with
the wider global health and human
development goals.”
More at burnet.edu.au or
malariaworldcongress.org

Left: Some of our 50+ strong team working
on malaria. Front row, (L-R) Dr Rasika
Kumarasingha, Dr Maria Ome-Kaius,
Arkasha Sadhewa, Dr Leanne Robinson,
Lisa Davidson, Eliza Davidson, Dr Julia Cutts.
(Back row, L-R): Thorey Jonsdottir, Liriye
Kurtovic, Leanna Surrao, Dr Herbert Opi,
Dr Jack Richards, Dr Damien Drew; Madeline
Dans, Vashti Irani; Professor James Beeson.
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A Special Feature

Above: A village health care worker trained by Burnet staff tests for malaria in adults and
children, Dak Nong Province, Vietnam.

Above: Infectious disease physician and
malaria researcher Dr Jack Richards and
Head of Malaria Epidemiology, Associate
Professor Freya Fowkes have both
researched malaria in the Mekong.

Burnet’s malaria work in the

Next-G
vaccines

The Greater Mekong Subregion,
centred on the Mekong River
basin in Southeast Asia, has seen
the recent emergence and spread
of drug-resistant malaria.

Burnet’s malaria vaccine program
aims to contribute to the development
of highly protective and long-lasting
vaccines against the two major causes
of human malaria, P. falciparum and
P. vivax. We are particularly focused
on vaccines that protect people from
malaria illness and death, but also have
the capacity to prevent infection and
transmission, to help accelerate
malaria elimination.

Greater Mekong

This is specifically Plasmodium
falciparum (one of the four malaria
strains), which has become resistant
to the current front-line antimalarial
drug artemisinin. Given the high
frequencies of artemisinin resistance
(50-70 per cent for a molecular marker
of resistance in some areas), urgent
action is required and the World Health
Organization (WHO) is implementing
a regional strategy to eliminate
Plasmodium falciparum malaria in the
Greater Mekong Subregion by 2025.
In this region malaria transmission is
concentrated in particular geographic
areas and high-risk populations.
Community health workers play
a vital role in providing malaria
services to hard-to-reach, mobile and
migrant populations. We undertake
implementation trials and operational
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research to learn how best to control
and eliminate malaria in these complex
epidemiological settings. As malaria
rates decline, Burnet is undertaking
research in collaboration with national
malaria control programs in the region,
to understand how the community
health worker model must evolve.
The epidemiology of malaria in the
Greater Mekong Subregion is particularly
complicated by the presence of
undetected low density infections, which
escape diagnosis by microscopy or rapid
diagnostic tests. Burnet researchers are
carrying out serosurveillance to detect
malaria antibodies in order to track
malaria transmission over space and
time. Our surveillance includes sensitive
methods of molecular detection using
loop-mediated isothermal amplification,
(a quick and simple way to copy DNA for
analysis), and new generation highsensitivity rapid diagnostic tests. These
methods are being combined with high
precision GPS mapping so that precise
location of transmission ‘hot spots’
can be identified and targeted with
appropriate interventions.

In recent work we have identified key
mechanisms of immunity to malaria, in
particular, the need for specific types of
responses and how different components
of the immune system interact to provide
effective protection. We have identified
key malaria proteins that are targets
of protective immune responses and
established that some effective immune
responses are well maintained over
years. This knowledge enables the design
of more potent next-generation vaccines
needed for high-level and sustained
malaria control, and in the longer
term, elimination.

PROFILE

In PNG with Dr Leanne Robinson
Head of Burnet’s Vector-Borne Diseases and Tropical Public Health Group

“

Dr Robinson has spent the past 10
years living and working in Papua New
Guinea (PNG), researching a disease
that continues to ravage the population,
despite recent gains. She was lead
investigator of a landmark 2015 study
that revealed four out of five cases of
P. vivax malaria and at least three out of
every five P. ovale cases in PNG children,
come from relapses rather than fresh
mosquito bites. She was Head of the
Vector Borne Diseases Unit at the PNG
Institute of Medical Research (PNG IMR)
in Madang from 2011-2017.

I work on a highly collaborative program
of malaria and infectious disease research
that aims to define key factors sustaining
residual malaria transmission. We also
aim to develop new surveillance and
intervention strategies to accelerate
towards elimination.
There are a large proportion of malaria
infections that evade existing surveillance
programs and therefore remain untreated
for long periods, transmitting the disease.
New approaches to identify and effectively
target high-burden areas or populations are
urgently required.
In close partnership with the PNG IMR and
the Walter Eliza Hall Institute of Medical
Research, I am involved in several research
projects that will generate critical evidence
to help development of such strategies.

Above: Dr Robinson processes samples
with scientific officer at PNG IMR and
Burnet, Ms Benishar Kombut.

One of these projects involves working
in close partnership with communities
and the PNG control program to conduct
health facility surveillance and in-depth
community surveys testing for malaria
infection, assessing human behaviour
and measuring mosquito numbers and
behaviour. We aim to identify key parasite,
host or vector traits that increase risk of
infection and transmission despite sustained
implementation of control measures.

Above: Dr Leanne Robinson (centre)
working with PNG IMR staff, (L-R) nursing
officers Sister Mary Salib and Sister
Anastasia Kali, and Dr Maria Ome-Kauis,
at Mugil Health Centre on the north coast
of Madang, PNG.

Another important ongoing project is the
Australia, China, PNG Pilot Cooperation
on Malaria Control Project, which brings
Australian, Chinese and Papua New Guinean
scientists and researchers together to
collaborate on innovative methods to tackle
malaria in PNG. This partnership focuses
on strengthening PNG’s ability to diagnose
malaria at its Central and field laboratories;
supporting new research in diagnosis and
treatment; and piloting an approach to
cooperation that draws on each country’s
expertise and has the potential to be scaled
up and used for other sectors.
My motivation to work in PNG stems
from the extremely challenging context in
which control programs are often being
implemented and a strong desire to work
with communities to develop, test or monitor
interventions that can be effectively and
sustainably implemented.
In my career so far, my most rewarding
moments have come from working with
inspiring individuals who are able to
conduct successful research in extremely
challenging environments and then seeing
that research directly guide policy change
and program implementation.

”
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700

pregnant women
enrolled into the
Mothers and Babies
Follow-up Study

432

seen at six months

65

seen at 12 months

A visit to Healthy Mothers, Healthy Babies
in Kokopo leaves a lasting impression
A small delegation of Burnet board members travelled to Kokopo
in Papua New Guinea (PNG) to see first-hand the work of the
Institute’s Healthy Mothers, Healthy Babies (HMHB) team.

“

Ms Alison Larsson,
Burnet Board member

Three things struck me when I first arrived in Kokopo, East New
Britain – the stunning beauty of the landscape; the friendliness of
the people, always waving to us strangers as we drove past in our
cars, and the stifling humidity!
On our first day we visited Kerevat District Hospital to see
the work done by the HMHB team. When we arrived the
quadrangle was filled with villagers – mothers, babies, small
children and fathers – waiting to attend antenatal and postnatal
appointments. This was a ‘wow’ moment for me – the sheer
number of people showed clearly their value for the Burnet staff,
who take up to 100 appointments a day.
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Above:
Board member Alison Larsson
meets mothers and babies at
Kerevat District Hospital.

In the previous week two local mothers, unable to reach hospital
to deliver, had died from postpartum haemorrhage, a tragedy
rarely seen in Australia. A simple injection of the hormone oxytocin
straight after childbirth could have saved them – this is available
at the hospital, but not in remote communities. This, more than
anything I experienced on my visit, left me with enormous grief at
the inequity of healthcare globally. Women in remote communities
are often unable to travel to hospitals.
An afternoon with the village community of Takekel offered
conversation between locals and Professor James Beeson, Burnet
Deputy Director and HMHB Principal Investigator. Burnet Institute is
clearly highly regarded and well respected by local communities in
East New Britain, who rely heavily on the goodwill of organisations
such as ours.
As we prepared to leave Kokopo I reflected on the grace and dignity
with which these Papuans live within inclusive communities; their
desire to learn more about safe pregnancies and raising healthy
babies; the enormous obstacles dedicated Burnet staff face in
providing services to people in remote areas; and the vitally
important role Burnet plays.

”

“

Mr Leigh Jasper,
Burnet Board member

For me, seeing and contrasting two very different mothers and their
babies demonstrated the high impact of Burnet’s work.
The first mother and baby were at a regional medical clinic that to me
resembled a shearing shed, with open slatted walls and rudimentary
beds. There was no continuous electricity and little medical
equipment. The baby we met was very underweight, barely moving,
and did not look well at all – one doctor said it was unlikely he would
live, with nothing more the clinic could do for him.
The next day, after a long drive up rugged, wet roads, I met a mother
and her baby at a remote village as she underwent a six-month
post-birth follow-up with the Burnet HMHB research team. This baby
boy looked happy and once checked over by research officers, he
was declared a good healthy weight. I heard the mother had had
a very difficult birth, and the baby when newborn was at risk, but
now mother and baby were thriving. A participant in Burnet’s HMHB
project, the mother was attending regular check-ups and following
the team’s advice, including exclusively breastfeeding, immunising,
and looking after her own health. I have no doubt the support of the
HMHB team helped this baby develop so well.
To see the HMHB team in action was inspiring and highlighted the
opportunity to expand this program more broadly in PNG.

”

HMHB is an innovative Burnet
research project aiming to
save lives of mothers and their
children in PNG
PNG’s rate of maternal mortality is 80 times that of Australia.
Every year more than 5,000 babies die before they
reach one month and more than 1500 women die from
childbirth-related causes.
HMHB in Kokopo, East New Britain, in partnership with
East New Britain Provincial Health Authority, PNG Institute
of Medical Research, the National Department of Health,
the Kirby Institute and local health facilities, is working to
identify the causes of poor health and high death rates and
find interventions that will save lives.
Four years into the project, HMHB has successfully
recruited its target of 700 pregnant women to participate
in the study. To date, all had been seen at delivery and
one month postpartum, with 432 seen at six months and
65 at 12 months. They have all received extensive health
checks and testing for a range of conditions including
malaria, anaemia, sexually transmitted infections and
malnourishment.
The study is expected to be completed in November.

Above: Burnet board members Leigh Jasper (left) and Alison Larsson watch HMHB research officers on a remote village visit to assess mothers and babies.

PRINCIPAL
SUPPORTER:

PARTNERS:
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Translating research to save lives
2002
As HIV drug prices fall, it becomes possible to expand treatment
for millions of people living in poverty with HIV. But first a way is
needed to count CD4, or T cells, in the blood without electricity
or trained personnel. T cell counts determine when to start
antiretroviral treatment.

2005
Professor Suzanne Crowe AM, Associate Professor David
Anderson (pictured left) and Professor Alan Landay (Rush
University, Chicago, USA) win a grant from the Doris Duke
Charitable Foundation to explore development of a point-of-care
CD4 test.

2007
The team win a grant from the CD4 Initiative, Imperial
College London with funding from the Bill & Melinda Gates
Foundation. Burnet is one of four teams funded to work on
different approaches to CD4 tests, along with Zyomyx, Cornell
University and Beckman Coulter. Mary Garcia (pictured right)
joins the research and development (R&D) team.

2007-2008
The R&D team successfully produces early prototypes that
can identify the level of CD4 T cells in HIV-infected patients
at The Alfred hospital, Melbourne.

VISITECT CD4 – the journey from concept to market
®

Part of Burnet’s mission is translation
– turning research, discovery and
field-based ideas into policies and practice,
and into novel technologies such as
vaccines, diagnostics and therapeutics
that can then be commercialised to reach
vulnerable populations.

One recent example is the HIV monitoring test VISITECT® CD4,
created at Burnet and licensed to Omega Diagnostics, the UK
medical diagnostics company focused on allergy, food intolerance
and infectious disease.
This test plays a crucial role in treatment and management
of HIV, performing a count of CD4+ T cells before people with HIV
begin therapy on vastly improved antiviral drugs.
Until now this test has been slow and expensive, so many people
living in rural, remote or under-resourced communities have missed
out on appropriate treatment.
The VISITECT® CD4 will change this. It provides immediate results
with just a finger-prick blood test that does not require expensive
equipment or highly trained scientific staff.
It took a 15-year journey through trials and disappointments to
finally create this successful product that will bring life-saving
treatment to under-resourced communities.
Our timeline tells the story.
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2009
In a major disappointment for Burnet, funding from the CD4
Initiative is discontinued for three of the four Gates Foundation
recipients, with only competitor Zyomyx selected to proceed
to the next stage of funding. However Associate Professor
Anderson and Professor Crowe are awarded an NHMRC
Development Grant to continue Burnet’s work.

2009 - 2012
Burnet begins successful collaboration with Axxin Ltd, Melbourne,
to develop the CD4 AX-2 reader instrument for use with the CD4
test, with support from the Australian Centre for HIV and Hepatitis
Virology (ACH2) and the Victorian State Government. Meanwhile
discussions take place with many diagnostics companies about
the CD4 test, but the R&D team can’t find the right partner.

2012
Associate Professor Anderson meets with Andrew Shepherd
and Jag Grewal, Omega Diagnostics (following introduction
through Axxin Ltd), and Burnet and Omega quickly progress
to a licensing agreement for the CD4 technology. The test is
launched at AIDS 2012 Conference.

2012
Associate Professor Stanley Luchters (pictured, far left) leads
Burnet proposal awarded USD$250,000 by Saving Lives at Birth
to further evaluate the VISITECT® CD4 test in pregnant women
as part of efforts to prevent mother-to-child transmission of HIV.

2014
After USD$23.5 million of investment, Zyomyx goes out of
business without producing their CD4 product.

2014
Burnet and Omega continue work on VISITECT® CD4
with the well-established concept of lateral flow
immunochromatography, used in tests for pregnancy.
Burnet leads the consortium awarded USD$1.5 million
from UNITAID to take the VISITECT® CD4 test to market.

2014-2017
The VISITECT® CD4 device undergoes clinical trials in the UK
and India, and in pregnant women in India and South Africa,
with further refinement in Omega’s facilities in the UK in
collaboration with Burnet.

December 2017
Omega and Burnet announce successful CE Marking for the
VISITECT® CD4 device. This indicates that the product complies
with the essential requirements of the relevant European
health, safety and environmental protection legislation for the
Euro Economic Area.

2018
The VISITECT® CD4 is expected to be in widespread use, making
better HIV treatment and disease elimination possible for
millions living in poverty globally.
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The Microbiome
The human body is colonised with over 39 trillion bacteria,
gathered in communities collectively called the microbiome.
Burnet’s researchers are studying the microbiome to shed light
on its role in health and disease in vulnerable populations.

Microorganisms inhabit the skin, nose,
throat, mouth, gut, urethra, vagina and
penis, with types of bacteria specific
to body habitat. The microbiome has
co-evolved with humans over millions
of years, and a healthy microbiome is
critical for good health and survival,
while sub-optimal microbiota, or dysbiosis,
is linked to adverse health outcomes.
Professor Gilda Tachedjian, Head of the
Life Sciences Discipline, said microbiome
research was a strategic expansion area
at Burnet.

“We are in an exciting position
to define optimal microbiota and
clarify the role of dysbiosis in
increasing disease susceptibility
in the vulnerable populations
we study in Australia and
internationally.”

The vaginal microbiome and HIV
Unlike the gut, where bacterial diversity
is synonymous with a healthy
microbiome, a healthy vaginal microbiome
is associated with microbiota dominated
by a single bacterial type, typically a
lactobacillus species.
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In contrast, women with vaginal
microbiota depleted of lactobacilli are
at increased risk of infections including
HIV, genital herpes, gonorrhoea, and
chlamydia. They are also at higher risk
of pre-term birth and miscarriage.
Typically, Caucasian women in Australia
and the USA are colonised with
microbiota dominated by the protective
lactobacilli. However, studies suggest
African-American and Hispanic women
in the USA, and young women in
sub-Saharan Africa, harbour diverse
and less optimal bacterial communities.
While these diverse vaginal bacteria
can be present in women without overt
effect, these microbiota are associated
with low-grade genital inflammation,
which can promote infection with HIV.
A recent study of young African women
has linked diverse vaginal microbiota
and genital inflammation with a fourfold
increased risk of acquiring HIV. Notably,
women with microbiota dominated by the
lactobacillus species (i.e. L. crispatus)
were protected from HIV in this cohort.
Studies by Burnet’s Tachedjian Group
are investigating the protective
properties of lactic acid, a by-product
of lactobacillus metabolism, and have

shown that lactic acid has important
antiviral, antibacterial and immune
modulatory effects.
The Tachedjian Group has demonstrated
that lactic acid, at concentrations and
pH found in women with lactobacillusdominated microbiota, is extraordinarily
potent in killing HIV. And a Burnet
study published last year in a Nature
stable journal showed lactic acid could
dampen inflammation, suggesting a
strategy to reverse genital inflammation
and acquisition of sexually transmitted
infections. The Tachedjian Group has
recently received funding to translate
their laboratory discoveries by
performing a proof of concept study
to determine if lactic acid can decrease
genital inflammation in women with
vaginal dysbiosis.

The vaginal microbiome
and adverse birth outcomes
A new area of microbiome research at
Burnet is to characterise the vaginal
microbiome of women in Papua New
Guinea (PNG). Professor Tachedjian said
Burnet researchers would determine
whether vaginal microbiome dysbiosis
in pregnant women was associated with
poor birth outcomes, including low birth

Above: Head of Burnet’s Life Sciences Discipline
Professor Gilda Tachedjian, with international
microbiome researcher Professor Jacques Ravel.

weight, by studying women from Burnet
Institute’s flagship Healthy Mothers,
Healthy Babies Program in PNG.
Vaginal samples, together with detailed
clinical information, had already been
collected from these women at their first
antenatal visit, and again at delivery.
“We predict that women with vaginal
dysbiosis at their first antenatal visit
are more likely to give birth to babies

with lower birth weight,” Professor
Tachedjian said.
“Our findings are anticipated to lead to
new interventions to normalise vaginal
bacterial disturbances and prevent poor
birth outcomes.”
Future studies in the PNG cohort
would examine gut microbiota in
neonates and effects on stunting
and nutrition.

Inaugural Burnet
Symposium on
the Microbiome in
Sexual, Maternal
and Child Health
Professor Gilda Tachedjian, Dr Philippe
Boeuf and Dr Joshua Hayward convened
the inaugural Burnet Microbiome
Symposium featuring Professor Jacques
Ravel, an international leader in vaginal
microbiome research from the Institute of
Genome Sciences, University of Maryland
School of Medicine, USA along with local
and national biomedical, clinician and
public health researchers.
The symposium was an outstanding
success, attended by well over 100
delegates. It has created opportunities for
strategic collaborations and partnerships
to build microbiome research capacity
at Burnet, to improve health outcomes
of vulnerable populations in Australia
and internationally. The organisers thank
Illumina, IDT, SpeeDx and Bioline for their
generous support of the symposium.

Above: A new area of microbiome research at Burnet will study the microbiome of women in PNG.
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Myanmar services in safe hands
More than five years after establishing innovative and much-needed health services
for marginalised populations in Myanmar, ranging from harm reduction to HIV testing,
Burnet Institute has handed over control to local partners.
Men who have sex with men (MSM) in Myanmar are largely hidden,
which means that a large number do not get tested for HIV or have
access to treatment. Innovative approaches are therefore needed
to reach and help them.
In 2008, there were an estimated 240,000 MSM in Myanmar, with
11 per cent of these HIV positive. Within the general population,
1.8 per cent of men said they had had sex with another man.
Burnet’s MSM Project, in partnership with the Myanmar Business
Coalition on Aid, has since 2011 helped target people reluctant to
attend government clinics for sexual health information, HIV tests
and treatment. It promotes safer sex behaviours, condom use and
referral to HIV and sexual health services, while addressing stigma
and discrimination.
It has established services focused on harm reduction for
injecting drug users, and provision of support and advice for
transgender women and MSM, as well as helping clients develop
into peer educators.

HIV prevention and harm reduction services for MSM and
people who inject drugs have been handed over to a range of
local and international agencies and clinics, including Myanmar
Anti-Narcotics Association, Population Services International,
Médecins du Monde and Marie Stopes International.

“Whenever volunteers from organisations approached
me for health education, I refused it. I assumed that
if I accepted them, it became like I admitted that I am
MSM. As a result, I had very low awareness of disease
and had unprotected sex many times.
The volunteer from MBCA and Burnet was very smart.
He tried to build rapport with me and only later on,
he started to share health knowledge. As I knew more
and more about diseases like HIV, I became worried
for my previous risky behaviour.

“Men who have sex with men and transgender women often
won’t go to a government clinic because they fear stigma or
discrimination,” Burnet Deputy Program Director, Disease
Elimination, Mr Chad Hughes said.

As a volunteer now myself, I share health knowledge
with other peer clients. Together with peer volunteer
educators, I distribute heath education materials and
refer clients for testing and treatment.

“Having a peer-based service allows young men and transgender
women to speak freely. This project has really made a big difference
to many people’s lives, not just in terms of their health, but for their
confidence and openness to their gender identity.”

I got training and technical support from Burnet
Institute. It has already been four years that I have
been working with MBCA and Burnet Institute.
Although I am an engineer, I have gained a lot of
health knowledge from this and I am going to share
health knowledge and provide psychosocial support
to my peer MSM in the future.”

Mr Hughes said the harm reduction program had been especially
popular in Yangon and Mandalay, where local drop-in centres
provided a safe haven for clients to discuss their drug use with
a counsellor or get tested for HIV.
“The peers support clients to get on the methadone program and
become stable,” Mr Hughes said.
“We got into direct service delivery because there was an unmet
need – now there are partners available we can focus on our
primary role: to embed innovation and research into programs.”
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–	A client’s story: BE, Male, 27 years old,
peer counsellor in Myanmar

Above: Innovative peer-based HIV and harm reduction services in Myanmar
are reaching marginalised populations

Create a
healthier
world …
leave a gift
in your Will

“To have a richer, more fulfilling life, one must continue to be interested,
active and involved.”
– Dorothy Davies, long-term supporter of Burnet Institute

Dorothy is involved with a number of
community organisations, regularly attends
Melbourne Theatre Company productions,
and frequently travels overseas. A cruise on
the Mekong River, Vietnam, will be her next
big adventure.
Dorothy’s support for Burnet began in
1990, when she became aware of the
Institute’s major research in infectious
disease treatment, prevention and control,
especially among vulnerable communities
here in Australia and overseas.
“Good health is essential – it’s fundamental
to being active and making the most of
life’s opportunities, no matter where you
live. That’s why the work of Burnet is so
important,” she says.

“I’m proud of Burnet’s achievements and
their initiatives, particularly supporting
disadvantaged communities. I am especially
impressed by the Healthy Mothers, Healthy
Babies program in PNG.”
A frequent attendee at our research
presentations, Dorothy also brings guests
– many of whom have since become
supporters of Burnet. Dorothy has two
children and four grandchildren.
She has supported Burnet in her Will
as well as accommodating her family.
“I think it is important to support
organisations such as Burnet, who are
dedicated to helping the wider community,”
she says.

“The more I find out about
the Institute’s work, the
more inspired I am to offer
my support. I have been a
regular donor for many years
and have now also left a gift
in my Will to Burnet to help
ensure its continued success
into the future.”
“I urge everyone to take a closer look at
the amazing work of Burnet Institute and,
after providing for family, consider leaving
a gift in your Will to support this very
worthy and unique organisation.”

To find out how, like Dorothy, 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.
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APPEAL

A motherless
newborn
child is one
of the most
heartbreaking
sights
imaginable.
Your gift can help save a mother’s life in Papua New Guinea.
In a country with some of the highest maternal and child death rates in the world, baby Tessie* managed to survive.
She is one of the lucky ones. Tessie’s mother, Rose*, was not so lucky. She died from postpartum haemorrhage,
one of the most common causes of maternal death in PNG.
Imagine this happening to 1,500 different families in PNG each year. This is a tragic event that you can help stop.

You can give a gift to other babies like Tessie – the gift of their mother’s life.
Please fill in the enclosed coupon or visit burnet.edu.au to give your gift today.
*This is a real story from PNG, but all names have been changed for privacy reasons.

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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