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VcYgZÓZXihi]Zhigdc\anXdbeZi^i^kZ
gZhZVgX]egd\gVbh7jgcZideZgViZh#>
Xdc\gVijaViZVaai]dhZhiV[[l]dgZXZ^kZY
[jcY^c\^ci]^hgdjcY#
D[XdjghZ!djgVW^a^inidjcYZgiV`Zdjg
ldg`VcY\gdldjgXVeVX^inYZeZcYhdc
Xdci^cjZYÒcVcX^Vahjeedgi#>]VkZWZZc
Vh`ZY[gZfjZcian^ci]ZeVhi[Zlbdci]h
]dli]Z\adWVaÒcVcX^VaYdlcijgc]Vh
^beVXiZYdc7jgcZi#L]^aZcdcZd[jh^h
^bbjcZidi]Z\adWVaÒcVcX^VaXg^h^h!>Vb
XdcÒYZcii]Vi7jgcZiÉh[jijgZgZbV^ch
VhhjgZYl^i]i]Zhjeedgid[i]ZK^Xidg^Vc
HiViZ<dkZgcbZcii]gdj\]i]Z9ZeVgibZci
d[>ccdkVi^dc!>cYjhignVcYGZ\^dcVa
9ZkZadebZci9>>G9!6jh6>9!C=BG8VcY
di]Zg;ZYZgVa[jcYhVcYdkZghZVh\gVci^c\
WdY^Zh#I]ZegjYZcibVcV\ZbZcid[djg
ÒcVcXZhdkZgbVcnnZVghbZVch7jgcZi^h
lZaa"edh^i^dcZYidXdci^cjZid[dg\ZV]ZVY#
>YdlVci]dlZkZg!idi]Vc`VaadjgYdcdgh
[dgi]Z^gXdci^cjZYhjeedgi!idi]dhZl]d
egdk^YZi]Z>chi^ijiZl^i]gZ\jaVgYdcVi^dch
VcYidi]dhZl]d]VkZ^cY^XViZYi]Z^gYZh^gZ
idadd`[jgi]ZgV]ZVYVcYegdk^YZ[dgi]Z
>chi^ijiZÉh[jijgZ^ci]Z^gL^aa#Ndjghjeedgi
^hZhhZci^Va^cegdk^Y^c\i]ZVYY^i^dcVa
[jcYhgZfj^gZY!Zchjg^c\djggZhZVgX]
VcYejWa^X]ZVai]egd\gVbhVgZgZhdjgXZY
Veegdeg^ViZanVcYXVcXdci^cjZidbV`Z
VY^[[ZgZcXZ#
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h^b^aVgcVijgZVii]ZY^hXgZi^dc
d[i]Z9^gZXidgd[i]Z7jgcZi
>chi^ijiZ#8dcig^Wjidghl^aaWZ
cdi^ÒZYd[i]ZheZX^ÒXegd_ZXi
i]Vi[jcYhVgZgZY^gZXiZYid#
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I]Vc`h[dg
H]Vg^c\i]Z8VgZ
7GJ8:ADK:A6C9

Nine months after contracts were signed,
the Burnet Institute’s new building project,
adjacent to the existing building at 85
Commercial Road, remains on schedule,
with barely a break in construction over
the Christmas and New Year period. An
important milestone was the connection of
electrical services, achieved while the existing
Alfred Centre, under the front section of the
building, was not as busy during Christmas.
Much of the current work is not visible from
the street, however the building’s profile from
Commercial Road is approaching its full height
at level seven, which the Burnet Institute will
occupy. Melbourne’s late January heatwave
slowed the work ‘up top’, however the early fitout work on the lower floors was less affected.
With the installation of the lifts about to
occur, the pace of the fit-out will increase, with
windows and facade panels starting to fill the

7jgcZiÉhcZlWj^aY^c\^cegd\gZhh#

gaps. The building is scheduled for completion
in early 2010 and will house nine of the
Institute’s laboratories.
If you would like to make a donation to assist
in the laboratory fit-out of the building, please
contact Public Affairs on (03) 9282 2135.

6W^\i]Vc`hidVaadjg
Ydcdghl]dhjeedgiZY
7jgcZiÉh8]g^hibVh6eeZVa
i]gdj\]i]ZcZlI^Wh[j^[
9Wh[\^[iXViVad\jZ#
BdcZngV^hZY[gdbi]Z
XViVad\jZ]Zaeh[jcYdjg
=>Kldg`^cBdoVbW^fjZ!
Hdji]Zgc6[g^XV#

;VgZlZaaidEgd[Zhhdg:g^X<dlVch
On Friday 12 December Burnet staff gathered
to farewell much-loved Professor Eric Gowans,
Head of the Gowans Hepatitis C –
Immunology Laboratory. After
seven years with Burnet, Eric has
left to become Executive
Director of the Women’s
and Children’s Health
Research Institute in

GVi]Zgi]Vcegdbdi^c\

Adelaide. Professor Brendan Crabb, Burnet’s
Director and CEO, congratulated Eric on his
outstanding contribution to the Institute and
hepatitis C research. Eric will continue
his association with Burnet, as co-Head
of the Loveland/Gowans laboratory
within the Centre for Virology.
Egd[Zhhdg:g^X<dlVch
gZXZ^k^c\]^h[VgZlZaa\^[i[gdb
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bdYZahd[egdhiViZXVcXZg#
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Vci^WdYnidE>B"&gZhjai^c\^c
i]ZYZVi]d[i]ZbVa^\cVciXZaah
VcYVgZYjXi^dc^cijbdjgh^oZ#
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XdaY"X]V^chnhiZb[dgkVXX^cZhidgV\ZVcYigVchedgiVi^dc
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ZhiVWa^h]^c\Vcd[ÒXZ^cEdgiBdgZhWn^c?VcjVgn'%%,!VcYcdlZbeadnh
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H[i[WhY^_dFD=
The Burnet continues its strong research
input into Papua New Guinea, particularly
through its longstanding collaboration with
the PNG Institute of Medical Research,
where Burnet’s Centre for Population
Health Co-Head, Professor John Reeder
was Director for six years prior to his
relocation to Burnet.
Burnet’s major collaborative research
programs are currently in malaria, the
predominant burden of disease in PNG.
A large trial of a new public health
intervention for reducing childhood
malaria, called ‘intermittent preventative
treatment in infants’ (IPTi), is well
advanced. More than 1800 children will
be monitored with different antimalarial
drugs when they present for their routine
immunisations, and their health monitored
for a year afterwards to look for an
affect on the incidence of malaria, and
to ensure their safety. This is looking
very promising, and the major problem
encountered so far has been the reduction
of malaria at one of the trial sites to such
a low level that the trial has had to be
extended to gather sufficient numbers.
When the project is completed in 2010
it will provide PNG policy-makers with
a hard evidence base when they consider
whether to roll out the scheme nationally.
Burnet’s CEO and Director, Professor
Brendan Crabb, visited the IPTi field
site in Madang in September 2008
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and then went on to the PNG Institute
of Medical Research Headquarters in
Goroka for discussions with its Director,
prominent PNG scientist Professor Peter
Siba. This resulted in a strengthening of
strategic ties between the two institutions
and a commitment to work together in
expanding research into HIV, sexually
transmitted infections and tuberculosis
in PNG.
Meha_d]jemWhZij^[[hWZ_YWj_ed
e\c[Wib[i_dFD=
Burnet has been supporting work on the
control of measles in Papua New Guinea
for more than eight years. Recent World
Health Organization statistics show that
while there were more than 17,000 cases
of measles in 2002, and hundreds of
childhood deaths, less than 10 cases have
been reported in the past three years. This
is an outstanding result for Burnet and
other organisations working hard to control
measles in PNG.
Between 1999 and 2004, Burnet
provided technical advice to an AustraliaPNG Government aid project, which helped
revitalise the national immunisation system
and plan the 2004 measles campaign.
Since 2004, Burnet has worked directly
with the government staff, and the PNG
Institute of Medical Research, in a number
of areas such as:
UÊ Education and training support to senior
immunisation managers
UÊ Studying which sections of the
population are immune to measles,
to help make long-term plans for
immunisation; and
UÊ Researching the processes used in
measles immunisation campaigns.
Full control of measles will need both
stronger routine immunisation in better
health systems and regular measles
campaigns every three years or so. Burnet
is committed to both objectives and a
future where measles has been eradicated
in Papua New Guinea.
J^_daWXekjoekhb_\[
Oekj^fWhj_Y_fWj_ed_d
FWfkWD[m=k_d[W
PNG has an estimated
national HIV prevalence
of 1.28 per cent (2007, Ministry of Health),
the highest in the Pacific Region. The
national response to the emerging HIV
epidemic has recognised the need for
multi-faceted community-based responses.

*

Tingim Laip – ‘think about your life’
in local language – is a comprehensive
community-based HIV prevention and
care strategy operating in 34 sites across
11 provinces. This project is funded
by the AusAID and managed by the
Burnet Institute.
The project promotes tailored
behaviour change interventions and
referral to services, focusing on the most
vulnerable populations in high-risk settings
throughout the country where HIV
transmission is known or likely to be high.
Behavioural surveillance and social
risk mapping highlighted young people
as especially vulnerable to sexually
transmitted infections including HIV;
however structural and cultural barriers
have restricted young people’s genuine
participation in planning, design
and implementation of appropriate
interventions.
8]VY=j\]Zh!>ciZgcVi^dcVa=>K
VcY9ZkZadebZciHeZX^Va^hi[gdb
7jgcZiÉh8ZcigZ[dg>ciZgcVi^dcVa
=ZVai]l^i]Gji]!
VI^c\^bAV^e
kdajciZZg[gdb
LV^eVOdcZ#

J^[7ffheWY^0Analysis of the structural
and cultural barriers to youth participation
in community programs led to specific
technical inputs, advocacy, community
consultations, capacity strengthening and
structured dialogue with young people,
resulting in a youth leadership development
program. The program strengthened youth
representation in community-level and
decision-making structures.
B[iiediB[Whd[Z0 In PNG, youth
leadership development needed to be
positioned within community structures
at the core of the response to HIV. The
formation of adult-youth partnerships was
crucial to enabling a sphere of engagement
for young people.
Establishing mentors for youth leaders
and providing structured opportunities for
engagement with existing decision making
structures led to powerful alliances.
Having successfully created community
structures to engage with young people
and their contribution to building HIV
resilience at community level, lessons
learned are currently being promoted
within national government structures
and International Non Government
Organisation partners for possible
scaling-up.
Communities will be supported to
continue providing an environment
that enables meaningful participation
of young men and women in responses
to HIV.
Advocacy with national structures on
the role young Papua New Guineans can
play in halting and reversing the epidemic
will be ongoing.
ÉIjh[jJea[hiÊY^Wbb[d][ieY_Wb
dehci_d;WijD[m8h_jW_d
‘Stret Toker’ means ‘Straight Talker’ in
local language. It is the name given to
community activators who are part of a

sexual health project currently underway
in the Gazelle District of East New Britain,
the East New Britain Sexual Health
Improvement Project (ENBSHIP).
Stret Tokers are men and women
within the local community trained to
raise awareness of sexually transmitted
infections (STIs), to link communities and
health services, and to encourage people to
seek treatment for STIs.
Men and women from different
age groups have been selected by their
communities to participate in the training,
a series of five village-based workshops
over 18 months. The training is conducted
in partnership with ENBSHIP’s
local partner organisation, ‘Barefoot
Community Services’, and includes
basic community development skills and
information about STIs, their transmission
and prevention.
The training also addresses the complex
gender, social and cultural issues that
underpin STI transmission and treatmentseeking behaviour. This supports the Stret
Tokers to co-ordinate their communities
to respond in a better way to these sexual
health issues.
The training has been met with great
enthusiasm and received excellent support
from communities involved in the project.
However, the work does not come without
its challenges. Stret Tokers report how
difficult it is to use explicit language to
talk about sexual health in a cultural
environment where it is rarely discussed.
Many communities also wrongly believe
that promoting the use of condoms
promotes sex.
These challenges are not surprising,
therefore the training assists Stret Tokers
to anticipate the issues and build the
confidence and skills they require to
address them.
The project is funded by AusAID and
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run in partnership by Burnet together with
the International Women’s Development
Agency and the Melbourne and Cairns
Sexual Health Services. ENBSHIP is
a five-year project in its second year of
implementation.
8[jj[hYWh[\ehXWX_[iÅd[mj^_da_d]
\ehh[cej[FWfkWD[m=k_d[W
A piece of innovative technology, UnijectTM,
looks like being a critical part of a new
approach to vaccination that can both
improve immunisation coverage in difficult
areas of PNG and also promote increased
survival of mothers and newborn babies.
The Burnet Institute is working with
the Government of PNG, World Health
Organization and UNICEF to test out
better options for health care for mothers
and babies immediately after birth. Our
project site in Angoram District of East
Sepik Province is remote: people live
in small riverside villages and travel by
walking or canoe. Most babies are born
at home, with little chance of receiving
appropriate health care. Burnet has
designed a research project to expand the
role of community health workers, both
government and volunteer, in providing
vaccinations to newborn babies. One
vaccination, for hepatitis B, must be given
in the first 24 hours of life to be effective,
and we are training community health staff
(known as Aid Post Workers) and village
volunteers to use a new form of injection
equipment: Uniject (see sidebar). This is
a first for PNG. At the same time as the

baby is being vaccinated, health workers
can provide essential health knowledge
(especially how to recognise infection) and
nutrition supplements that can help protect
mother and baby at this vulnerable time.
After many months obtaining
support from national health officials
and preparation of materials, the first
training course in East Sepik took place
in December 2008. Training in remote
locations is never easy. No phones and
limited road access complicate the logistics
and disrupt communications. It took a
whole day to help pick up participants who
were stranded without transport. Everyone
pitched in to make it happen and in the
end 80 per cent of the volunteers in the
target area were able to take part. There
were 21 village health volunteers, women
who give time and effort to promote health
in their own communities, as well as two
government health staff who help supervise
their work. There were quite a few
observers; many people were keen to learn
about the first use of the Uniject device
in PNG.
This was a collaborative effort in East
Sepik, involving the Provincial Health
Office, Save the Children Fund and
Burnet, showing promise for strong
working relationships in the future. The
challenges for Burnet project staff now
are to continue to work closely with the
national immunisation program to ensure
that vaccine is delivered and available when
needed, expand the training to all pilot
villages, and support community health

workers as they give vaccines, nutrition and
health education.
If you would like to know more about
this project or to make a donation, please
contact the Program Manager for PNG
– Tansie Jarrett on (03) 9282 2286 or by
email tjarret@burnet.edu.au.
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he most common STI among
16 to 29 year olds in Australia is
chlamydia; last year alone there
were more than 45,000 reports of new
infections. The worst thing is that in up to
85 per cent of cases there are no symptoms,
so unless tested most people won’t even be
aware they’re infected. If left untreated
chlamydia can cause pelvic inflammatory
disease which leads to infertility in
women. As young people are the most
likely to be infected with chlamydia, it’s
critical that they’re educated about safe sex
practices and STI testing. Communication
technologies such as text messaging
(SMS) and the internet offer novel ways
of reaching this target group, yet have not
been extensively used in health promotion.
In keeping with Burnet’s innovative
approach to community health issues, since
2005 CPH has been promoting its safe sex
message at Melbourne’s Big Day Out music
festival. CPH staff and volunteers conduct
confidential surveys asking festival-goers
aged 16 to 29 about their sexual and
STI-testing histories, their condom use,
knowledge of STIs, and alcohol and other
drug use. For their trouble, the young
people are given a Burnet showbag full
of goodies and of course, condoms and
information about STIs.
Following on from this, researchers
from the CPH developed a
campaign in 2006 to test the
effectiveness of SMS and
email messages in reducing
STI risk behaviours and to
increase STI testing. One
thousand young people

were recruited at the Big Day Out to trial
these technologies. Half the participants
received periodic SMS and emails about
safer sex for 12 months and the other half
did not. The messages were designed to be
catchy, topical and informative.
“Roses are red, daisies are white, use a
condom if you get lucky tonight. Happy
Valentines Day!”
“Protect you or your partner’s eggs this
Easter with a condom. Chlamydia can cause
infertility”
The results showed that those who
received the messages had a greater
knowledge of STIs and were more likely
to have discussed sexual health with a
health professional than those who did
not. Feedback was positive, indicating the
acceptability of using technology to deliver
health promotion messages. As an added
bonus, many participants showed the
messages to others, greatly expanding their
impact.
The results of this trial indicated that
SMS and email could be used to promote
behaviour change. A larger number of
young people were recruited at the 2008 Big
Day Out for a similar project; the results
from the online follow-up survey included
a significant increase in STI knowledge
and STI testing. Feedback from focus
group participants showed that whilst the
SMS did not prompt immediate behaviour
change, it did act as an entertaining and
useful reminder to use condoms, improved
knowledge and reduced the perceived
barriers to STI testing.
Following the success of this project
Burnet researchers are collaborating with
The Cancer Council Victoria and the
Youth Affairs Council Victoria on a project
using similar technology – the S5 project
(SMS for Safer Sex and Sun Safety).
Stay tuned for the results of this new project
in IMPACT later this year.
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epatitis C virus (HCV) infects
an estimated 170 million people
worldwide. The majority of people
exposed to HCV become chronically
infected and face progressively worsening
liver damage and possibly liver cancer.
Antiviral treatment programs aimed at
eliminating HCV from infected people
are lengthy, between 24 to 48 weeks, and
often cause debilitating side effects. HCV
infection is the single biggest reason for
liver transplants in western countries.
To put it simply, the world urgently
needs vaccines to prevent infection with
this virus.
At scientific institutes around the globe,
research groups are working towards the
creation of HCV vaccines. Here at the
Burnet Institute, the work of Dr Heidi
Drummer and Dr Andy Poumbourios in
their Viral Fusion Laboratory, is bringing
a vaccine closer to a reality. Below, Dr
Drummer explains the challenges to HCV
vaccine development and describes how
their research has led to the creation of a
potential or ‘candidate’ vaccine to be used
in clinical trials in the near future.
One major challenge for HCV vaccine
development is the creation of immunity
effective against the many strains of the
virus present in the community. The
Viral Fusion Laboratory in Burnet’s
Centre for Virology examines how HCV
initiates infection of liver cells. These
research findings are then used to develop
potential vaccines and new antiviral
agents against HCV.
The surface of HCV has two envelope
glycoproteins, known as E1 and E2 that
attach the virus to the surface of liver
cells via cellular receptors. Following the
binding of the virus to the liver cells, the
virus is ingested into the cell and undergoes
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membrane fusion. This is where the
membrane of the virus merges with cellular
membranes releasing viral ribonucleic
acid (RNA) into the cell, commencing
viral replication. This basic research is
aimed at understanding how the E1 and
E2 glycoproteins perform these processes
and how these critical steps in the viral
replication cycle can be blocked.
One major research project in the
Viral Fusion Laboratory investigates the
structure of the E2 glycoprotein. Located
within glycoprotein E2 is a region known
as a ‘receptor binding domain’. This can
be produced independently of the virus as
a soluble protein that mimics the ability
of the virus to bind to liver cell receptors.
Within this isolated receptor binding
domain, there are three external variable
regions that lie either side of conserved
regions of the protein. We have shown
that these variable regions can be removed
from the receptor binding domain of E2,
while retaining the original structure and
receptor binding properties of intact
E2 (DeltaHep).
The results of immunisation trials
show that one of the functions of the

variable regions is to block the generation
of neutralising antibodies to the underlying
conserved regions. These neutralising
antibodies can protect the liver cell against
HCV infection. Therefore this minimal
receptor binding domain of E2 could
potentially be used as an improved vaccine
over the traditional intact form of E2 which
has been used previously in vaccine trials.
This research finding has attracted
commercial support from Australia’s
leading biotech company CSL Limited.
The Viral Fusion Laboratory and CSL
Limited are collaborating to develop the
DeltaHep technology into a candidate
vaccine to prevent HCV infection for
future human clinical trials. A small animal
trial of DeltaHep resulted in production of
an antibody able to prevent entry of both
closely and distantly related HCV strains.
This is a major advance in the HCV field
and was presented at the 15th International
Symposium on HCV and Related
Viruses in October last year. Vaccine
trials of DeltaHep are being conducted
in larger animals with the aim of moving
toward a phase 1 human clinical trial in
the near future.
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asic research underpins most major
scientific discoveries. Within
the Centre for Virology strong emphasis
is placed on understanding how viruses
manipulate their host cells in order to
promote infection. Burnet’s research in this
area is vital in developing ways to block
infection and in preventing viruses from
spreading and causing disease.
Laboratories within the Centre for
Virology conduct research into chronic
viral diseases such as HIV, hepatitis C and
hepatitis B. The Centre then translates a
number of its basic research findings into
clinical and public health practice. The
Clinical Research Laboratory within the
Centre provides a laboratory monitoring
service for patients with HIV infection
attending The Alfred hospital.
The management of chronic viral diseases
requires new drugs and diagnostic tools.
Research within the Centre investigates
possible new drug targets at the molecular
level. It also includes the development
of new drug resistance assays as well as

developing appropriate diagnostic tools
and point of care assays for use within
resource-constrained countries, given that
the burden of many of these diseases falls
mainly within these settings.
The Centre for Virology also provides
training for graduate and post graduate
students from universities around Australia
as well as international students.
9;DJH;>;7:0
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Professor Suzanne Crowe is the Head of
the Centre for Virology. Since 1989 she
has been both Head of the Pathogenesis
and Clinical Research Laboratories and
the Flow Cytometry Laboratory at Burnet.
Since 1994 Suzanne has been a consultant
physician in infectious diseases and general
medicine at The Alfred, and from 1999
Professor of Medicine and Infectious
Diseases (Personal Chair) at Monash
University and is an NHMRC Principal
Research Fellow.
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The Centre for Virology comprises 14 laboratories and employs 100 staff and students. By June
2009 all the Centre’s laboratories will be located at the Burnet Institute’s head office at The Alfred
Medical Research and Education Precinct (AMREP) in Prahran.
UÊ Anderson Laboratory (Ian Potter Hepatitis Research – Diagnostics and Basic Research)
UÊ Cherry Laboratory (HIV Neuropathy and Toxicity)
UÊ Churchill/Wesselingh Laboratory (HIV Neuropathogenesis)
UÊ Crowe Laboratory (Clinical Research)
UÊ Crowe/Jaworwoski Laboratory (HIV Pathogenesis)
UÊ Drummer/Poumbourios Laboratory (Viral Fusion)
UÊ Gorry Laboratory (HIV Molecular Pathogenesis)
UÊ Gowans/Loveland Laboratory (Hepatitis C – Molecular Biology)
UÊ Lewin Laboratory (HIV and Hepatitis Immunopathogenesis)
UÊ Mak Laboratory (HIV Assembly)
UÊ Tachedjian Laboratory (Molecular Interactions)
UÊ Wright Laboratory (The Asia Pacific NeuroAIDS Consortium)

&%

8ZcigZ[dg>bbjcdad\n

A:HDÉGDJG@:

<E9KIDC

=ZVYd[i]Z8ZcigZ
[dg>bbjcdad\n!
Egd[ZhhdgBVg`=d\Vgi]#

9h[Wj_d]X[jj[hc[Z_Y_d[iieed[h

H

ir Frank Macfarlane Burnet was both
a virologist and an immunologist. The
work leading to his Nobel Prize defined
how the immune system discriminates
between normal tissues in the body and
foreign material like viruses or cancer cells.
This work laid the foundation of modern
immunological studies with applications in a
broad range of diseases.
Our work in the Centre for Immunology
researches and exploits the principles defined
by Macfarlane Burnet to develop new
vaccines for emerging infectious diseases; to
understand why, in diseases like rheumatoid
arthritis or lupus, the disease attacks the
body when it should not, and why cancers
or infections can avoid being attacked by the
immune system’s cells and antibodies.
With a knowledge of these principles
in mind, we are developing vaccines to
prevent emerging infectious diseases and
manipulating the immune systems and
its components, especially killer cells and
antibodies, to treat autoimmune disease,
chronic infection and cancer.
A great deal of the Centre’s research effort
examines proteins of the cell surface which
is where most immune and inflammatory
responses are initiated or stopped, how these
receptors recognise other cells, immune
hormones or antibodies (the immune
system’s magic bullets) and how the
stimulated cell surface receptor transmits
signals that initiate or regulate responses.
The research of the Centre’s scientists
and clinicians is built largely on a
multidisciplinary approach, studying
immunity in mice and humans and
translating research discoveries to the
development of novel treatments of disease.
Built largely on the development and use
of monoclonal antibodies over the last
30 years, our work also uses and depends
upon highly sophisticated technologies
such as X-ray crystallography, gene arrays,
genetically modified animals, proteomics
and drug design.
The Centre’s research has recently made

a number of fundamental discoveries
including the identification of new genes
involved in arthritis and inflammation; new
virus-like particles and bioorganic immune
stimulants for the creation of new vaccines;
the structural basis of how antibodies
stimulate inflammatory cells and can be
manipulated for the treatment of disease;
and how some bacteria and viruses avoid the
immune system.
The research underpins our attempts
to manipulate the immune system to treat
disease. We have a number of examples of
the application of research which includes:
preclinical development of a vaccine for
respiratory infection in children; clinical
testing of several immunotherapies in the
treatment of cancer; development of drugs
for the treatment of arthritis and production
of monoclonal antibodies in the treatment
of disease.
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Professor Mark Hogarth is the Head
of the Centre for Immunology. He
holds Professorships at The University
of Melbourne and is a Senior Principal
Research Fellow of the NHMRC.
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The Centre for Immunology comprises 13 laboratories, each recently renamed to reflect
the laboratory head and area of research. We are actively recruiting and have recently
been joined by Dr Meredith O’Keefe from Bavarian Nordic in Germany where she
established a group investigating dendritic cell biology during viral infection. The
Centre’s laboratories collaborate widely both in Australia and internationally.
The laboratories are located at the Austin Hospital campus in Heidelberg and the
AMREP campus in Prahran, and will be consolidated at the AMREP campus by the
end of June 2009. Currently 48 staff and students are employed by the Centre.
UÊ Hogarth Laboratory (Helen Macpherson Smith Trust Inflammatory Diseases)
UÊ Anderson and Grgacic Laboratory (Ian Potter Hepatitis Research – Vaccine
Development)
UÊ Apostolopoulos Laboratory (Immunology and Cancer Vaccine)
UÊ Ffrench Laboratory (Viral Immunology)
UÊ Gerondakis Laboratory (Intracellular Signalling and Gene Expression Laboratory)
UÊ Jackson Laboratory (Immunoreceptor)
UÊ O’Keefe Laboratory (Viral Resistance)
UÊ Power Laboratory (Kidney)
UÊ Pietersz Laboratory (Bio-Organic and Medicinal Chemistry)
UÊ Ramsland Laboratory (Structural Immunology)
UÊ Xing Laboratory (Cancer Immunotherapy)
UÊ Human Immunology GLP Laboratory (human immune testing)
UÊ CRC for Biomarker Translation (development of new therapeutic monoclonal
antibodies)
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he Centre for Population Health (CPH)
improves the health of the community
by conducting high quality, innovative
research that addresses the major public
health problems associated with infectious
diseases and drugs and related behaviours.
HIV, hepatitis C, sexually transmitted
infections, malaria, tuberculosis and drug
and alcohol misuse are the focus of CPH’s
work. The Centre undertakes a broad
spectrum of work, ranging from research
that helps to better understand these
diseases and their transmission and ecology,
to discovery science with potential for longer
term benefits such as therapeutics and
vaccines, to health systems oriented research
that directly influences health policy.

9;DJH;>;7:I0
7iieY_Wj[Fhe\[iiehCWh]Wh[j>[bbWhZ
WdZFhe\[iieh@e^dH[[Z[h
Associate Professor Margaret Hellard’s
principal research interests are in the
epidemiology of blood-borne viruses and
sexually transmitted infections. Much
of her work is focused on preventing the
transmission and impact of these infections
in vulnerable populations. Margaret is also
an infectious diseases physician at The
Alfred and Royal Melbourne Hospitals.
She holds honorary appointments with
the Department of Epidemiology and
Preventive Medicine at Monash University
and as a Senior Fellow at the University
of Melbourne’s Nossal Institute for
Global Health.
Professor John Reeder is a research
scientist with an interest in infectious
diseases and international health. His
primary interest is in malaria, and he has
made significant contributions to the study
of the molecular basis of pathogenesis and
the molecular epidemiology of the malaria
parasite. John also researches other agents
of major global health significance, such as
tuberculosis and HIV and holds honorary
professorships at Monash University and the
University of Papua New Guinea.
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The Centre for Population Health employs 50 staff and students working across a
number of areas of specific research.
7bYe^ebWdZej^[hZhk]i09^ZioZ!6^i`Zc
CPH conducts research designed to
measure the nature and extent of alcohol
and other drug use over time, with a view
to developing effective policy responses.
This work is done in collaboration with
colleagues from other institutions in
Australia and overseas.
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The Centre’s malaria program extends
from basic laboratory research, through
molecular epidemiology, to large field trials
of anti-malarial therapy in children in
Papua New Guinea, to provide evidence for
more effective control and treatment.
I[nkWbboJhWdic_jj[Z?d\[Yj_edi0

>[fWj_j_i906^i`Zc!@^ccZg!=ZaaVgY
The Centre’s research focuses on
improving understanding about hepatitis
C virus infection and transmission. The
ultimate aim is to reduce hepatitis C virus
infections by reducing risk behaviors and
the development of an effective vaccine.
>?LWdZ7?:I0Hiddk!7Zg\Zg^!=ZaaVgY
The Centre aims to gather evidence about
HIV transmission and risk behaviours,
either through surveillance or research,
that will help reduce new HIV infections.
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The Centre aims to reduce the impact of
chlamydia on the community by reducing
transmission and increasing the number of
young people tested and treated for it.
JkX[hYkbei_i0GZZYZg!8dm
The Centre for Population Health is
working on the epidemiology and health
systems implications of the emergence of
drug resistant tuberculosis.
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he Centre for International Health
(CIH) is committed to improving
the health of communities in developing
countries through strengthening primary
health care and the control of communicable
diseases. It focuses on the development
and delivery of effective responses to the
identified needs of those communities and
countries. CIH also aims to influence more
broadly international health policies and
initiatives within the developing world.
CIH works with communities, civil
society organisations, governments,
international non-government organisations
and UN agencies, with a particular interest
in the Asia and Pacific regions and Africa.
In addition to the offices in Melbourne
there are regional offices in Bangkok and
Suva and program offices in China (Tibet),

Bali and Lombok in Indonesia, Lao PDR,
Myanmar (Burma), Port Moresby and
Kokopo in Papua New Guinea and Maputo
and Chimoio in Mozambique.
The main areas of focus are HIV
prevention and care, women’s and children’s
health, including sexual and reproductive
health and nutrition, primary health care,
and health system strengthening. Health
problems are addressed through the
provision of technical advice and support,
organisational capacity-building, applied
research, policy analysis and development,
and training and education programs.
Our staff in Tibet and Lao PDR also carry
our direct outreach and peer education
programs.
CIH is affiliated with Monash University
and the University of Melbourne, and

provides teaching in international public
health at both under-graduate and postgraduate level. Through the Centre for
International Health the Burnet Institute
has full accreditation with AusAID as a
development non-government organisation.
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The Head of CIH is Professor Mike Toole,
who has held the position since 1995; he
is also a Professor in the Department of
Epidemiology and Preventive Medicine
at Melbourne’s Monash University. Mike
is a medical epidemiologist and public
health physician with special interests in
communicable disease control, including
HIV prevention and care, nutrition, refugees
and humanitarian emergencies.
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The Melbourne office employs 36 staff and
a further 126 staff are employed overseas.
The majority of our overseas employees are
national staff working on programs within
their own country.
The Centre for International Health
has a diverse array of programs underway
at any one time. Below is a snapshot of the
programs CIH is currently involved in.
In Papua New Guinea CIH manages
the AusAID funded Tingim Laip program,
a community-based HIV prevention
program in 35 sites as well as a sexual health
improvement program in East New Britain
(see the PNG feature article on pages four
to seven).
In China, CIH manages the AusAID
funded China Australia Health and
HIV Facility and in partnership with the
Australian Red Cross supports the Tibet
Health Sector Support Program.
The Indonesia program includes capacity
building for local NGOs, focusing on HIV
prevention and care among vulnerable
populations in Bali and Lombok. In Lao

PDR, activities range from peer education for
HIV prevention among young urban men
and women, to a maternal and child health
program for poor villages in the district
adjacent to an Australian-owned mine.
Programs in Myanmar (Burma) and
Mozambique focus on building technical
and organisational capacity among local
NGOs in HIV prevention and care. Also,
in Burma CIH supports post-cyclone
recovery programs implemented by local
organisations.

In a number of Asian and Pacific
countries, we support research and
community programs to reduce the
vulnerability to HIV of people who use
drugs and alcohol. In Sri Lanka we are
helping to address the health needs of elderly
retired tea plantation workers.
3More detailed information about the

work of the Centre for International Health
is available at www.burnet.edu.au
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he Burnet Institute is proud to
announce that it has been awarded a
two-year Cooperation Agreement with
the Lhasa Municipal Health Bureau in
Tibet. Burnet is one of a select few NGOs
invited to work in the remote mountain
region and has been working in the
country for nine years.
The new Agreement enables Burnet
to continue its ongoing work to prevent
transmission of sexually transmitted
infections (STIs) and HIV amongst

populations whose behaviours place
them at risk.
It is intended that this opportunity will
expand the Institute’s scope of activities in
Tibet, beyond STI and HIV prevention, to
include primary health care and women’s
and children’s health activities.
It is anticipated that the two-year
duration of the new Agreement, being
double that of previous ones,
will improve Burnet’s appeal to a wider
range of donors looking to support

health and HIV-related activities with
Tibet-based NGOs.
In January, Burnet received a grant
of AU$51,000 from the Canada Fund
to assist with a 12-month Community
HIV Prevention Project in a rural county
outside Lhasa city. In an exciting, new
approach, the Tibet Program will work
with communities to identify appropriate
ways that communities themselves can
implement HIV prevention activities. The
new project commenced in March, 2009.
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n December 2008, Burnet celebrated
the tenth anniversary of its operations in
Lao PDR. The office was established with
one full-time staff member and now has
12 staff, managing seven projects and a
number of short-term consultancies.
HIV prevention is an important
part of the Institute’s work in Laos. In
2008, activities included peer education
programs targeting men who have sex
with men, female sex workers, and the
staff of and communities affected by a
large gold and copper mine.
New projects in 2008 included a sexual
and reproductive health program for
young urban women and an intervention
program aimed at improving the health of
women and children in a remote district
in the south. The second project was
focused on nutrition education. Research
activities continued and as the year closed
the Institute was in the final stages of an
investigation into the relationship between
amphetamine use and risky sexual health
behaviour. In 2009, new projects will
expand both Burnet’s geographic and
programmatic areas of coverage throughout
the country. These include an expansion of
HIV prevention work with men who have
sex with men, activities focused on drugrelated harm reduction, and innovative
nutrition promotion initiatives.
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I completed my Honours degree in the
Biochemistry department at Monash
University too many years ago to
remember. At the completion of my
degree I decided to work for a few
years in research at the University
of Melbourne, have some fun, earn
money and relax before starting a
PhD project.
I can’t recall when I started my PhD
at the Austin Research Institute (ARI),
I just know when it ended… in 1996.
I enjoyed my project immensely. The
project was focused on the biology and
structure of the low affinity receptor
for IgG, FcGRIIa. This receptor plays
an important role in normal immune
responses and in inflammation.
The principle aims were to produce
recombinant soluble receptor for use in
models of immune complex mediated
inflammation and to produce and
crystallise FcGRIIa. I am happy to say
I was able to produce both aims.
The crystallisation of FcGRIIa
remains my most satisfying scientific
achievement.
I stayed on with the ARI for a
while before heading to the US for a
short sabbatical at the National Jewish
Medical and Research Centre in Denver.
I came home from this time away
with many interesting experiences and
with the happy news that my husband
Duncan and I were expecting our first
baby. I now have two children; a son
aged 7 and a daughter aged 5, so now
the focus is not all on work, but on busy
children as well.
I am still involved with Fc receptors,
but of late my work has expanded to
include the analysis of Th17 cells in
human inflammatory diseases.
As to the future, it will be busy with
the relocation to Burnet’s AMREP
campus in Prahran, however it’s a time
that I and fellow colleagues are very
much looking forward to.
My association with the ARI and
now the Burnet Institute has been great
and one that has spanned over many
years, but how time flies when you’re
having fun!
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