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This year the Burnet Institute celebrates its 21st Anniversary. This
is an exciting landmark for the Institute, and the perfect opportunity
to reﬂect on the amazing journey that we have taken; from a small
group of dedicated visionaries, to an internationally recognised
medical research and public health institute.

Cutting fact from ﬁction
Is male circumcision
an effective HIV
prevention measure?

Burnet commenced operations in 1986 with a staff of two PhD
students and two scientists under the directorship of Professor Ian
Gust. Without the support of many people including Mr Richard Pratt,
the Institute would not have been successfully founded, and would
certainly not be the regional leader in infectious diseases research
and public health it is today.

Understanding Lupus
Fc receptor inhibitors
for the antibody
mediated inﬂ ammation
in Systemic Lupus
Erythematosus (SLE)

The past 21 years have seen remarkable advances in infectious
diseases research, especially in the areas of work undertaken by the
Institute such as HIV and hepatitis.
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Our programs have now grown to include other infectious diseases
such as avian inﬂuenza, measles, malaria and tuberculosis, and
with the recent merger with the Austin Research Institute we
have increased our immunology capacity and are involved in the
development of cancer vaccines. The growth of the Burnet’s public
health programs has also been extraordinary, with not only local public
health programs but signiﬁcant growth in the region with dedicated
Burnet ofﬁces in eight countries and more than 80 Burnet staff
working in some of the world’s most resource-constrained countries.

INSIDE
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We have been fortunate to have numerous supporters who have
been with the Burnet since its inception and many
more who have joined us along the way. I want to take
this opportunity to thank you for sharing our vision
and for your ﬁnancial support which has enabled the
Burnet to grow and develop many of its research and
public health programs.
In this issue of IMPACT we have featured some of
the interesting and exciting aspects of our work, and
over the coming year look forward to inviting you to
help us in celebrating our 21st Anniversary.

Professor Steve Wesselingh, Director
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Where possible people who
appear in images included
in this newsletter were
photographed with their
permission. There is no
implication that these people
have any infectious diseases.
Where special purpose appeals
included in this newsletter are
oversubscribed, excess funds

will be allocated to projects of a
similar nature at the discretion
of the Director of the Burnet
Institute. Contributors will be
notiﬁed of the speciﬁc project
that funds are redirected to.

Playing together to

stay healthy
The role of physical activity in maintaining health and well-being has been well
documented. Sporting and physical recreation clubs are a key mechanism
through which exercise is encouraged. As well as physical activity, it appears
that sport and physical recreation clubs and organisations provide additional
health and social beneﬁts both to individuals and to their communities.
Such beneﬁts include changes in inter-personal relations; capacities for
self-reﬂection and social adjustment; constructive use of spare time; and the
opening of opportunities, such as training and employment.

MEGAN LIM

OANH NGUYEN

E

thnic-Vietnamese drug users are
a particularly marginalised group
making them vulnerable to issues of poor
physical and nutritional health due to their
lack of access to health and harm reduction
services. There is still much to be done
to provide effective health service delivery
for marginalised and at risk populations,
particularly in relation to promoting the
health and social beneﬁts of exercise.
The Burnet Institute in collaboration
with Open Family Australia, the Australian
Vietnamese Women’s Welfare Association
(AVWWA), and Victoria University is
running a program called ‘Soccer and
Noodles’. The ‘Soccer and Noodles’ (S &
N) project is engaging with drug users of
Vietnamese background who would like
to address their drug use and/or general
health, through promoting physical activity
and a healthy diet for improved health and
social outcomes. The program includes
regular training and the opportunity to
compete in friendly matches as well as local
soccer tournaments. The project also aims
to promote healthy eating by providing
the team with a nutritious meal after each
training session.
The Burnet Institute has extensive
experience in research design and
analysing and evaluating interventions
with marginalised communities to
determine relevance and effectiveness.
The collaboration with Victoria University
(an institution with speciﬁc experience
in research and evaluating exercise, sport
and physical activity participation) will
ensure that the program is monitored

Involvement in a soccer team
that has enabled the forming
of community links, has given
players a strong sense of
belonging to something that is
both enjoyable and meaningful.
and evaluated rigorously, so that it can be
maintained and improved in the long-term.
The S & N project began around June
2006 and will run for one year with the
aim of obtaining further funding if the
project is successful. We already have
an enthusiastic team of up to 11 people
involved in the project. Training initially
occurred every Tuesday afternoon, but the

motivation of the team to improve their
ﬁtness and soccer skills has meant that
training now occurs two times a week.
Both the training and shared meal after
training have facilitated the development
of a social network for team members
which has provided them with positive
relationships and support. As well as
relationships between team members,
close relationships have developed between
participants and Burnet, Open Family
and the AVWWA. Involvement in a
soccer team that has enabled the forming
of community links, has given players a
strong sense of belonging to something that
is both enjoyable and meaningful.
Friendly matches have been played
with a local African soccer team – a great
challenge for the team but which has given
them further motivation to improve on
their soccer skills and ﬁtness levels. We
recently formed a Burnet soccer team,
which plays monthly friendly matches
with the ‘noodles team’. This will give the
team an opportunity to train for a local
tournament that they will participate in
from December 2006 until March 2007.
We would like to acknowledge and
thank the trustees of the Danks Trust,
the Sunshine Foundation and the Jack
Brockhoff Foundation for their pioneering
support of this project.
For more information on this project,
please contact Oanh Nguyen,
Project Ofﬁcer, Centre for Epidemiology
and Population Health Research on
(03) 9282 2174.
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Cutting
fact from fiction:

is male circumcision an effective
HIV prevention measure?
Male circumcision is the surgical removal of
the foreskin, the tissue covering the head of
the penis. The oldest evidence for circumcision
comes from Egypt. Tomb artwork from
the Sixth Dynasty (2345 - 2181 B.C.) shows
circumcised men, with one relief from this
period showing the rite being performed
on standing adult males (see picture).
Circumcision was not practised in either
ancient Rome nor Greece; and, circumcised
men were not permitted to compete in the
Olympic Games. Genesis (17:11) places the
origin of the circumcision rite among Jews in
the age of Abraham, around 2000 B.C. A ﬁrst
century Jewish writer defended circumcision on
several grounds, including health, cleanliness,
fertility, and as a symbol of “the excision of all
superﬂuous and excessive pleasure.”
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lobally, most men are not
circumcised. However,
circumcision is almost
universal among Jewish
and Muslim men. Nonreligious circumcision in English-speaking
countries arose during the 19th century
in a climate of sexual fear, especially
concerning masturbation. Most of
these countries have abandoned the
practice since the 1950s (except the US,
where 60 per cent of newborn boys are
circumcised). Fewer than 20 per cent of
Australian men and boys under the age of
30 are circumcised.
Since 1986, numerous studies have
observed that most men living in East
and Southern Africa, the regions with
the highest prevalence of HIV, are
not circumcised. A systematic review
found that in sub-Saharan Africa
male circumcision is associated with a
signiﬁcantly reduced risk of HIV infection
among men. One study in India followed
more than 2,000 men over a period of
seven years. Circumcision was strongly
protective against HIV acquisition, with an
almost seven-fold reduction in risk of HIV
infection among circumcised men. There
was no difference in the frequency of risk
behaviours between the two groups of men.
Circumcision has been postulated
to reduce the risk of HIV infection by
removing a possible entry point of the
virus—the thin and fragile lining of the
inner foreskin, which has many Langerhan’s
cells that seem to be a target for HIV.
During sexual intercourse, when the
foreskin retracts, these cells are exposed
to bodily ﬂuids containing the virus if
the man’s sexual partner is HIV positive.

Another possible explanation is that small
tears in the delicate inner surface of the
foreskin during sexual intercourse could
allow a portal of entry for HIV.
The most rigorous method of
establishing whether a particular factor
is causally associated with the acquisition
of a communicable disease is to conduct
a randomised, controlled clinical trial.
Such a trial was conducted in the semiurban area of Orange Farm, South Africa.
Between July 2002 and February 2004,
3,124 HIV negative volunteers were
recruited for the study and equal numbers
randomly assigned to be immediately
circumcised or not. All participants were
tested for HIV at three monthly intervals.
In April 2005, data analysis revealed that
the circumcised men were at least 60 per
cent less likely to be infected with HIV
than the uncircumcised men, equivalent to
what a vaccine of moderate efﬁcacy would
have achieved. Results from two other
randomised controlled trials in Kenya and
Uganda were released in December 2006
– in both studies, circumcised men had a
50 per cent reduction in HIV infection. A
further randomised trial, which is assessing
the impact of male circumcision on the
risk of HIV infection in female partners, is
currently underway in Uganda with results
not expected before late 2007.
There is now adequate evidence to
support the promotion of male circumcision
as an HIV prevention measure, which is
the ﬁrst time that a surgical intervention
can so effectively prevent an infectious
disease. However, UNAIDS emphasises
that men and women must understand that
male circumcision lessens the risk but does
not give complete protection against the
virus. Circumcised men can still become
infected with HIV, and if HIV positive, can
infect their sexual partners. It is therefore
essential that male circumcision not replace
other known effective means of reducing
HIV infection, such as avoiding concurrent
sexual relationships and correct and
consistent use of male or female condoms.
The possibility that large-scale male
circumcision programs will need to be

Little is known about attitudes among
uncircumcised men to the removal
of their foreskin; even less is known
of how women feel about their male
partners being circumcised.
implemented in the coming few years raises
a number of challenging issues. Currently,
most circumcisions in the world are
conducted by non-medical practitioners;
there is little information available on
the adverse outcomes of such procedures.
Even in countries where circumcision is
commonly conducted by medically trained
personnel, such as the US, complications
such as bleeding, infection, and penile
damage are not uncommon. Meeting
demand while minimising post-operative
complications will require appropriately
trained practitioners, adequate equipment,
and close follow-up and care. This scale-up
will be urgent; otherwise there is the risk of
large numbers of ‘backyard’ circumcisions
being done by inexperienced practitioners
in unsafe environments. More challenging

is the potential resistance to this procedure
by large populations of men (and women).
Little is known about attitudes among
uncircumcised men to the removal of
their foreskin; even less is known of how
women feel about their male partners being
circumcised. Moreover, the clear message
that circumcision provides only partial
protection against HIV infection will need
to be disseminated widely. Otherwise, there
is the risk that men and women will not see
the need to adopt other protective measures.
The Burnet Institute is seeking ﬁnancial
support for studies into attitudes of men
and women to male circumcision in various
Asia-Paciﬁc countries and for operational
research to identify the needs of health
systems to accommodate a rapid increase in
demand for the procedure.

For more information about this project
or to make a donation, please contact
the Burnet Institute on (03) 9282 2111.
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news in brief

Breast cancer is the most
common cause of cancerrelated death in Australian
women. Despite increased
survival rates, treatment
and management of
the disease can involve
aggressive use of hormone
therapy, chemotherapy and
radiotherapy. Researchers
from the Burnet
Institute are working
on a new breast cancer
vaccine. Professor Vasso
Apostolopoulos, Head,
Immunology and Vaccine
Laboratory and Professor
Geoffrey Pietersz (Austin
campus) have secured a
number of grants from the
US-based, Susan G Komen
Breast Cancer Foundation
for their breast cancer
research. The three-year
grant will support work on
MUC1-based DNA vaccine
for breast cancer, and a
breast cancer vaccine based
on MUC1 and membrane
translocating peptides.

Inaugural Fenner Award
winner, Professor
Suzanne Crowe with
Professor Frank Fenner

IAN HAIGH

International
funding for
breast cancer
vaccine

Research Day and Fenner Lecture 2006
The Burnet Institute’s Research Day was held
on 16 November 2006, and was well attended
by staff from both our AMREP and Austin
campuses. The day featured a combination of
four presentations, a series of workshops and
concluded with the inaugural Fenner Lecture.
Board member Mr Barry Jones AO introduced
Professor Frank Fenner AC, who delivered
his address on the history of virology which
preceeded Professor Suzanne Crowe's inaugural
Fenner Award Lecture.
The annual award, named in honour of
Professor Fenner’s outstanding contribution
to Australian and international virology, is
presented to a member of the Institute who has
made a signiﬁcant contribution to the research
and public health goals of the Institute.

Professor Crowe’s talk, titled ‘From Bedside
to Bench’, explored the Pathogenesis and
Clinical Research Program’s continuing
examination of the role of cells of macrophage
lineage in HIV pathogenesis. Rather than the
more conventional ‘bench to bedside’ approach,
Professor Crowe has decided to move the
opposite way and has taken clinical problems
back to the lab. Professor Crowe also explained
the differing areas of work carried by her
research group, which covers a wide geographic
embrace including China, Zambia, India,
Indonesia, Kiribati, PNG, and East Africa.
For more information about Professor Crowe’s
program please visit www.burnet.edu.au or
telephone (03) 9282 2111.

Christmas Appeal Thanks
Thank you to all of those who supported Burnet’s
Christmas Appeal. At the time of going to print $40,000
has been raised which will help support our work with
young people in Mozambique. HIV has taken the lives
the world. Your generous donations will help Burnet plan and implement
effective projects that will help those affected by HIV and AIDS. Amongst
other things, we will provide HIV and AIDS education programs; extensive
training opportunities to help develop new skills; and provide support to
those that are left with the responsibility of caring for AIDS orphans.
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of millions and continues to have a devastating effect in many parts of

>

Understanding Lupus

PAT MOTTRAM

Fc receptor inhibitors for the antibody mediated
inﬂammation in Systemic Lupus Erythematosus (SLE).

A slide
illustrating
immune
complexes in
the kidney

> Lupus is an autoimmune disease which
affects a signiﬁcant number of people
(1/3000), most of whom are women. The
disease is classiﬁed as an autoimmune
disease which means that the body’s
immune system mounts an inﬂammatory
attack upon itself, and as a result,
various organs of the body may become
inﬂamed, and fail to function normally.
This inﬂammation can be on-going
but the intensity can occur in episodes.
Inﬂammatory episodes of lupus affect
organs such as the kidney, skin, lung, heart
and blood. While good management can
control lupus symptoms, risk of kidney
failure and cardiovascular disease is still
signiﬁcant. New approaches to lupus
treatment are clearly needed and scientists
at the Austin campus of the Burnet
Institute are developing new strategies to
combat this debilitating illness.
Fc receptors (FcRs) are sensors on
the surface of white blood cells which
engage with antibodies and activate
the white blood cells. This is a normal
part of the body’s response to ﬁghting
infection. When antibodies develop and
target parts of our own body, they are

called autoantibodies. These can trigger
autoimmune diseases such as lupus (SLE).
Early in the development of lupus,
antibodies targeting the body’s own DNA
form immune complexes which interact
with Fc receptors on the surface of the
white blood cell. This interaction sets
off a chemical ‘immune alarm system’
within the body. This then generates an
automatic immune response within the
body which produces more autoantibodies
to new molecules, often molecules that are
associated with the cell’s own DNA.
As the disease progresses, clumps
of autoantibodies, known as immune
complexes, form and are the main reason
for the tissue destruction often seen in
SLE patients. Inﬂammation caused by
immune complexes which persist in
blood vessels and drive inappropriate
immune attack can lead to anaemia,
thrombocytopenia (reduction in platelets),
leucopenia (reduced white blood cells),
endothelial cell damage and vasculitis.
Kidney failure and ultimately, multiple
organ failure are the end result.
The approach taken in the Helen
Macpherson Smith Laboratory headed
by Professor Mark Hogarth with Dr
Bruce Wines, Dr Paul Ramsland, Dr Pat
Mottram, Dr Maree Powell, Professor
Geoff Pietersz, Angela Cendron, and
Nick van de Velde is novel and attractive.
It targets both earlier phases of disease
induction, where DNA immune
complexes interact with Fc receptors
in the development of the self reactive

autoimmune response and, the late
inﬂammatory stage of lupus where immune
complexes are triggering immune effector
cells responsible for tissue damage.
This research project takes advantage
of our unique position of having been able
to take three dimensional photographs of
the Fc receptor bound to the IgG antibody
which forms immune complexes. This
technique, called X-ray crystallography
not only helps us understand how the
inﬂammation is triggered, but how we may
prevent this.
In combination with earlier research
studies, a deﬁnitive picture of how the FcR
interact with immune complexes has been
established. This understanding can help
in the development of receptor inhibitors.
In addition to developing new druglike molecules, we have recently used a
bacteriophage (a virus that infects bacteria)
to produce a series of peptide ligands and
then identify those that inhibit immune
complexes attaching to white blood cells.
We believe that Fc receptor inhibitors
can be developed as lupus treatments and
block immune complex mediated disease
which are major steps forward towards the
development of a treatment for lupus.
Funding supporting this research
has been gratefully received from the
Prendergast Foundation through
Perpetual Trustees. Additional funding
to continue this work is needed and
donations can be made by contacting
the Public Affairs and Development ofﬁce
on (03) 9282 2113.
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words from around the world

Regular readers of IMPACT will
remember reading about Burnet’s
HIV Response Project in the Tibetan
Autonomous Region of China in the
Autumn edition. Burnet Tibet is also
involved in the Tibet Health Sector Support
Program (THSSP). We are partners with
Australian Red Cross, implementing
this ﬁve year activity on behalf of the
Australian Government, using funds
supplied by AusAID. The Tibet
Health Sector Support Program aims to
strengthen health services management,
improve rural basic health care and
help the Tibetan Autonomous Region
Government respond to the threat of HIV
infection.
Recently we’ve had a few ‘wins’. The
ﬁrst ever voluntary blood bank was set up
in Lhasa in mid 2005 with support from
Burnet’s program there. The ﬁrst annual
review in August 2006, found that it had
supplied close to 100 per cent of the blood
needs of the main hospitals in Lhasa. Safe
blood has been a very rare commodity in
Tibet before now.

CATH BARKER

China (Tibet) | CHRIS MORGAN

THSSP staff on a project picnic at Lhamalatso Lake

Our training program for care of pregnant
women and their newborn babies is also
bearing fruit – many of last year’s trainees
have been able to improve the way they
provide care. Linking this to our middlemanagement program has been essential
to success, and we’re proud of the fact
that there are now functional laboratories
able to provide good quality HIV testing
– also a Tibetan ﬁrst.
In May 2006, Burnet Tibet was visited

by a Technical Advisory Group (TAG)
– an external review by AusAID to assess
the quality of our work. The TAG was
pleased with the progress we had made,
and were complimentary about our staff
and activities. We now have nearly 20
people living and working in Lhasa on
this program, a mix of Chinese and
international staff. The expertise and
enthusiasm of this team has been the
main reason behind our achievements.

Sri Lanka | WENDY HOLMES
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In late 2004, PALM Foundation, in
collaboration with the Burnet Institute’s
Centre for International Health,
commenced a small AusAID project
- Surveying the Health and Well-Being
of Older People in Tea Plantations in Sri
Lanka. This is aimed at promoting the
health and well-being of elders in the tea
plantations in two districts in Sri Lanka.
The PALM (Participatory and Action
Learning Methodologies) Foundation
is a well-established local NGO with
extensive experience in community
development. A strong participatory
approach, with emphasis on social
mobilisation and support of communitybased organisations, has been integral to

the project’s achievements thus far.
A few of the diverse project activities
undertaken since April last year include
the compilation of elders’ oral histories
from eight villages as part of an oral
history project, arranging numerous trips
to religious sites, and facilitating special
days where children honour elders. Over
this period, hundreds of elders have also
participated in different awareness raising
programs on topics such as nutrition,
ﬁnancial management, and procedures
to access entitlements. One outcome of
these programs has been the submission
of over 100 applications for identity cards.
A further four health camps, addressing
common and important health needs

for elders have also been held over the
last quarter, whilst more than 200 elders
have received reading glasses as a result of
attending eye camps. However, one of the
greatest measures of the project success so
far, is the increasing role elders are playing
in organising and conducting project
activities themselves.
Since the beginning of last year,
a further six elders’ clubs have been
established, making a total of 133 active
clubs. These clubs continue to provide
a forum for social interaction, the
reviving of skills, such as playing musical
instruments and singing, as well as being
a place where elders discuss and plan
responses to issues of concern to them.

IAN HAIGH

STAFF SPOTLIGHT

One of the most important relationships
is one that develops between a health
professional and patient. Burnet researcher,
Professor Suzanne Crowe, treats Mr Bruce
Atkins at The Alfred hospital providing him
with advice on antiretroviral drugs, nutrition
and all aspects of positive living. Mr Atkins
has continued to live an active and healthy
life since being diagnosed with HIV around
15 years ago. He had always wanted to give
something back to show his appreciation for
all the care and support given to him.
Over the years, Mr Atkins has taken
a great interest in research conducted
by Professor Crowe and her colleagues
in Burnet’s Pathogenesis and Clinical
Research Laboratory. Mr Atkins decided
to assist with our fundraising effort, so
that he could make available the ‘seed
funding’ for a project that provided lowcost HIV assays (or tests) which would be
used to monitor HIV in Fiji. Mr Atkins
donated a rafﬂe prize; a ‘Nutrimetics’
beauty hamper valued at $450. The rafﬂe
raised $1,200 with Burnet scientist Dr
Nicole Webster being the prizewinner.

IAN HAIGH

Fighting HIV
Professor Suzanne Crowe
and Debra Adamidis draw
the winning rafﬂe ticket

The seed funding was used to start the
‘Transfer of Technology for Low Cost CD4
and HIV Viral Load Monitoring in Fiji
and the Paciﬁc Islands’ project. Professor
Crowe will manage the project, which
has now received additional funding from
the Secretariat of the Paciﬁc Community.
Access to low cost viral load testing will
provide better quality care for individuals
with HIV in the Paciﬁc Islands.
Without Mr Atkins’ generous
contribution, this project would not
have been possible. The Burnet Institute
and Professor Crowe would like to offer
heartfelt thanks to Mr Atkins for his
generous donation and continued support,
which will help the Burnet persist in the
ﬁght against HIV in neighboring Fiji and
Paciﬁc Islands.

Jo Wapling
I came to the Burnet Institute in 2003
for an Honours year after completing
my Bachelor of Science at the University
of Melbourne. I was very excited at the
opportunity to work in a laboratory
environment, specialising in a ﬁeld that
fascinates me – viruses. I was attracted
to Burnet because of the Institute’s
holistic response to the challenges
presented by viruses such as HIV and
hepatitis. Scientists at the Burnet explore
every aspect, from basic research, to
epidemiology and public health schemes.
I’m currently conducting my PhD on
HIV-1 reverse transcriptase dimerisation –
that’s examining the interactions between
two parts of an enzyme that enables the
virus to work. There is a dynamic group
of students and young researchers at
Burnet that makes for an enjoyable work
environment where I am continually
inspired by the work of my colleagues.
Although a PhD is a lot of hard work
on a limited budget, it is a fantastic
opportunity. In my spare time I enjoy
cycling, African drumming, Spanish, and
Escrima (a Filipino martial art). I plan to
ﬁnish my PhD within the next year, and
hope to spend several years working in
overseas laboratories, before returning to
Australia, and perhaps to Burnet!

TALKING HEADS

Burnet’s Centre for Epidemiology and
Population Health Research (CEPHR)
undertakes research, surveillance and public
health projects aimed at reducing the impact
of sexually transmitted diseases (STIs) and
blood-borne viruses (BBVs) - such as HIV and
hepatitis C, in the wider community.
Due to the socially sensitive nature of these
infections and the behaviours leading to them
(sexual and drug taking risk behaviours),
the people and communities at risk of these
infections can be difﬁcult to locate and
involve in research. CEPHR uses innovative
and unique study designs to engage with
those at risk.
An example of CEPHR’s innovative approach
is the ‘Sex, Drugs & Rock ‘n’ Roll’ study
which is conducted annually at the

Big Day Out. Young people are recruited
at the music festival and then sent safe
sex messages throughout the year using
technology that suits them – namely
Short Message Service (SMS) and email.
Another innovative study is the injecting
drug user (IDU) network study being
conducted in collaboration with virologists,
immunologists, mathematical modellers
and ethnographers. Using street-based
recruitment methods, this study aims
to improve health outcomes for IDUs by
identifying factors (both laboratory and nonlaboratory) that will reduce injecting risk and
assist in the development of new hepatitis C
virus (HCV) medications and an HCV vaccine.
CEPHR comprises researchers and
workers drawn from a variety of disciplines

LIQUID CREATIONS

Dr Margaret Hellard
Head, Centre for Epidemiology and Population Health Research

including epidemiologists, social scientists,
clinicians, statisticians and community
workers. This multidisciplinary approach
assists us in thinking of innovative ways
to address complex public health issues.
Our membership of numerous State and
Commonwealth advisory committees, as
well as close collaborations with community
groups ensures that our research results are
translated into ongoing public health policy
and programs.
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working partnerships
The partnership between the Austin Breast
Cancer Foundation (ABCF) and Burnet’s
cancer programs is an inspiring example
of how researchers with a vision and
supporters who believe in that vision can
make a difference. During 1990, Burnet’s
cancer laboratories devised a novel method
for stimulating the immune system to treat
breast and other cancers. However, with
no grant funding, the project was poised to
shut down. So committed were researchers
Ian McKenzie, Geoff Pietersz and Vasso
Apostolopoulos that, with Vasso’s father,
they approached Southern Motors to help.
With the enthusiasm of Mr Bill Jane OAM
the Austin Breast Cancer Foundation was
born. Twelve years on, the ABCF, chaired
by Bill, raises $125,000 a year for the
cancer research program.
Thanks to the passion of Bill, his
family and the many ABCF volunteers,
that initial cancer vaccine idea has now
progressed to advanced clinical testing
in breast, ovarian, kidney and prostate
cancer patients with promising results.
The Foundation runs two golf days and
the Bosom Buddies Ball annually. Funds
raised from these activities provide the
cancer programs with vital equipment,
materials and expertise. Without the
ABCF this promising research would not
have reached the clinical testing stage.
We are extremely grateful to Bill Jane
and the Foundation’s members for their
generous and ongoing support in helping
Burnet to create a healthier world.
>
Burnet Institute and
Equity Trustees

The Burnet Institute has many ongoing
‘working partnerships’ and in this edition
we’d like to highlight the generous support
of Equity Trustees. Established in 1888,
Equity Trustees provides many specialist
services including legal, ﬁnancial, taxation
planning, superannuation and Estate
trustee services. They also act as Trustee
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for more than 180 charitable trusts and
have more than $350 million in charitable
trust monies under management.
The Burnet Institute received one of its
ﬁrst grants from Equity Trustees in 1987,
and the relationship continues with recent
project grants ranging from ‘Laos Sex
Workers, HIV and Sexually Transmissable
Infections Response Project’ to ‘Gene
Therapy – Development of a Novel Breast
Cancer Vaccine Research Project’.
The supported projects clearly
demonstrate the diversity of the Burnet’s
work and the expertise of Equity Trustees
in managing a broad range of grant
seekers’ ﬁnancial requests.
We look forward to many years of
submitting challenging and ﬁrst rate
projects for Equity Trustees to ponder,
consider and hopefully, support!
>
Burnet and Oxiana Limited

Oxiana Limited is an Australian owned
international mining and exploration
company that employs more than 3,000
people in countries such as China, Laos,
Cambodia and Australia. In the Vilabouly
district of Savannakheth province of
central Laos, Oxiana Limited began gold
production at the end of 2002, and copper
production in March 2002. Lane Xang
Minerals Limited (LXML) as the company
is known in Laos, currently employs more
than 90 per cent Lao employees at the
Sepon Mines.

In early 2006, the Burnet Institute
approached LXML with a proposal to
provide HIV prevention and education
programs to employees at the Sepon
Mines and surrounding communities
in Vilabouly to enhance the programs
that the company already had in place.
LXML accepted Burnet’s proposal, thereby
creating the ‘Safer mines: HIV intervention
for Lane Xang Minerals Ltd and Vilabouly
communities’. The three year project which
commenced on 1 September 2006 will be
managed by Burnet’s Lao-based staff. The
aim of the project is to enhance the ability
of LXML employees and the young people
of Vilabouly to respond to the emerging
risks of HIV and sexually transmitted
infections (STIs). Burnet Laos will provide
technical support to LXML by assisting
with the development of sexual health
policies, strategic planning and program
management in response to the sexual
health needs of the LXML employees
and the people of Vilabouly. The project
will also provide information on safe sex
options, reproductive health issues and
STI care practices.
LXML is the ﬁrst private company in
Laos to implement such a public health
program. The Burnet Institute would like
to thank the Board of Directors at Oxiana
Limited/LXML, for recognising the need
for, and promoting better sexual health
practices not only for their employees but
for the whole Vilabouly community.

KHANKHAM SOUTHAVILAY

>
ABCF Partnership

Training of
LXML staff by
Burnet Laos

events

The sun shone brightly over Federation
Square during last year’s Melbourne
World AIDS Day concert. Starting at
noon and continuing until well after
8pm, some of Melbourne’s top performers
and bands showcased their musical
talents. Special guest speakers provided
information, in the form of personal
stories and statistical data on the HIV
crisis to the large crowd of all ages who
stayed throughout the day.
The Lord Mayor of Melbourne and
Burnet patron, the Rt Hon John So,
ofﬁcially opened the event alongside
Burnet’s Director, Professor Steve
Wesselingh. The concert was a huge
success, with over 400 new promises

IAN HAIGH

Melbourne World
AIDS Day Concert

being made in support of the ‘I Promise’
campaign following on from the campaign
launch in 2005. For news and information
on the 2007 World AIDS Day Concert
please keep visiting the concert website at
www.worldaidsday.com.au.

IAN HAIGH

Anaconda racers drumming up support

Competitors from the Burnet
celebrate reaching the ﬁnish line

EDUCATION 2007

>
The Centre for International
Health coordinates the Graduate
Diploma of International Health,
the Master of Public Health
– International Health stream and
the Master of International Health
(Monash University). Courses and
workshops run by the Centre for
International Health cover topics
including primary health care,
HIV strategic planning, behaviour
change, health information
systems and refugee health.

For the second consecutive year the
Burnet Institute was the charitable partner
for the annual Anaconda Adventure
Race, held in Lorne on the weekend of
9-10 December. Nearly 1000 competitors
took part in the race including some of
Australia’s most prominent names in
Triathlon and endurance racing, along
with eight staff members from Burnet.
Event organisers Rapid Ascent have set a
fundraising goal of $50,000, which they
hope to raise over the next year.

>
The Centre for Harm Reduction
also coordinates two short
courses – Harm reduction:
Controlling HIV in drug users
(26-30 Nov 2007) and the Global
Impacts of Drug Use (24-28
Sep 2007) short course, both in
conjunction with the Australian
International Health Institute
(AIHI) and the University of
Melbourne.

Tee up for Charity
The Austin Breast Cancer Foundation
invites you to be a part of a wonderful day of
golf at Kingston Heath Golf Club on Tuesday
27 March, 2007. Last year’s golf day was a
tremendous success and we hope you
can join us. All proceeds will assist
breast cancer research at the Burnet
Institute. For further information about
this up coming event, contact Claire on
(03) 8506 2321 or claire@burnet.edu.au.
Proudly sponsored by Network Ten and
Bob Jane T-Marts.

>
For detailed information on short
courses and workshops visit our
website and follow the links to
the relevant Centre’s pages,
www.burnet.edu.au

>
The Burnet Institute also has
a number of PhD and Honours
students from a variety of
universities, both locally and
internationally. Currently
there are 54 PhD students, and
12 Honours students under
the supervision of our head
researchers. In addition, Burnet
also hosts Bachelor of Science
undergraduate students as part
of their coursework.
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A FUNDRAISER FOR THE BURNET INSTITUTE

A concert with

Thomas Heywood

Australia’s
internationally
acclaimed Organist

Date: Sunday 27 May 2007
Time: 2:30pm (start)
Venue: Toorak Uniting Church,
603 Toorak Road, Toorak
Cost:
$30; $25 (concession)
(incl. refreshments)
Bookings essential
Contact: Public Affairs (03) 8506 2321
Brought to you by The Friends of Burnet

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

INDONESIA - ACEH
Jl. Tgk.Moh.Daud Beureuh No. 177J
Banda Aceh
Nanggroe Aceh Darussalam 23126
T: +62 651 635387
F: +62 651 635388
E: acehpartnerships@gmail.com

INDONESIA – LOMBOK
Jl. Swaramahardika IV No. 23B
Mataram 83121
T: +62 370 663-8420
F: +62 (370) 635-288
E: one@burnetindonesia.org
E: imam@burnetindonesia.org

MYANMAR
4th Floor, 226 Wizaya Plaza,
U Wisaya Road,
Bahan Township 11201,
Yangon
T: + 951 248 194
E: burnet@yangon.net.mm

Austin Campus
Austin Hospital, Kronheimer Building,
Studley Road, Heidelberg, Victoria 3084
T: + 61 3 9287 0666
F: + 61 3 9287 0600
E: enquiries@ari.unimelb.edu.au
W: www.austinresearch.org.au

INDONESIA – BALI
Jl Raya Bypass Ngurah Rai No.287
Sanur, Bali 80228
T: +62 361 284 064 / +62 361 284 065
F: +62 (361) 284-064
E: info@burnetindonesia.org
W: www.burnetindonesia.org

LAO PDR
Luangprabang Road, Building 06,
2A/03, Ban Sihom,
Vientiane
T: + 856 21 250 853
F: + 856 21 250 854
E: burnet@laotel.com

CHINA (TIBET)
No 6 Hong Qi Road, PO Box 07-047
Lhasa 850000
Tibet Autonomous Region, China
T/F: +86 891 635 3320
E: burnet@public.ls.xz.cn
tenor@burnettibet.org.cn

FIJI
30 MacGregor Road, Suva
T: + 679 3317 945
F: + 679 3317 949
E: prhp@prhp.org.fj
W: www.prhp.org.fj

INDONESIA – JAKARTA
Lippo Plaza 3rd Floor
Jl. Jend. Sudirman Kav. 25
Jakarta 12920
T: +62 (21) 5291-3759
F: +62 (21) 522-1977
E: ahmad@burnet.edu.au

MOZAMBIQUE
Praceta Tomas Nduda No 22
1st ﬂoor – Polana Cimento, Maputo
T/F: + 258 21 490465
E: burnetmoz@tvcabo.co.mz

VIETNAM
108 Linh Lang, Cong Vi Ward,
Ba Dinh District, Hanoi
T: + 84 4 766 5553
E: nguyenkieutrinh@burnet.health.vn

