THE NEWSLETTER OF BURNET INSTITUTE | SUMMER 2018

burnet.edu.au

EC AUSTRALIA:
Arming Australia
to fight hep C
PASSING THE TEST:
Reaching undiagnosed HIV

DONATE
NOW

SPECIAL FEATURE

ELIMINATING MALARIA:
The status quo is not OK
Equity Through Better Health

DIRECTOR’S REPORT
infections and a 65 per cent reduction in
hepatitis C-associated deaths from liver
disease by 2030
• Ending the AIDS epidemic as a public
health threat by 2030
• Eliminating tuberculosis by 2050 with less
than one case per million people each year.

Welcome to the SUMMER
issue of IMPACT.
We’re living in a world where we now have
the potential knowledge and capacity to
eliminate some of the biggest infectious
disease killers of our time. HIV, malaria,
tuberculosis, and hepatitis B and C
continue to infect hundreds of thousands
of people annually and are responsible
for more than three million deaths each
year. Research will be at the centre of this
elimination effort as it will be crucial to both
generate better knowledge about how to
more effectively use the interventions we
already have, especially in poor and remote
settings, and to develop new and more
powerful tools; such as a vaccine for malaria.
The World Health Organization has now set
a number of elimination targets for these
diseases, which many countries are now
working towards. Examples include:
• Eliminate hepatitis C, where the targets
are an 80 per cent reduction in new

These targets are very ambitious, but with
the commitment of governments, civil society
and other health agencies around the world,
they really are achievable. At Burnet, we
have developed a number of strategies to
help deliver on these targets, especially
for the elimination of HIV and hepatitis C in
Australia, and for malaria and tuberculosis in
our closest neighbour Papua New Guinea.
In this issue, we highlight the Eliminate
Hepatitis C Australia Partnership (EC
Australia), which was recently launched at
Parliament House, Canberra, by the Federal
Minister for Health, the Hon Greg Hunt MP.
The partnership was made possible by
a significant grant of AUD$11.33 million
from the Paul Ramsay Foundation and
brings together researchers, public health
practitioners, government and community
from across all jurisdictions in Australia,
in a targeted approach to elimination
of the virus. This is a tremendous team
effort, which should see the majority of
the 170,000 people still infected with
the virus in Australia receive treatment
with new antiviral drugs and be cured of
the infection, saving thousands of lives
and preventing a multi-billion dollar cost
to the community. This is a very exciting
opportunity and places Australia at the
forefront of hepatitis C elimination globally.

The global battle to fight and eliminate
malaria needs to be stepped up, and
stepped up fast. That was one of the
key messages that resounded from the
landmark 1st Malaria World Congress
(MWC2018) held in Melbourne in July.
I was proud to be involved as the Congress
Founder and a Co-Chair. The event, featured
in this edition, brought delegates from
around the world all united with the one
goal – eliminating malaria by 2030.
We also highlight our research into
monoclonal antibodies, which have made
international headlines as new treatments
for cancer, especially for melanoma and
breast cancer. Burnet scientists are at
the forefront of monoclonal antibody
research and focused on creating the next
generation of antibodies for diseases such
as breast, colon and ovarian cancers, as
well as autoimmune disorders such as
lupus, and infectious diseases such as HIV,
malaria and Ebola. This is a promising area
of research with significant future benefit
for the development of new and targeted
therapies for a broad range of diseases.
Much of the research outlined in this
issue is supported by donations and from
bequests received from generous donors.
This support is very much appreciated –
thank you!

Professor Brendan Crabb AC
Director and CEO
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EC AUSTRALIA:
The missing link to hepatitis C elimination
Burnet Institute is to coordinate a multi-million dollar national
response to eliminate hepatitis C in Australia.
Reaching the 170,000+ Australians who
have yet to start life-saving hepatitis C
treatment is the driving force behind
Eliminate Hepatitis C Australia Partnership
(EC Australia).
EC Australia, launched at Parliament
House by Federal Health Minister,
the Hon Greg Hunt MP, in partnership
with the Paul Ramsay Foundation, is a
multi-million-dollar targeted, national
response to the serious decline in the
uptake of highly effective drugs to cure
hepatitis C among Australians living with
the deadly virus.
Co-ordinated by Burnet Institute,
EC Australia aims to:
• Eliminate hepatitis C as a public health
threat in Australia by 2030
• Inform government policy
• Increase hepatitis C awareness,
testing and treatment for high-risk and
vulnerable communities.

“I wish to congratulate Burnet Institute and
its partners in working together to ensure
all people living with hepatitis C have
the opportunity to access direct-acting
antivirals including the most vulnerable,”
Minister Hunt said.
Federal Opposition Leader, the Hon Bill
Shorten MP also supported the launch,
remarking that the initiative could assist
Australia in reaching its goal of eliminating
hepatitis C by 2030.
For the first time, EC Australia, funded
through an AUD$11.33 million grant
from the Paul Ramsay Foundation, will
bring together researchers, scientists,
government, health services and
community organisations to deliver
a coordinated national response.

Above: Federal Health Minister,
the Hon Greg Hunt MP.

EC Australia Chief Investigator and Burnet
Deputy Director, Professor Margaret Hellard
said it’s critical for Australians infected with
hepatitis C to be tested, treated and cured
to stop the transmission of new infections
and hepatitis C-related deaths.

EC Australia’s four key components

Above: Federal Opposition Leader,
the Hon Bill Shorten MP.

Above: (L-R) Mr Simon Freeman, Professor
Margaret Hellard, the Hon Greg Hunt MP,
Professor Brendan Crabb AC.
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Arming Australia to fight hep C

Eliminate Hepatitis C
Australia Partnership

Nearly every week, Burnet’s Professor Margaret Hellard
has the pleasure of telling a patient they’ve been cured
of hepatitis C, a virus that could have killed them.
Their smiles, often accompanied by hugs, give the world-leading
researcher “enormous pleasure and satisfaction” because curing
people is rare for doctors who often find themselves managing
a patient’s symptoms long-term, rather than eliminating their
illness altogether.
“It’s one of the most spectacular medical breakthroughs you could
imagine,” Professor Hellard said of direct-acting antivirals (DAAs)
for hepatitis C.
“A lot of people don’t realise that a cure for a chronic disease is an
unusual thing.”
Now, thanks to an AUD$11.33 million grant from the Paul Ramsay
Foundation, Professor Hellard and Burnet Institute are spearheading
a mission to reach every Australian with hepatitis C infection wanting
treatment with DAAs – a safe and effective medicine with a 95 per cent
cure rate. In its simplest form, the treatment involves a daily tablet for
eight to twelve weeks.
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The overall aim is to eliminate hepatitis C as a public health threat
in Australia by 2030 – a quest that aligns with the World Health
Organization’s goal to reduce new infections globally by 80 per cent
during the same time. It is a task where prevention and treatment
combine forces because the more people who are tested and
treated, the less chance there is of new infections occurring.
Launched in August, Eliminate Hepatitis C Australia Partnership
(EC Australia) is bringing together researchers, implementation
scientists, community organisations, and government and health
services, to ensure Australia sustains high numbers of people
accessing curative treatment. If at least 15,000 people a year are
treated, Professor Hellard says Australia could reach its elimination
goal by 2026, cementing it as a world leader in this field. But it
won’t be easy. While treatment has been funded by the Australian
Government since 2016, making it affordable for all, the task of
reaching the right people to promote testing and treatment through
a health service up to the task, combined with ongoing prevention
efforts is complex.
About 170,000 Australians, including people who have injected
drugs, prisoners, Aboriginal and Torres Strait Islanders, and gay
and bisexual men, are estimated to be living with hepatitis C.
The stigma associated with the virus can prevent such people
from talking to health professionals about their risk behaviours
in the first place, so the team is working on strategies to reach
them in a way that makes them feel comfortable.
Furthermore, testing is currently a multi-step process that can
take weeks. While Burnet researchers are working with community
organisations, the Kirby Institute in Sydney and others to
investigate ways to fast-track testing, health services need to be
equipped for the current regime as quickly as possible.
Given the target population is so diverse, Professor Hellard says
a large part of the EC Australia project involves educating and
developing a broad range of health provisions including services in
prisons and remote areas, and telehealth so all people who need it

Global impact:
70+ million people
infected with hepatitis C
Above: EC Australia Chief Investigator and Burnet Deputy Director,
Professor Margaret Hellard.

are offered testing and treatment. Building on a similar project in
Victoria, Professor Hellard’s team will educate GPs about how they
can reach out to the right people at their clinics. It even includes
educating GPs so they can bill in a way that makes testing and
treatment convenient for them as small businesses.
“It’s not much good being told about treatment if you’re 500km
from the largest city and nobody is able to treat you because your
GP is not confident about prescribing you DAAs,” she said.

500,000+ people with
hepatitis C die each year from
liver failure or liver cancer

Starting again without hep C

The EC Australia team will also be studying what works best and
for whom, so they can inform governments about the most efficient,
cost-effective ways forward. Professor Hellard, who co-chairs
the World Health Organization’s Strategic and Technical Advisory
Committee on HIV and Viral Hepatitis says this will likely help other
countries with their own unique challenges, too.

On the day Moira Burke was told she had been cured
of hepatitis C she called the Prime Minister’s office to
thank the government for funding DAAs (direct-acting
antivirals).

The team is not starting from scratch. Burnet Institute was given
funding for EC Australia due to its longstanding commitment to
hepatitis C research, which includes the Eliminate Hepatitis C
Partnership in Victoria, a partnership supported by the NHMRC,
government and industry. It is also backed by a highly prestigious
AUD$7 million NHMRC program grant focusing on the global
elimination of hepatitis C. EC Australia will feed from a substantial
body of hard work and research over a number of years. Burnet has
also comprehensively studied how the virus spreads and whether
testing and treatment through primary health care services,
including nurses in outreach vans (as opposed to hospitals), can
improve uptake and reduce infections.

Having been diagnosed during her first pregnancy
17 years ago, Moira said the virus posed enormous
physical and psychological challenges for her,
including coming to terms with her turbulent
adolescence, during which she injected drugs once.

Professor Hellard says reaching the WHO’s 2030 goal will require
many collaborators and more funding in future, but she is
optimistic about getting there.
“We’ve got a weapon. Now we just need to teach people how
to use it,” she said.

“It was the best day of my life. I can’t tell you how
much relief I felt … I wanted to say thank you,” she
said, laughing about the overwhelming joy that
made her pick up the phone.

Living with hepatitis C made her extremely tired
and fearful of more ill health, including liver cancer.
At times, people who knew about her illness
shunned her due to misunderstandings about
how it was transmitted, and there were some
heartbreaking moments when her children were
frightened she was going to die.
Now aged 53, Moira says she feels more energy
and that the “brain fog” she once felt has lifted.
Being cured has empowered her to change her
life in many positive ways. She left a relationship,
studied to become a reflexologist, and is trying
adventurous sports.
“I learnt to ski for the first time in my life. I said
to my kids, ‘this is just the beginning’ and it is.
I don’t feel my life is limited anymore.”
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Passing
the test
Self-testing the key to reaching
undiagnosed HIV in Australia

M

ore than 40 countries
in the world support
self-testing HIV kits –
Australia is not one of them.
That’s about to change.

unchanged for five years, and
less than 20 per cent of those
most at risk are adhering
to national guidelines that
recommend they test four
times a year.

people access treatment as early
as possible. People who are on
treatment and virally suppressed
do not pass the virus on to others
and we know that early treatment
leads to better health outcomes.”

Enhancing the frequency of
testing for HIV will be the goal of
Burnet Institute’s new flagship
HIV project, with self-testing to
be promoted as an effective,
innovative and convenient
option for people at risk of HIV.

“This HIV self-testing project
will target both prevention and
the health impact of HIV.

In collaboration with clinical
and community partners, the
project will aim to focus initially
in Victoria. HIV self-test kits
and support will be accessible
online, though the project will
also investigate the efficacy
and feasibility of distribution

Led by Burnet Institute’s Head
of Public Health, Professor Mark
Stoové, the project will address
existing barriers to testing, and
investigate ways to increase
the coverage of self-testing and
regular testing in ways that link
people to care.
“Currently, the key priority
in Australia is addressing
undiagnosed HIV rates, and
to achieve this we need to
enhance the frequency of HIV
testing,” Professor Stoové said.

“We want to get people
diagnosed as early in their
infection as possible and,
importantly, also make sure
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“The benefit of a website is
that it can be highly interactive,
and can provide instructions on
how to use and read the tests,”
Professor Stoové said.
“These tests are very reliable,
but they are not approved for
diagnostic purposes, so it’s
important that people who
screen positive get a formal
diagnosis from a clinician.

Above left: A type of HIV self-test not yet available in Australia.
Below: The HIV diagnosis and care cascade, 2015–2017. HIV in Australia Annual surveillance short report 2018,
Figure 1.41. Kirby Institute.
.

The HIV diagnosis and care cascade estimates, 2015–2017
Living with HIV (range)

Living with HIV and
diagnosed (range)

Retained in care
(range)

Year
2015
2016

“The rate of testing in
Australia for gay men, the key
risk population, has remained

through community health
services and clinics.

2017
Source: See Methodology for details of mathematical modelling used to generate estimates.

Receiving antiretroviral
therapy (range)

Suppressed viral load
(range)

“The website will include
information about what a
positive self-test means,
and provide clear referral
pathways for where people
can access follow-up testing
and support, and where they
can go for immediate support
and counselling through
organisations like Thorne
Harbour Health and Living
Positive Victoria.
“This project will measure the
uptake of self-testing, and
compare outcomes like the
frequency of HIV testing and
the time it takes for people
to access treatment after a
positive self-test with HIV
specialist clinical services.”
While approval in Australia
for the use of HIV self-testing
kits is pending, ones that
use oral fluid are considered
unlikely to meet the stringent
guidelines of the Therapeutic
Goods Administration (TGA).
Instead, the TGA is evaluating
a finger-prick device endorsed
for use in Europe and by the
World Health Organization that
is similar to a diabetic blood
sugar test. With future TGA
approval likely, pre-approval
implementation trials of this
and other devices inform
effective systems to manage
and support people who
choose to access self-tests.
“It is important that we prepare
for the introduction of self-tests
and have systems in place to
maximise the prevention and
clinical benefits of this new
technology,” Professor
Stoové said.
Among Victorians likely to
benefit most from self-testing
are people at risk of HIV who
don’t have access to high
caseload services that are
situated primarily in Melbourne’s
inner suburbs.
“People in rural Victoria or
outer Melbourne often need
to attend community general

practices to access HIV testing
and can sometimes experience
stigma and discomfort in
disclosing their risk practices,”
Professor Stoové said.
“Our data shows that people
who attend those services for
HIV testing attend less regularly
for testing and are on average
diagnosed later in their infection.
“We’re also seeing increases
in HIV among migrant
communities, particularly
young Asian gay men who also
experience a range of barriers to
negotiating the health system in
Australia and testing regularly.”
In Melbourne extra pressure
has been placed on highcaseload clinics since the listing
of HIV prevention medication
PrEP on the Pharmaceutical
Benefits Scheme in April 2018.
Managing the dispensing and
renewal of scripts for PrEP
every three months has created
capacity issues at some HIV
specialist clinics. Self-testing
may also assist gay men who
find it difficult to test up to four
times per year. Instead, they
can intermittently use self-tests
coupled with regular clinic
appointments.
Long-term, the project will
create the infrastructure,
support and a platform
for self-testing that can be
maintained by government,
the community and clinical
partners.
“We are involving the
community throughout this
implementation program
and building in key features
that will make the program
sustainable and acceptable to
the community in decades to
come,” Professor Stoové said.
“Generating a body of
evidence that will help with
the implementation and reach
of important programs in a
real-world setting is a really
exciting opportunity.”

.

Burnet’s HIV: “Reaching the
Unmet” program
The game-changing HIV self-testing project is one of
several within this Program involving the Institute’s
multidisciplinary technical breadth and expertise.
Other priorities include:

PrEP

• Acknowledging pre-exposure
prophylaxis (PrEP) as a key HIV
prevention tool in Australia
• Understanding its impact on other
sexually transmitted infections
and sexual health
• Looking at ways to optimise PrEP
to promote access for those at
highest risk
• Researching the ways PrEP is
used and its impact on sexual
behaviours

HIV

vaccine
research

• Developing HIV vaccine
candidates
• Investigating how best to
implement an HIV vaccine into
high-risk communities
• Building on international
collaborations in Asia and Africa

LIVING
WITH HIV

• Supporting quality of life for
people living with HIV
• Understanding long-term health
outcomes
• Researching the trend towards
earlier onset of heart disease
and some cancers in people living
with HIV
• Fostering community partnerships
to support people living with HIV
into old age
• Meeting the aged-care needs
of people with HIV in the general
aged care sector.
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Harnessing the immune
system to combat disease
Above: (L - R) Ms Alicia Chenoweth, Ms May Lin Yap and Professor Mark Hogarth.

When Professor Mark Hogarth and
his mentor Professor Ian McKenzie
became some of the first Australians
to make monoclonal antibodies
(mAb) in a lab in the 1970s, they
hoped the technology would create
new medicines. Forty years on,
these immune system products
have revolutionised the treatment
of many once incurable diseases and
they remain one of the hottest topics
in medical research and clinical
medicine today.
In recent years, monoclonal antibodies have
made international headlines thanks to
their role in “immunotherapy” treatments
for cancer. In Australia, for example, AFL
footballer Jarryd Roughead became a poster
boy for Nivolumab, a monoclonal antibody
that is now destroying melanoma for many.
“Melanoma was once a lethal disease,”
Burnet’s Head of the Immune Therapies
group, Professor Hogarth said. “It is early
days, but for many patients, most of
their disease is controlled or eliminated
and around 20 per cent of patients with
advanced cancer are cured … it’s been a
spectacular success.”
Nivolumab is one of about 80 mAb therapies
available to treat diseases including cancers
such as chronic lymphocytic leukemia,
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Hodgkin’s lymphoma, multiple myeloma,
and also inflammatory diseases such
as rheumatoid arthritis, making them
a USD$150 billion industry.
Behind these immunotherapy medicines is
a lot of hard work in research laboratories,
typically over decades, to find biological
pathways that can be exploited to combat
disease. Professor Hogarth and his team at
Burnet are at the forefront of this science
and are now focused on creating the next
generation of monoclonal antibodies to
treat intractable illnesses. Disease targets
include some types of breast, colon and
ovarian cancers, as well as autoimmune
diseases such as lupus, and infectious
diseases such as HIV, malaria and Ebola.
“I think we know about 10 per cent of what
the immune system does at the moment,
so there’s a fair way to go with a lot of
opportunity,” Professor Hogarth said.
The expertise of the group lies in
understanding the way mAb (genetic clones
of antibodies that naturally fight disease as
part of our immune system) interact with
the white blood cells to harness the immune
system. Professor Hogarth and his team
are particularly focused on “Fc receptors”
which are powerful molecular switches.
They interact with mAb to either switch
on the immune system to attack cancer
cells or alternatively switch off the immune
system if it’s being overactive and causing

illness, as is the case with inflammation and
autoimmune diseases like allergy or lupus.
Using their pioneering knowledge of
these receptors, Professor Hogarth and
his team, which includes PhD students
Alicia Chenoweth and May Lin Yap, are
engineering and testing novel forms of
mAb to make them more effective disease
killers. The group’s work of three decades
has revealed how these “on/off ” switches
work, so it is now possible to modify
the antibodies as “super killers” or
“super inhibitors”.
“We can now convert antibodies to make
them 100 times more potent, which is
better than the best antibodies out there
in the clinic,” he said. “That opens up
new avenues into the next generation
of therapeutic antibodies.”
While trying to find new medicines is
the priority, Professor Hogarth said this
work also has the potential to improve
lacklustre antibodies that could now be
engineered to have more of an effect.
There are also antibodies that have been
dumped from clinical trials because
they’ve been too potent.
“There is one antibody that nearly killed six
people in a phase-one clinical trial. It failed
because it was too potent, so we’re working
on that antibody to see if we can remove
that adverse reaction,” he said.

“

Monoclonal antibodies (mAbs)
are the pioneering drugs of the
immune therapies revolution.
The next generation mAbs will
be even more revolutionary.
– Professor Mark Hogarth

On a daily basis, the team evaluates the
new antibodies for their potency and how
they can be manipulated to activate the Fc
receptor switches and therefore direct the
immune system to treat various diseases. For
targets and disease models, they collaborate
with other national and international
researchers and biotech companies such
as Genmab in Europe, which is using some
of the Hogarth group’s discoveries as part
of their cancer research and development
programs. Importantly, close collaboration
with such companies is essential, as new
medicines must be developed through
clinical trials in people, which typically cost
more than USD$100 million.
Another pioneering advance has been the
work of PhD student May Lin Yap who has
found new ways to see the mAb working in
the body. Cancers in the body are complex
and variable in their characteristics. Ms Yap
uses a special protein, made by Dr Bruce
Wines and Ms Sandra Esparon in the
Immune Therapies group, to visualise the
mAb only if they are able to kill the cancer
cells. It is hoped the imaging technique
that has been demonstrated in animals will
be able to show doctors which patients
are responding to mAb therapies. This
would make treatment more efficient
because people who do not respond can
move on to other therapies sooner and be
spared any side effects from an ineffective
intervention. If Burnet can access funding
for postdoctoral fellows to pursue these
studies, the team hopes to refine this
science in coming years, with a goal to
apply it to human studies.

Above: A 3D-image of a therapeutic mAb magnified 10 million times. The antibody’s four chains
– two heavy (blue) and two smaller light (red) chains.
Previously detecting mAbs as they attack
cancers in the body has not been possible.
Now a specially designed Fc receptor is
injected into the body and shows if a mAb
can kill the cancer cells.

Left: The growing cancer cells have
no Fc receptor / mAb present.
Left: The cancer mass shows striking
(brightly coloured) localisation of the
Fc receptor to therapeutic antibody in
the cancer mass.

While there is great enthusiasm for
immunotherapy at the moment, Professor
Hogarth said the Australian industry has
been slow to respond to the mAb revolution.
It’s an approach he hopes will end soon.
“There’s been some fantastic people
who have made great advances in this
technology and the application of it to
human disease, but the commercial uptake
has been poor,” he said. “I’d like to make
sure we don’t lose any opportunities again.”
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The status quo
is not OK in fight
against malaria

“

The urgency is centred on
that so many lives, so much
suffering depends on us
acting, and acting vigorously.
The status quo is not OK.
We have the commitment
and motivation to finish the
job (eliminating malaria) in
the countries that need the
last mile to be achieved and
to tackle ‘the hardest first’.”
Professor Brendan Crabb AC,
Founder of 1st Malaria
World Congress

The global battle to fight and eliminate
malaria needs to be stepped up, and
stepped up fast.
That’s one of the key messages that
resounded from the landmark 1st Malaria
World Congress (MWC2018) held in
Melbourne. The event brought together
delegates from around the world all united
with the one goal – eliminating malaria by
2030. Malaria is a preventable, infectious
disease that causes the deaths of half
a million people each year. A Statement
of Action was declared at MWC2018
recognising there is little likelihood of
achieving the current ambitious global
elimination targets without a radical
change in thinking and action.
“New approaches are needed. Not just
engaging, but putting the vulnerable
communities that are the least listened to
at the head of the table; to innovate, and
to collaborate, by disparate groups getting
to know each other and value one another
before deciding how to collaborate,”
Congress Founder, Burnet Institute
Director and CEO, and malaria researcher,
Professor Crabb said.
He said there is a real hunger in the
malaria community to not rest on the
success of the last decade. Rather they
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feel uncomfortable that there is still so
much more to do.
“Malaria can often be a victim of its
own success,” Professor Crabb said of
the disease.
“As you make progress, health departments
tend to focus on other health issues and as
soon as you do that with malaria, it comes
back with a vengeance.
“There have been remarkable gains in the
past decade, with millions of lives saved
as a result of deliberate global efforts but
there is clearly still a mountain to climb.”

Malaria is a ‘disease of poverty’ that
affects more than 216 million people
globally and causes the deaths of
almost half a million people, mostly
children under five in Africa, each year.
Launching the inaugural congress, former
Australian Minister for Foreign Affairs,
the Hon Julie Bishop MP, stressed the
challenges that malaria presents, as well
as the opportunities for success as nations
work together to battle against its spread.
“Diseases like malaria know no borders
and that’s why health security is a global

Malaria is an acute febrile illness
caused by different species:
Plasmodium falciparum, P. vivax,
P. ovale, P. malariae and P. knowlesi.
Falciparum causes the majority
of malaria disease globally but
P. vivax is a second important cause
of malaria and causes a high burden
of disease in the Asia-Pacific region.
A parasite called Plasmodium,
which is transmitted via the bites of
infected mosquitoes causes malaria.
In the human body, the parasites
multiply in the liver, then infect red
blood cells. If not promptly treated,
may lead to death.

Above: Former Australian Minister for Foreign Affairs, the Hon Julie Bishop MP and PNG’s Health
Minister the Hon Dr Sir Puka Temu, welcomed by MWC2018 Co-Chairs, (L-R) Professor Alan
Cowman, Associate Professor Helen Evans AO and Professor Brendan Crabb AC.

challenge,” she said. “But we do know
that when health systems come together
globally, we can transform the outcome.”
Burnet Deputy Program Director,
Behaviours and Health Risks, Ms Lisa
Davidson stressed that without community
engagement, support and empowerment,
malaria will not be eliminated.

Board Chair of RBM Partnership to End
Malaria, Dr Winnie Mpanju-Shumbusho,
said the global community is ready to
create the momentum that pushes the fight
against malaria to the finish line.

“Past history shows us that any country
that has successfully eliminated malaria did
so with the full support and engagement of
government and communities,” she said.

“The congress broke new ground and as
the Statement (of Action) said we have
a two-track fight in this war. You have
countries that we have to work with to
reach the finish line and stay there, and
countries that have to break barriers over
the burden of disease to break forward,”
she said.

“It doesn’t matter how good your diagnostic
tests are, how good your medicines are,
how good your surveillance system is –
if you don’t have your community on board
you’re not going to eliminate malaria.”

It’s a message embraced by the World
Health Organization’s Director of the
Special Programme for Research and
Training in Tropical Diseases (TDR),
Professor John Reeder.

Where to from here?

“We do realise that to (eliminate malaria)
we all need to be doing our part in that and
put it all together, because in the end it is
going to be that last child, that last mother,
on a back road in a rural area that we need
to get to. Discovery without implementation
is going nowhere,” he said.

Professor Crabb believes an inventive
approach is needed to make greater
advances in the future.
“The malaria community is already
passionately and tirelessly committed to the
cause. Rather, there seems to be a common
recognition globally of the need to be
vastly more creative, to find ‘out-of-the-box’
solutions to the myriad of challenges that
we face.
“Finding innovative solutions at all levels,
not just in tool development but equally
in many other areas including financing,
affected-community engagement and the
implementation of existing tools.”

“There seems to be a common
recognition globally of the need
to be vastly more creative, to find
‘out-of-the-box’ solutions to the
myriad of challenges that we face.”

MALARIA’s

BITE
216+

million

cases globally each year
A child dies every

2 mins
from malaria

430,000+
deaths each year

– Professor Crabb
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A Pathway to
Eliminating
Malaria

Burnet Institute is committed to making a major contribution in efforts to eliminate malaria
as a public health threat, particularly in the Asia-Pacific region. Burnet’s Eliminate Malaria
program aims to contribute to the World Health Organization’s global elimination target of
90 per cent reduction in malaria incidence and mortality. The Institute works with partners
in Australia and internationally, especially in malaria-endemic regions in the Pacific,
Southeast Asia and East Africa (including Papua New Guinea, Myanmar, Vietnam, Lao PDR,
Kenya, and Cambodia). Burnet also collaborates with industry partners in development of
vaccines, diagnostics and therapeutics.

DISCOVERY RESEARCH.
INNOVATION.
COMMUNITIES.

MALARIA
at Burnet

50+

researchers and
health professionals
focussing on malaria

25+

research projects

Top: Burnet’s malaria researchers at MWC2018.
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10

working groups

Top left: Ms Ida Savadogo, Réseau Accès aux Médicaments Essentiels (RAME).
Top right: Mr Leo Makita, PNG Department of Health, Professor Brendan Crabb AC, Professor William Pomat, PNGIMR.
Middle left: The Hon Julie Bishop MP, former Australian Minister for Foreign Affairs.
Middle centre: Professor James Beeson and Dr Philippe Boeuf, Burnet Institute.
Middle right: Ms Lisa Davidson, Burnet Institute.
Bottom left: Delegate at Burnet’s #UniteAgainstMalaria Pledge Wall.
Bottom middle: Dr Pedro Alonso, Director of the WHO Global Malaria Programme in Geneva.
Bottom right: Associate Professor Helen Evans AO, a co-chair of MWC2018.
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Alfred Research
Alliance heralds
new era

“Burnet Institute is proud to be a member
of the new Alfred Research Alliance, linking
medical research and education to make
a positive impact to lives in Australia and
internationally, especially vulnerable
communities.” – Burnet Director and
CEO, Professor Brendan Crabb AC
The Alfred Research Alliance replaces
AMREP (the Alfred Medical Research and
Education Precinct), established in 2002.

It’s a new commitment, name and strategic
vision for one of Australia’s premier
research and public health hubs. Alfred
Research Alliance will drive increased
innovation, collaboration and profile of its
members – Burnet Institute, Alfred Health,
Monash University, Baker Heart & Diabetes
Institute, Deakin University and La Trobe
University.

Trailblazer in maternal health joins Burnet
“Professor Homer has an incredible record
that includes almost 200 publications in
peer-reviewed journals and an extensive
history of grant success from the Australian
Research Council (ARC), Australian National
Health and Medical Research Council,
AusAID/DFAT and the Wellcome Trust (UK),”
Professor Brendan Crabb AC said.
“She has also led large international
development projects and has considerable
experience working in Papua New Guinea,
Myanmar, Kenya and Zimbabwe.

Professor Caroline Homer AO, a leader in maternal health for more than two decades
as a researcher, midwife, clinician and educator, has joined Burnet. Professor Homer is a
Co-Program Director of Maternal and Child Health with Associate Professor Freya Fowkes
and Dr Elissa Kennedy, and will also contribute to Burnet’s strategic vision as a member of
the Institute’s Executive team.
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“Professor Homer will take a leading
role in developing strategy for our future
involvement in Papua New Guinea, and the
next exciting phase of our flagship Healthy
Mothers, Healthy Babies program.”

Missing
in the
middle:
Measuring a
million deaths
annually in
children aged
5–14 years

By Professor George Patton, Murdoch Children’s Research Institute and Dr Pete Azzopardi, Burnet Institute

Premature death remains pivotal
in health measurement. Mortality
measures attract political attention
as indicators of social and economic
progress and figure prominently in
the United Nations’ (UN) Millennium
Development Goals.
Despite its importance, we measure
mortality poorly in most places; global
coverage by civil registration and vital
statistics (CRVS) systems is only 38 per
cent, and around a third of these deaths
are captured on poor-quality systems.
Progress in CRVS systems has been glacial.
The global coverage of deaths registered
in 2015 increased by only two per cent
from 2000. Deaths in older children and
younger adolescents continue to receive
little attention.
Globally, economic development
and demographic change has been
accompanied by an epidemiological
transition that has brought mortality
improvements in children younger than
five years relative to those of older
children. The resulting reversal in
age-related mortality patterns in many
countries means that it is timely to focus
greater attention on mortality in older
children and younger adolescents.
In their study in The Lancet Global Health,
Professor Bruno Masquelier and colleagues
from the UN Interagency Group for Child

Mortality Estimation provided valuable
new estimates of mortality in children
aged 5–14 years from 1990 to 2016.
Mortality during these middle years of
childhood is considered to be low relative
to that of younger children and older
adolescents. Global measurement systems
have therefore been focused elsewhere,
resulting in weak primary data at a point
in life where there is a developmental shift
in causes of death.

both slower decreases in mortality and
demographic shifts have contributed to this
excess in mid-childhood mortality in Africa.

Puberty is a time when gender and
socioeconomic differences in mortality
emerge. These social determinants are
likely to affect mortality differently in
different places, meaning that sound
primary data are essential, instead of
relying on extrapolation from mortality
estimates in younger children or adults.

The number of deaths from maternal causes
or due to violence or road traffic injuries is
also likely to differ from those at older ages,
suggesting value in extending observational
efforts to these younger groups.

Notably, more than half of all deaths
in children aged 5–14 now occur in
seven countries, with the overall burden
moving over time to sub-Saharan Africa;

“

Further progress will require better primary
data on all-cause mortality and causes of
death, on which good data is even scarcer.
Masquelier and colleagues suggest greater
sharing of microdata, extending the use of
sibling histories (on the survival of brothers
and sisters), and greater use of censuses.

The improved use of existing data in the
study by Masquelier and colleagues brings
us a step forward in understanding mortality
in these neglected middle years of childhood.
Extract from The Lancet Global Health,
Vol 6, Issue 10, Oct 1, 2018

Above: Young boys in Mozambique.

More than half of all deaths in children aged 5–14 now occur in seven
countries, with the overall burden moving over time to sub-Saharan Africa.
The lack of primary data continues to leave them invisible to governments
and donors.
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Making a
difference
in Papua
New Guinea
– seeing
the reality
By Professor Caroline Homer AO

I

t is always hard to believe that
Papua New Guinea (PNG) is
so close to Australia but, in
so many ways, so far. I have just
returned from my first trip as
part of the Burnet Institute team
and it was a privilege to see the
work being conducted alongside
our PNG partners with the aim of
improving health outcomes for the
people of Papua New Guinea.
I have been visiting and working in PNG
on and off for almost 20 years. In the
last five years in my previous role at
the University of Technology Sydney,
I directed a project in partnership with
the PNG National Department of Health
that aimed to strengthen and rebuild
midwifery education across the country,
and improve the quality of care provided
to mothers and babies. Having an
available health workforce is critical to
being able to deliver an effective health
system and well-educated, regulated and
supported midwives are key, in PNG as in
all countries.
During this recent visit I met midwives,
doctors, nurses, health extension officers,
technical officers and community health
workers from around the country at the
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annual PNG Medical Symposium held in
Madang, and then in our Kokopo office
and research sites in East New Britain.
Whenever I am in PNG, I am continually
impressed with the commitment and
determination shown by our PNG
colleagues to ‘make things better’.
Whether it be providing clinical care,
managing a health service, hospital
or health centre, developing new
systems, rolling out new interventions,
or being involved in quality assurance
or research, the commitment to
improvement is clear. The challenges
are enormous. Not least is the terrain,
which makes accessing places or
transferring patients to higher-level
services difficult. There are health
workforce shortages, and a lack of some
drugs and medications. Despite these
and many more hurdles, the PNG health
system providers, policy makers and
researchers are determined to make
change happen to improve quality care.
While I was in East New Britain, we
followed the Healthy Mothers, Healthy
Babies (HMHB) team on a community
visit to follow up a mother at 12 months
postpartum. This community was not
far from the main town Kokopo, but it
still took about an hour on a dirt road

that was overgrown and full of potholes.
Women seeking care during pregnancy or
when they were in labour usually walked
this track back to the main road where
they would catch a minibus into town.
I could only imagine how difficult (or
impossible) this would be for a woman in
labour, especially at night, and this was
a community that was considered quite
close in comparison to many others.
The Healthy Mothers, Healthy Babies
team collected clinical data from the
mother on her health and that of her
baby, as well as answers to questions
about health care and their needs –
all conducted privately and respectfully.
The team then weighed and measured
the baby, and took the necessary blood
tests and swabs from them both. All this
was conducted gently and kindly showing
great care for the woman and her baby,
and great diligence in performing the
interview and collecting samples. This was
only one woman out of the 700 mothers
who are participating in Burnet’s HMHB
Mothers and Babies Follow-up Study and
it took a long time to do it properly.
I know when I think about collecting
data for a study in Australia that is
tracking 700 women and their babies
over five contact points (pregnancy, at

“The challenges are enormous, not the least is the geographical
terrain which makes just getting places or transferring patients to
higher level services difficult, the health workforce shortages, and
the lack of some drugs and medications.”
birth and 1, 6 and 12 months postpartum)
it sounds pretty hard but given our
telecommunication systems, public
transport systems, and good roads and
access to health services, it is achievable.
Doing this in PNG, where reaching one
mother might take all day – and she might
not be at home anyway as the field workers
are not able to contact her – adds many
layers of complexity and challenge. The
Healthy Mothers, Healthy Babies staff
have done an exceptional job in tracking
these families and they have done so with
diligence and respect.
The data being collected in this landmark
HMHB study are critical to address so
many questions relating to how maternal
and child deaths can be prevented in
PNG including:
• Better understanding of the burden
of disease in pregnancy (including
nutritional deficiencies, malaria, sexually
transmitted infections, and anemia)
• Trying to understand why so many babies
are born smaller than they should be
• Why many children do not put on weight
or are stunted in their growth

• How the health system can improve the
quality of care provided to communities
and access to health services.
The HMHB study results are being
communicated back to the health system
leaders and policy makers in PNG so that
they can decide what improvements can be
made and what needs to happen next.
It was inspiring to see the work that the
Burnet Institute is involved with in PNG;
Healthy Mothers, Healthy Babies is just
one project. There is also important work
in collaboration with our PNG partners
in the areas of tuberculosis (TB), malaria,
HIV and sexually transmitted infections, all
of which carry a significant burden for the
people in the country. Better understanding
the infections, the means of diagnosis,
the treatment and models of care, and the
ways to provide quality care will ultimately
make a difference to the people of PNG.
It is a privilege to walk alongside our PNG
colleagues and partners to be able to
contribute to improvements in achieving
better health of our closest neighbours.

Burnet’s ground-breaking
research project aims to
define the major causes
of poor maternal, newborn
and infant health in PNG.
Together with our partners
at local, district, provincial
and national level, Healthy
Mothers, Healthy Babies has
made significant progress in
its research studies but much
still needs to be done.

2019+
Identify major causes of low birth
weight, anaemia, and poor infant
growth and development.
Develop new strategies, innovative
solutions and interventions to
improve health.

“I am continually
impressed with
the commitment
and determination
shown by our
PNG colleagues
to make things
better.”

Above: Mr Dukduk Kaibu and Professor Homer in the HMHB lab in Kokopo, PNG.

PRINCIPAL
SUPPORTER:

Above: Mother and child in Kokopo, PNG.

PARTNERS:
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Farewell to stellar physician,
researcher and mentor
After more than 30 years Professor Suzanne
Crowe AM has hung up her lab coat.
“It’s with a mix of sadness, gratitude,
fondness and huge congratulations that we
bid farewell to Professor Crowe, a person
who has made an immense contribution to
health, to medical research and of course
specifically to Burnet Institute over more than
30 years,” Professor Brendan Crabb AC said.
A foundation staff member of Burnet
Institute since 1986, Professor Crowe has
held a number of major positions including:
Associate Director (Clinical Research);
NHMRC Principal Research Fellow; Head,

WHO Regional Reference Laboratory for
HIV Resistance; Head, Centre for Virology;
Program Director, Health Ageing, and led
a number of laboratories and programs.
She was also Principal Specialist in
Infectious Diseases at The Alfred hospital
and Professor of Medicine and Infectious
Diseases at Monash University, Melbourne.
Professor Crowe will continue her
association with Burnet as a Distinguished
Emeritus Professor, PhD supervisor,
investigator on a number of grants, and as
a special adviser.

New qDOS Lab opens new pathways to market
Burnet’s launch of the Quick Development
of Solutions (qDOS) Lab aims to fast-track
innovative technologies through early
proof-of-concept and feasibility stages.
Nurturing technologies through key
early-stage development phases by
adopting a market-led approach is a
primary focus for qDOS Lab. The initiative
will bring together a cross-functional
team for milestone led programs, with
support from project management and
expert advisers. Burnet’s Executive
General Manager of Commercial Strategy,
Intellectual Property and External Affairs,
Ms Serina Cucuzza, will lead qDOS Lab.
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“QDOS Lab will operate similar to an
incubator; but rather than the aim of
building companies, we are supporting
technologies at a slightly earlier stage
towards a defined product concept,”
Ms Cucuzza said.
“By clearly understanding our path to
market from very early stages, we hope
to be able to reach commercial outcomes
sooner, and ultimately the patient.”
The first pilot project will target the
development of a novel, point-of-care test
for identifying severe infection or suspected
sepsis. The quick determination of severe
infection 64 (qDOS 64) technology

originated in Burnet’s Global Health
Diagnostics Laboratory, led by Associate
Professor David Anderson (pictured above
right), and will also involve qDOS technical
lead, Ms Mary Garcia (pictured above left),
and clinical lead Associate Professor
Rose Ffrench.
Sepsis is the severe, life-threatening
inflammatory reaction to infections, which
kills more than eight million people each
year worldwide, including more than
3,000 Australians.

Forever grateful
There was much discussion during Include a Charity
Week regarding charitable gifts in Wills (bequests) and
the growing importance of bequests for funding the many
community benefits provided by charities. Burnet Institute
is a case in point. Last year bequests represented over half
of the Institute’s philanthropic income.
Belinda Collins, 44, a working mother of three young
children, firmly believes in charitable bequests. Three years
ago she left a gift in her Will for Burnet Institute.
Belinda explains: “Whilst I’m juggling young children
and part-time work, my family needs limit the financial
commitment I can make to Burnet. A bequest is something
tangible I can do now in support of the Institute, with
practical benefits to flow in the future. I envisage in the
years ahead, as my children become financially independent
adults, I will be in a position to increase my bequest support
and also provide more significant donations.”
Belinda has supported Burnet for many years and has
regularly attended our research presentations and
other events.
“I am inspired by the work of Burnet, the dedication of its
research scientists, and the vision of its senior management
to particularly focus on the disadvantaged,” Belinda said.
“Burnet’s ability to translate its research in the laboratory
to implementation in the field, such as the Healthy Mothers,
Healthy Babies Program (HMHB), is unique and is evidence
of the organisation’s great expertise, passion and heart.”
A personal experience has focused Belinda’s charitable
intentions.
“My eldest son, Sam, suffered some complications at birth
but thanks to Australia’s excellent healthcare facilities and
some very skilled health professionals, this was a minor
complication that we’ve all but forgotten. The outcome
would have been very different in many parts of the world.
I am forever grateful that all of my children have had a
healthy start to life.
“I would like to think that my bequest will, at some future
date, help fund an important program that significantly
improves the lives of many others who perhaps don’t have
the good fortune of living in a wealthy country like Australia,
with first-class medical facilities. I understand that the
HMHB Program is funded entirely from philanthropic income,
including bequests.
“I encourage everyone to leave a gift in their Will to Burnet
Institute – in support of the many vulnerable people
whose life opportunities are considerably improved by the
wonderful work of the Institute.”

“

My heart is with those living
with HIV. I’m really inspired
by Burnet’s point-of-care
testing. I recall Michel Sidibé
(head of UNAIDS) saying it was
a ‘game-changer’ for HIV.
This epitomises Burnet for me.
High-tech science benefitting
people across the globe.”
Burnet Ambassador, Ms Belinda Collins

To find out how, like Belinda, 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

Left: An affordable point-of-care
test aimed at reaching HIV-positive
people in resource-constrained
settings.

IMPACT SUMMER 2018 19

Undiagnosed
infection
remains one
of the biggest
barriers to
eliminating HIV.

DONATE
NOW

Undiagnosed HIV is a major hurdle we need to overcome
to significantly reduce HIV infection in Australia.
The answer is simple – regular testing.
Most HIV in Australia is transmitted by people who don’t know they are infected, making delayed diagnosis a major
factor in the HIV epidemic. In an exciting development, HIV self-testing devices have the potential to revolutionise
the way testing is conducted and reduce the number of new infections. This is one of the most significant
developments we have seen in the fight against HIV. It is revolutionary.
your gift today will help put self-testing devices in the hands of the people who need it the most and help reduce
the threat of undiagnosed HIV.

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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